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2  Reviews,  [July, 

of  Medical  amd  Surgical  Students^  dhc.  By  W.  Dale,  M.II.C.S., 
L.S.A.,  Undergraduate  of  the  London  Uniyersitj,  &c — London, 
1860.     8to,  pp.  70. 

9.  Four  Letters  to  Sir  James  Clark,  Bart.,  M.D.,  F,R,S.,  on  Adminis- 
trative Eeform,  in  relation  to  the  Medical  Schools  amd  the 
Bxamming  Boards.  Bj  Auauanxm  ILaslyvt,  AJ^L,  M.IX — 
London,  1858.     pp.  80. 

Time  has  hardly  elapsed  sofficieHt  to  test  practically  the  influence 
on  our  national  councils  of  the  great  development  recently  given  to 
the  system  of  competitive  examinations.  There  can  be  little  doubt 
that  the  universal  oonsoit  of  Uioee .competent  to  judge  in  the  matter, 
which  led  to  its  introduction  almost  simultaneously  in  so  many  branches 
of  the  public  service,  is  in  the  main  a  conclusive  evidence  of  soimdness 
in  the  principles  on  which  it  is  based.  And  in  many  cases  the  noto- 
rious Allure  of  methods  which  it  was  suggested  to  replace,  and  the 
temptation  offered  to  persons  high  in  rank  and  office  by  the  agencies 
of  patronage  and  nepotism,  made  the  substitution  more  necessary  and 
less  difficult.  Nor  can  it  be  .denied  that  those  departments  of  the 
public  service  which  most  specially  interest  us  as  medical  practitioners^ 
and  to  which  the  system  has  been  €aLtended,  are  as  yet  gainers  by  the 
alteration.  The  class  of  men  admitted  lately  into  the  Indian  Medical 
Bervicei,  and  the  onreBponding  bcanchaB  of  die  QmBOE^B  foraes,  naval 
and  military,  has,  according  to  good  testimony,  ^een  ^tocidedly  superior 
in  the  aggregttte  to  iaksA  of  some  yean  isack.  And  though  many 
'Oauaes  were  at  w«ck  to  hamg  about  this  dedraUe  change  quite  inde- 
pendent of  the  qualification  required  on  entering,  €t3L  the  latter,  in 
the  instanoe  of  our  Indian  forces,  has  undoubtedly  exercLaed  the  prin- 
cipal and  most  beneficial  influence. 

Contemporary  and  ^xmneeted  with  this  diaage  has  been  an  increase 
of  attention  given  to  ezaminatians  in  gencraL  Not  only  in  the  public 
service,  civil  and  military,  are  various  tests  required  and  liberal  encou- 
ragements offered  to  distinction,  but  professions  formerly  beyond  this 
power  have  voluntarily  adopted  a  similar  scheme.  The  various  legal 
societies  in  particular  bow  set  ivtk  an  dabocate  programme  of  an 
educational  and  competitive  character,  iufioitely  in  advanoe  of  the 
time-honoured  processes  of  ''keeping  terms"  which  had  prevailed 
among  them.  And  in  our  profession  the  change  is  hardly  less  real 
and  important,  though  circumstances  have  prevented  its  forming  so 
visible  an  imiovatian.  There  is  scarcely  one  of  the  multitudinous 
corporations  whose  privilege  it  is  to  recruit  the  society  of  mo- 
dem Asclepiadtt,  whidi  has  not  within  the  last  year  altered,  re- 
modelled, or  improved  its  mode  of  examination,  and  put  in  its  didm 
to  general  approbation  by  a  more  efficient  test,  and  mote  complete 
protection  afforded  -to  the  public  against  the  ignorance  and  misde^ 
meanoars  of  vninsfaueted  and  diaoveditable  lioentiates. 

It  seems,  thevefore,  «ot  devoid  of  interest  to  lay  before  our  readers 
fK>me  remarks  on  the  methods  and  xequifements  of  the  several  ex- 
amining bodies;,  as  deduced  from  a  oomparison  of  the  pafieni  proposed 
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tocMMJidmteB  for  ^km  ttmenl  Upkumm  iitwigthB  -pm^ymaic.  Alktof 
these  forms  the  beadtug  of  tiM  pvBMMt  <d)«Brvatiou.  It  does  not 
ptofesB  to  repieaoai  all  these  corpeprtiona.  A  ecMDperuoii  baaed  metely 
an  coBated  qoaatloiia  without  the  anaweny  HMiat,  e?aii  if  ezha«8ti:va^ 
be  incoBciaflive.  Bat  it  ia  only  neoeasarj-  to  ahoar  that  those  ttodor 
ttotiee  presesit  a  fiur  spaeinaen  of  the  denuuMiB  floaiie  on  the  exasniueea 
in  the  aeveral  iaataBeea,  i&  order  to  yagtify  am,  CKyaisaion  of  opiaioa 
aa  to  tiieir  tendeMf  asd  appvopxiateDaaa. 

Befero,  howeoery  proceeding  to  doaer  oonaideration  of  details,  aooaa 
mnaribs  on  profeaaional  «3UiniBatioB  in  general  may  mot  be  unacoepir 
•ble;.  It  moat  he  ^oooeded  that  the  teat  aJBbrded  bj  an  examination, 
kowevw  eaMfally  oondncted,  la  not  of  the  moat  pceeiae  aiui  delieata 
aatme.  It  maj,  indeed,  and  if  awU-mwiaged  ahookL  always,  be  sof* 
lieientiy  exact  to  preiwt  any  aenona  inoongmitiea.  But  in  proportiom 
aa  the  aabfeeta  on  whieh  it  iaconeemed  rise  in  the  aeale  -of  importanoe^ 
in  their  inteUectnal  refineiaeDt,  and  in  the  magnitode  of  the  meatsi 
effixt  Beoeasary  lor  their  oomprehenaiom,  ao  do  oamaes  of  nnarcndaUa 
eiTor  anaa  and  multiply  themaelveB.  In  the  yoan|^  or  in  subjects  of 
the  moat  eompiete  exaetneasy  auch  as  that  of  mathematiosy  a  very  eon^ 
siderable  degree  of  aeousaoy  ia  indeed  attainable  hy  the  procesa  of 
exaauBation.  fienoe  it  ia  not  uneommmi  to  find  the  awards  and 
honours  of  an  SBirenity  exactly  eonfirmiflkg  ^e  reiatiTe  merits  and 
propoitieEkai  standing  oif  yo«ng  men  who  had  piwvionsly  matched 
themselves  at  some  large  pnhlio  achooL  Inatanoes  coald  be  adduced 
of  n  daoi  liat  voxy  fiiu^  reptodaomg  the  picked  men  of  two  or  three 
anch  inaiitotioBs  in  tfae^  iM  habitual  order  of  aneeession  while  boys. 
And  the  elaborate  sobdmaon  of  merit  awarded  in  the  Cambridge 
mathematical  tripoa  ia  Justified  by  tiie  lacilitiea  of  the  subject-matter 
fiar  each  exact  eomparisim.  Nor  is  it»  we  belieTe^  unoommon  for  the 
first  few  phusea  on  the  liat  to  be  pretty  well  impropriated  in  public 
opinion  before  the  decisrve  competition.  But  when  we  rise  to  a  later 
period  of  life,  or  to  a  subject  involviDg  move  of  those  individualiama 
which  hardly  bear  classifying,  examination  beocHnea  fiur  more  oomplex 
and  liable  to  inaeomAcy.  Ear  not  only  is  there  room  for  much  dif* 
forenee  of  opinion  as  to  the  data  and  princiides  q£  the  questions  themi* 
adreB,  but  the  higheat  merit  often  lies  in  something  which  camiot  bo 
encloeed  in  n  written  paper,  or  even  evolved  in  a  mvd  voce  answer 
Thia  Isfeter  state  of  thmgs  is  eminently  exemplified  in  the  art  of  medi* 
cine.  Numerous  as  are  the  seienoes  essential  and  collateral  to  its  ^ropex 
proeecuticm,  varioua  as  are  the  lines  of  suooesBful  investigation  and 
zeaearchy  these  axe  not  the  whole  elements  of  the  examiners'  jHroblem. 
There  are  a  tact,  a  power  of  obeervation,  a  patience,  an  energy,  a  rec- 
titude of  purpose  connoted  by  the  highest  appreciation  of  the  medical 
character,  whieh  can  at  vkoeb  be  only  obscurely  guessed  in  any  form  of 
erami nation.  It  is  best,  ^erefore,  not  to  attempt  a  decision  where 
certainty  ia  so  difficult,  and  injustice  fiar  from  improbaUie.  Fortu- 
nately the  reqnirementa  of  the  case  do  not  demand  such  an  adjudica- 
ti(«L  The  right  of  ihe  publie  is  to  be  protected  from  dangerous 
ignorance;  and  the  duty  of  the  examiner  ia  to  send  out  into  the  world 
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all  wLo  rise  above  tLe  fittdng  standard,  qualified  to  practise,  at  least 
with  safety,  even  if  unlikely  to  achieve  any  great  success. 

Here  lay  the  fifdlax^  of  the  paradox  with  which  a  late  Cabinet 
Minister  startled  his  subordinates,  and  drew  no  little  notoriety  on 
himself.  Lord  Malmesbury  failed  to  see  the  real  point  involved  in  the 
examinations  for  the  diplomatic  service.  Their  object  was  simply  to 
attack  ignorance  and  incompetence  in  certain  requisites  of  everyday 
occurrence,  and  these  only  when  carried  to  an  intolerable  and  irre- 
claimable degree.  It  was  perfectly  true,  as  he  affirmed,  that  there 
were  qualities  needed  for  the  successful  practice  of  the  diplomatic 
profession  far  more  delicate  and  individual  than  reading,  writing,  and 
arithmetic ;  but  it  did  not  follow  that  the  two  either  were,  or  could 
be  separated.  Indeed,  the  pre-existence  of  the  latter  acquirements 
was  necessary,  or  nearly  so,  for  the  proper  exercise  of  the  former  and 
more  exalted  endowments.  In  a  word,  the  examinations  wero  exdu- 
aive,  and  intended  merely  to  cut  off  from  the  general  body  cei'tain 
incompetencies  justly  considered  incompatible  with  the  exercise  of 
even  the  highest  intellect.  It  is  just  within  the  bounds  of  possibility 
that  here,  as  in  all  similar  adjudications,  latent  social  merit,  or  great 
undeveloped  capacity  for  political  intrigue,  might  co-exist  with  an 
imperfect  knowledge  of  the  art  of  spelling.  But  these  exceptional 
cases  did  not  need  to  be  legislated  for,  as  they  were  dearly  out  of  the 
ordinary  course,  and  ought  to  be  referred  to  what  has,  in  some  museums, 
been  termed  the  "  teratological"  compartment. 

The  same  remarks  apply  accurately  to  our  own  case  as  medical  men  : 
and  hence  the  examinations  with  which  we  are  now  concerned  being 
for  the  most  part  of  a  "  pass "  character,  promise  to  work  exceedingly 
well,  and  are  susceptible  of  considerable  adaptation  to  their  proposed 
ends.  Of  those  which  vary  £rom  this  standard  we  shall  have  to  speak 
hereafter,  and  more  especially  of  the  "Honours'*  list  at  the  London 
University,  and  the  competitive  examination  for  the  post  of  Assistant- 
Surgeon  in  the  Indian  army. 

It  is  very  important  to  obtain,  early  in  the  discussion  of  these 
topics,  a  clear  conception  of  their  bearings.  When,  in  pursuance  of 
this  view,  we  state  that  examinations  may  be  considered  as  compounded 
of  questions  and  answers,  we  shall  probably  be  accused  of  uttering  a 
truism  of  the  plainest  character.  And  yet  this  distinction,  in  an 
accui^te  sense,  is  not  without  its  value.  Under  tbe  head  of  questions 
come  naturally  the  disposition  of  subjects  for  inquiry,  the  proportion 
of  each  to  the  other,  the  methods  of  asking,  whether  by  "  paper- work," 
vivd  voce,  or  practical  examination.  In  the  domain  of  answer  lies  the 
serious  and  difficult  task  of  ascertaining  the  amount  of  work  necessary 
and  essential  as  a  minimum  standard  of  qualification.  This  latter  is 
at  the  present  time  grievously  vague  and  unsettled  in  our  profession  : 
so  numerous  are  tbe  examining  bodies,  so  great  is  the  competition 
between  them,  and  so  diverse  are  the  provisions  of  their  statutes,  that 
even  we  of  the  profession  feel  great  hesitation  in  "evaluating"  in 
practical  terms  the  weight  to  be  attached  to  the  possession  of  one  or 
more  diplomas,     Much  inay  stiU  be  attained  in  this  direction,  through 
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tlie  inatramentalitj  of  the  Medical  Oouncil,  who  have  already  done 
good  service  bj  their  summary  rejection  of  certain  incomplete  qualifi- 
cations among  foreign  and  transatlantic  diploma-giving  authorities. 
A  good  deal  is  also  ^  in  the  power  of  the  leading  Universities  and 
examining  bodies.  In  their  hands  lies  the  direction  of  public  opinion, 
and  the  formation  of  general  views  which  imperceptibly  influence  the 
judgment  of  competent  observers.  We  shall  have  to  recur  to  this  point 
when  analysing  the  papers  put  forth  by  some  of  these  corporations.  Es- 
sentially the  standaid  or  minimum  of  answers  seems  to  be  influenced, 
firsts  by  the  a£9ux  of  candidates  to  each  licensing  body ;  and  secondly, 
by  the  general  impression  abroad  as  to  the  striugency  or  otherwise  of 
the  test.  These  can  only  be  controlled  by  the  genend  supervision  of 
the  whole  profession,  expressed  either  in  the  mandates  of  their  council, 
or  implied  in  the  value  attached  to  any  particular  diploma.  Indeed, 
the  point  is  not  without  importance  to  every  individual  practitioner. 
We  are  justified  in  regarding  any  licence  too  easily  obtained  as 
lowering  the  general  average  of  professional  attainment,  and  in  conse- 
quence, oiir  probable  estimation  in  the  public  mind.  For  our  corporate 
value  as  a  profession  so  far  follows  the  hydrostatic  law,  that  it  cannot 
rise  &r,  if  at  all,  above  the  social  level  of  the  lowest  inlet  to  practise. 
It  is  indeed  true  that  some  diplomas  have,  and  will  continue  to  have,  an 
exceptional  and  intrinsic  standing ;  but  they  are  not  the  less  influenced 
by  the  estimated  worth  of  others  at  the  same  time  in  the  market. 

Our  concern  at  present  is  mainly  with  the  department  of  questions, 
as  above  stated.  Nor  is  this  valueless  without  its  complementary 
division.  For  in  the  correct  scheme  and  scope  of  the  examination  lies 
much  of  its  usefulness.  It  is  an  essential  and  pre-existent  element  of 
BQccesa.  It  is  indeed  true  that,  in  spite  of  elaborate  papers  of  questions 
and  a  well-distributed  field  of  investigation,  an  examination  may  be 
made  worthless  by  the  smallness  of  the  minimum, — ^by  the  incompetent 
amount  of  answers  accepted  as  sufficient.  But,  on  the  other  hand,  it 
is  hard  for  an  examination  to  be  a  good  practical  test  and  discrimina- 
tion, unless  the  method  of  questioning  and  the  means  of  comparison  be 
judiciously  selected. 

Examination  papers,  moreover,  when  published  and  freely  circulated, 
have  influence  in  several  secondary  directions  quite  independent  of 
their  original  object  and  intention.  In  the  first  place,  they  exercise  a 
wholesome  check  upon  the  examiners  themselves :  it  is  perhaps  inse- 
parable from  tliis  very  character  itself  that  there  should  be  a  constant 
tendency  to  exhibit  more  the  knowledge,  the  dexterity,  or  the  extended 
views  of  the  examiner,  than  to  perform  adequately  the  proper  office  of 
calling  out  with  the  least  difficulty  and  confusion  the  ideas  of  the 
examinees,  and  giving  every  one  of  them,  whatever  his  tone  of  mind 
or  his  individual  predilections,  an  opportunity  of  exhibiting  his  acquire- 
ments in  the  most  favourable  light.  The  task  which  Socrates  of  old 
imposed  upon  himself  as  a  teacher  of  philosophy,  is  eminently  and 
essentially  that  of  an  examiner.  When  he  lays  claim  chiefly  to  the 
fuiuvTucTi  T€xvn*  ^^^  congTstulates  himself,  not  so  much  on  his  own 
original  oflspring  of  thought  and  imagination,  as  on  having  aided  the 
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birth  and  fostered  the  growth  of  healthy  thonght  in  others  his  jtmiors, 
he  says  what  eyery  honest  examiner  idiould  never  omit  from  his  re- 
fieetions.*  Probably  no  means  are  so  powerful  to  secure  this  eorrect 
temper  as  the  conscionsness  that  his  work  will  be  seen  by  others  thaa 
those  most  specially  interested,  and  will  be  deliberately  criticised  by* 
persons  equally  capable  as  himself  to  form  an  opinion  on  the  subjects- 
in  hand. 

A  parallel  chedc  and  guiding  inflnence  is  exercised  on  the  examinees, 
which  k  even  of  greater  importance.  This  consists  in.  the  directiozt 
which  published  papers  give  to  the  reading  and  observation  of  those 
who  purpose  at  some  future  time  submitting  themsdves  to  the  ordeal  in 
question.  This  end  is  accomplkhed  more  ta\\j  by  the  free  circulation 
^  the  papers  than  by  any  other  means.  Indeed,  while  papers  of 
qnestions  give  little  or  no  due  to  the  exact  stringency  of  the  test,  they 
are  the  best  guides  to  the  views  and  generad  bias  of  the  corporation  by 
which  they  are  framed.  It  may  fiiiriy  be  said  that  there  is  much, 
personal  character  in  these  documents,  whether  pertaining  to  a  single 
powerful  individual,  or  handed  down  traditionally  and  unconscioudy 
through  the  various  stages  and  generations  of  a  corporate  existence. 

In  approaching  the  more  specific  subject  of  medi(»l  examinations  we 
have  the  less  difficulty,  from  the  &et  of  all  recent  alterations  having 
been  very  much  in  one  direction  ;  and  that,  such  as  to  commend  itaelT 
to  the  good  sense  of  all  wba  are  interested  in  the  subject. 

This  improvement  is  most  marked  in  the  greatly  increased  demands 
of  the  various  universities  and  corporations  for  general  education* 
This,  although  from  the  circumstances  of  the  ease  always  an  essential 
^ment  in  the  curriculum  of  the  older  collegiate  institutions,  had  until 
recently  been  too  much  neglected  by  some  examining  bodies.  Hence 
it  formed  the  subject  of  a  special  recommendation  fr*om  the  Medical 
Cooncil :  '*  That  all  medical  students  shall  pass  an  examination  m 
general  education  before  they  commence  their  professional  studies.** 
There  is  perhaps  no  point  on  which  our  reputation  with  the  public  as 
members  of  a  liberal  profession  more  depends.  While  on  matters 
purely  scientific  and  professional,  even  the  best  informed  are  liable  to 
go  astray,  and  can  at  most  only  trust  to  information  derived  from  sucb 
among  ourselves  as  they  may  have  access  to ;  every  one  can  jnc^e  for 
himself  something  of  the  acquirements  and  grasp  of  intellect  in  ordi* 
naxy  literary  topics  of  the  medical  man  whose  therapeutic  attainments 
it  may  be  his  interest  correctly  to  estimate.  And  it  has  been  already 
■Bffic^ntly  insirted  on  m  prevLs  nambers  of  this  Reyievr  how  eaaentiil 
it  is  at  all  times  for  the  practitioners  of  our  art  to  be  able  to  stand  on 
a  social  equality  with  those  who  require  their  assistance,  and  with  the 
members  of  the  other  liberal  professions,  whose  contact  and  co-opera^ 
tion  is  unavoidable. 

It  is  therefore,  not  without  interest  to  compare  the  regulations  of 
the  principal  examining  bodies  in  respect  of  general  education. 

TV  re  Avdpas  dXXd  fi^  yvpalxas  fiaieiieff&cu,  Kal  tQ  rAf  ^^vxAy  a&ruw  TUCTot<ras  iiri^ 
tTKowetp,  dX\d  fi^  r&  irQftaTa, — ^Fl«to,  TkiueUha,  p.  150. 
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Ijk  the  UmTevaitieB  of  Oxford  and  CSamliridge  the  qnestioiL  required 
leas  to  be  mooted  tbaa  elsewliere.  TbdLr  coiirBe  ^  education  has 
always  proceeded  naturally  to  terminate  in  medicine,  with  the  parallel 
Acuities  of  law  and  diTinity  ;  the  fiiculty  of  Arts  being  common  to  all, 
18  usually  reckoned  a  necessary  preliminary.  Indeed,  as  at  Oxford  for 
the  d^ree  of  Bachelor  of  Mec&cine,  three  years'  reaidenee,  and  the  same 
examination  as  for  the  degree  of  Bachelor  of  Arts  are  required,  the 
latter  may  be  considered  as  nearly  compulsory.* 

At  CSsAibndge,  indeed,  some  relaxation  appears  to  be  made ;  for 
although  nine  temu^  or  nearly  three  years  of  residence^  are  required, 
■till  the  latter  half  c^  this  period^  after  passing  an  examination  of  s 
general  character,  may  be  doToied  to  study  of  subjects  more  akin  to 
the  student's  ultimate  destination  in  the  lecture  rooms  of  the  Univeraii7« 

Practically,  howeTer,  the  medical  diplomas  of  both  these  bodies  are^ 
and  seem  likely  still  to  b^  confined  to  indiyiduals  who  have  proceeded 
through  the  usual  routine  of  uniYersity  discipline  ;  and  an  opinion  has 
already  been  expressed  in  these  pages  as  to  the  inexpediency  of  making 
diianges  by  which  medical  students  might  be  admitted  who  were  less 
closely  bound  up  with  the  general  body  of  uniTorsity  men.  These 
remarks  do  not,  of  course,  apply  to  the  middle-cla»  examinations 
xecMitly  instituted  in  both  Universities,  and  which  are  now  very  judi- 
cionsly  accepted  by  the  College  of  Surgeons  of  London,  and  the  Edin- 
burgh oolkgesi,  as  sufficient  evidence  of  previous  education.  They  are 
in  every  way  adapted  to  form  a  good  introduction  to  subsequent 
attendance  on  hospital  lectures  and  practice; 

The  University  of  London  differs  entir^y  firom  those  moitioned 
above^  in  requiring  so  residence  whatever.  In  this  point,  however 
much  it  may  in  the  opinion  of  some  persons  fall  away  &om  the  pres- 
tige of  the  cdder  foundations,  it  is  d^ly  welt-suited  to  the  wants  of 
s  large  class  entoing  the  profession  of  medicine.  Preliminary  educsr 
ticm  is  here  secured  by  the  matriculation  examination,  rendered  com- 
pulsory on  every  candidate  &>r  the  degree  of  Bachelor  of  Medicine  who 
commenced  his  prolBssional  studies  subsequently  to  January,  1839, 
unless  he  possess  a  degree  in  arts  from  one  of  the  universities  of  the 
United  Kingdom. 

The  topics  embraced  by  the  examination  are  mathematics^  natural 

•  Not  bat  that  tbe  recent  establishment  In  this  onirerdty  of  a  school  of  natnral  science 
ii  Aoiar  mndi  tat  the  prefimiiiarx  edneation  of  medical  men.  It  supplies  what  was  want- 
mg  in  the  old  coane  of  studj,  an  opportaaity  Jbr  men  idthnately  looking  to  medicine  ti 
tiieir  profe^ion,  to  carry  on  some  amount  of  work  in  physical  science  parallel  and  combined 
with  tbe  more  general  topics  of  a  liberal  education.  We  have  the  examination  papers  of 
the  last  year  now  beliore  oa,  and  althongh  more  preniBg  matter  prevents  an  analysis  of 
them,  still  it  is  none  the  less  a  duty  to  express  a  high  opinion  of  thehr  merits,  both  immedi- 
ately as  forming  an  excellent  test  of  the  abilities  and  acquirements  of  candidates  coming 
forward,  and  abo  more  remotely,  though  not  less  really,  as  tending  to  direct  the  study  of 
Sttvra  laboarers  in  a  right  and  h«althy  eeone^  As  their  main  valne  will  lie  \a  thUi  latter 
influence,  we  should  not  be  wanj  to  see  them  published  in  a  more  permanent  and  a4soe»' 
sible  form.  We  are,  moreover,  rejoiced  to  learn  from  the  remarks  at  Bridgewater  of  the 
present  R^fns  Pkvfieesor  of  Medicine  in  Oxford,  that  he  proposes  to  himself  another  obifeet 
In  thaw  and  similar  labours — ^namdy,  the  eneooraging  a  riglit  tone  of  thought,  and  correct 
Information  on  scientific  subjects  among  the  general  mass  of  well-educated  gentlemen. 
We  agree  with  him  in  thinking  that  this  means  will  eftet  moeh  Ibr  th«  public  appreda- 
tka  of  eflbrts  and  xeeearchts  strictly  pioliBasionaL 
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pbilosopHy,  chemistry,  and  classics.  The  range  of  these  acquirements 
appears  at  first  sight  somewhat  extensive,  but  it  is  much  reduced  by 
the  fisu^t  of  a  programme  being  annually  published,  in  which  certain 
Tery  limit-ed  portions  of  the  classical  authors  are  pointed  out  on  which 
the  examination  wiU  be  conducted.  For  instance,  in  the  two  ex- 
aminations of  the  present  year,  the  subjects  will  be  Xenophon's 
Hellenics,  book  il,  Virgil's  third  Giorgio,  and  the  fifth  book  of  the 
j^ueid. 

In  looking  over  the  papers  for  the  past  year,  as  collected  in  the 
*  University  Calendar*  fbr  I860,  we  feel  bound  to  pronounce  a  favour- 
able opinion  of  them.  Those  for  the  honours  students  have  indeed  the 
appearance  of  being  difficult  beyond  the  ordinary  measure  of  a  matri- 
culation test.  But  this  seems  somewhat  accounted  for  by  the  large 
number  of  undergraduates  on  the  books  compared  with  those  who 
proceed  to  higher  degrees,  and  also  by  the  fact  of  honours  being  given 
separately  in  every  one  of  the  subjects  comprised  in  the  general  list. 
We  conclude  from  this  that  the  examination  is  intended  partly  as  a 
final  award  to  many  students  whom  the  necessities  of  position  and 
business  prevent  from  cariying  their  studies  beyond  their  sixteenth  or 
seventeenth  year. 

The  pass  examination  is  well  calculated  for  its  end  :  beginning  with 
three  translations  from  French,  and  two  from  German  authors,  it 
proceeds  to  an  excellent  simple  Arithmetic  and  Algebra  paper ;  this  is 
followed  by  one  on  English  History,  containing  ten  varied  and  general 
questions ;  the  Greek  paper  has  at  first  a  crabbed  aspect,  but  this  is 
much  mitigated  by  the  fiict  of  its  being  set,  not  from  Homer  at  large, 
but  from  a  very  limited  portion  of  the  Iliad,  specially  proposed  eighteen 
months  before,  and  therefore  susceptible  of  more  minute  study.  A 
very  easy  Chemistry  paper  follows,  and  then  one  headed  Euclid,  which 
seems  too  long  for  three  hours'  work.  The  next  is  on  Experimental 
Philosophy,  simple,  but  calculated  to  show  a  good  general  knowledge 
of  the  subject.  Next  comes  a  paper  on  "  Roman  Classic  and  History," 
containing  a  passage  of  Cicero  de  Amiciti^,  followed  by  several  good 
grammatical  questions,  and  two  on  Boman  Histoiy.  Lastly,  there  is 
a  set  of  questions  on  the  English  language,  commencing  by  a  passage 
for  dictation,  with  some  sensible  and  not  over-complicated  grammatical 
problems.  We  are  glad  to  be  able  to  express  our  approbation  of  this 
part  at  least  of  the  curriculum  of  the  great  metropolitan  examining 
body  j  and  while  we  differ  in  our  views  of  the  expediency  of  some 
other  arrangements,  we  can  confidently  point  to  the  matriculation  as  a 
trial  which  may  with  advantage  be  undergone  by  every  student  pro- 
posing to  follow  the  profession  of  medicine,  who  has  not  graduated 
elsewhere. 

An  ordinance  touching  on  the  same  subject  of  preliminary  educa- 
tion, has  recently  (August  6th,  1859)  appeared  from  the  Scottish 
TJniversity  Commissioners,  with  reference  to  gradimtion  in  medicine  in 
the  University  of  Edinburgh.     It  states  that — 

"  The  Commissioners  statute  and  ordain,  with  reference  to  the  granting  of 
degrees  in  medicine  in  the  University  of  Edinburgh,  that  from  and  after  the 
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fifteenth  day  of  October  in  the  present  year,  the  following  shall  be  the  regula- 
tions under  which  such  degrees  shall  be  conferred — 

"  1.  That  the  preliminary  branches  of  extra-professional  education  shall  be 
English,  Latin,  Arithmetic,  the  Elements  of  Mathematics,  and  the  Elements  of 
Mechanics ;  and  that  the  proficiency  of  students  in  these  branches  shall,  as  far 
as  possible,  be  ascertained  by  examination  prior  to  the  commencement  of  their 
medical  study. 

*'  2.  That  no  candidate  shall  be  admitted  to  a  professional  examination  who 
has  not  passed  a  satisfactory  examination  on  at  least  two  of  the  following  sub- 
jects, in  addition  to  the  subjects  mentioned  above — 6re6k,  French,  German, 
higher  mathematics,  natural  philosophy,  logic,  moral' philosophy ;  and  tliat  the 
examination  on  these  latter  suojects  also  shall,  as  far  as  possible,  take  place  before 
the  candidate  has  entered  on  his  medical  curriculum,  xhe  examinations  shall  be 
conducted  by  examiners  in  arts,  together  with  some  of  the  medical  examiners. 

'*  3.  That  a  degree  in  arts  (not  being  an  honorary  degree)  in  any  one  of  the 
uniTersities  of  England,  Scotland,  or  Ireland,  shall  exempt  from  all  preliminary 
examination." 

As  this  has  not  yet  come  into  force,  we  can  give  no  further  in- 
formation of  the  manner  in  which  it  is  to  be  work^ ;  but  the  subjects 
are  well  chosen,  and  of  such  a  nature  that  a  competent  knowledge  of 
them  may  reasonably  be  demanded  of  every  student.* 

A  ye4  similar  provision  occurs  in  the  ^gulations  for  the  recently 
instituted  "  double  qualification  in  medicine  and  surgery  hj  the  Royal 
Colleges  of  Physioians  and  Surgeons  at  Edinburgh."  Of  this  excellent 
scheme  we  may  have  to  speak  more  particularly  further  on.  Here  we 
need  only  make  some  extracts  from  the  notice  which  appeared  on 
September  lat,  1859. 

After  general  remarks  on  the  objects  and  character  of  the  plan, 
the  document  concludes  with  these  words  : — "  It  is  the  earnest  desire 
of  both  colleges  that  the  students  who  present  themselves  for  their 
diplomas  should  bear  in  mind  how  essential  a  liberal  education — 
literary  and  scientific — is  as  a  preparation  for  the  successful  prosecution 
of  the  study  of  medicine  and  suigery.**  Keference  is  then  made  to 
the  r^;ul|itions  which  follow,  in  which  a  more  precise  programme  is 
drawn  out ;  English  and  Latia  grammar,  elementary  mathematics, 
natural  or  moral  philosophy  and  logic,  at  the  candidate's  option  ;  and 
after  August,  1861,  Greek  or  French,  Gkrman  or  Italian,  also  at  his 
choice,  form  the  basis  of  the  subjects  ;  comparative  anatomy,  natural 
history  and  geology,  ''though  not  enjoined,  are  recommended  for  study." 
The  examination,  to  take  place  twice  a-year,  may  be  undergone  at  any 
time  before  the  first  professional  examination,  but  it  is  strongly  recom- 

*  The  altentioiu  of  the  other  Scotch  nniyenlties  are  not  ta  jet  in  so  forward  a  atate  aa 
to  admit  of  criticism.  Bat  the  foUowing  obaervatlona,  which  we  owe  to  the  courtesy  of  a 
member  of  the  medical  stair  of  the  Edinburgh  University,  put  the  matter  in  a  fair  light. 
**  As  regards  Glasgow,  Aberdeen,  and  St.  Andrew's  unirersities,  the  transition  common  to 
all  haa  not  yet  advanced  so  far  aa  at  Edinburgh.  An  ordinance  bearing  the  like  authority 
h  expected  to  be  speedily  promulgated.  Its  requirements  will  vary,  but  not  greatly,  in  the 
case  of  each  university.** 

It  ia  singnlar  that,  both  here  and  elsewhere,  we  find  no  mention  of  geography.  This 
sattiect,  over  and  above  its  common  interest  to  all  educated  men,  is  in  its  physical  and 
cUmatological  departments  of  especial  importance  to  medical  men.  The  distribution  of 
disease,  and  its  modifications  by  telluric  agencies,  are  only  now  beginning  to  attract  a  small 
share  o(  the  attention  they  deserve. 
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mended  that  it  shoold  be  taken  before  the  commencement  of  profeflsional 
studies.  A  list  of  degrees  irhich  exempt^  follows;  'detailing — 1.  A 
degree  in  arts  of  any  recognised  nniversity.  2.  Oxford  responsions  or 
moderations.  3.  Cambridge  prerions  examinations.  4.  Matriculation 
of  the  London  University.  5.  Oxford  and  Cambridge  middle-class 
examinations,  senior  and  junior;  and  Durham  middle-class  senior 
examination;  with  the  entrance  examination  c^  Dublin  Uniyersitj. 
6.  Any  university  examination  equivalent  to  Na  6,  7.  A  certificate 
of  having  passed  the  preliminary  examinatien  of  any  of  the  licensing 
bodies  under  the  Medical  Act. 

The  College  of  Physicians  of  London  haa  never  been  called  upon  to 
publish  such  minute  information  respecting  the  preliminary  education 
required  for  its  licence.  The  reason  of  this  is  probably  to  be  found, 
partly  in  the  high  standing  of  the  college  diploma,  which  has  usually 
been  sought  by  persons  also  possessing  univei'sity  degrees;  partly  in  a 
received  traditional  understanding  that  classical  and  general  education 
is  a  sine  qtid  Tton  for  success  with  that  scholarly  corporation.  The 
examination  papers  of  the  coU^e,  however,  be^des  being  in  other 
respects  good,  both  as  r^pards  the  small  number  and  dear  character  oi 
the  questions,  have  always  contained  a  short  passage  of  a  Greek  and 
Latin  medical  writer — the  one  £or  translation  into  Latin,  the  other 
into  English.  And  it  has  been  usoal  to  require,  in  the  therapeutic 
portion  of  the  examination,  some  fully  written  Latin  prescriptions, 
which  should  at  once  test  the  candidate's  practical  and  classical  attain- 
ments. It  is  possible  that,  at  particular  periods,  the  classical  branch 
of  the  examination  may  have  sunk  somewhat  into  disregard,  just  as 
at  others  it  has  undoubtedly  been  elevated  very  considerably  in 
importance;  but  we  cannot  help  thinking,  that  while  the  diploma  of 
the  college  continues  to  maintain  the  high  and  special  position  which 
it  now  deservedly  has,  it  would  be  an  error  to  hamper  the  examinations 
with  any  closer  regulations  as  to  general  attainments*  It  is  always  in 
the  power  of  the  censors  to  give  due  weight  to  such  considerations; 
and  so  much  has  always  been,  and  must  continue  to  be,  left  to  their 
discretionary  judgment,  that  we  should  be  averte  to  innovations  in 
this  direction  on  the  custom  which  has  now  obtained  an  immemorial 
use  in  the  college.  I^  however,  the  scheme  of  a  joint  diploma  from 
the  London  Colleges  of  Physicians  and  Surgeons  should  be  carried  out, 
as  we  sincerely  hope  it  may  be  before  lon^  the  case  becomes  entirely 
difEerent.  An  excellent  course  of  preliminary  teaching  might  be 
demanded  in  virtue  of  this  arrangement,  framed,  in  part  at  least,  out 
of  the  regulations  recently  approved  by  the  London  College  of  Surgeons, 
to  which  we  will  now  proceed. 

According  to  a  notice  bearing  date  December  8th,  1859,  it  is 
determined  that  candidates  who  shall  commence  their  professional 
education  on  or  after  the  1st  of  January,  1861,  will  be  required  to 

§  reduce  certificates  of  having  passed  certain  specified  examinations. 
!hese  are  essentially  the  same  as  those  above  quoted  fix>m  the  Edin- 
burgh calendar,  with  the  addition  of  the  preliminary  examination  for 
the  fellowship  of  the  college  itself.  Although  the  matriculation  of  the 
University  of  London  is  not  mentioned  by  name,  we  conclude  it  is 
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indnded  in  the  seeond  heading,  which  saoetkns  certain  matriculatioK 
and  other  e^aminatwrna,  British  and  foreign. 

In  delaolt  of  these  certificates,  the  colkge  itself  proposes  to  hold,  in 
1861,  s  preliminary  examination  of  candidates  for  the  diploma  of 
membtt-y  of  which  the  programme  is  giTen.  Beading;  dictation; 
English  grammar  and  composition,  with  arithmetic;  European  geo- 
graphy; and  oQtHnea  of  English  history,  form  the  first  diriston,  which 
is  apparently  made  oompolsory  on  all  who  present  tbemsdves.  The 
second  part  oonsistB  of  four  translations,  from  Csesar^s  ^  Commentaries/ 
St  John's  Gospel,  Voltaire's  '  Charles  XII.,'  and  Schiller's  '  History  of 
the  Thirty  Years'  War,'  respectively;  and  also  of  fonr  other  sabjects 
— namely,  elementary  mathematics,  comprising  Eodid  and  algebra; 
mechanics ;  chemistry ;  and  natural  history.  One  at  least,  not  more 
than  four  at  most,  of  these  sabjects  will  be  required  of  every  candi- 
date. This  conrse  is  not  rendered  obligatory  nntil  1861;  but  in 
Jane,  1860,  a  volnntary  examination  on  the  same  basis  will  be  held 
for  snch  candidates  as  may  wish  to  present  thems^ves. 

A  sinnlar,  but  rather  more  difficult  examination,  has  always  been 
held  preliminary  to  the  fellowship  i^  this  college,  from  which  gradnates 
of  nniversities  only  have  been  exempted.  As  no  change  has  been 
made  in  this,  and  its  provisions  are  probably  well  known,  we  will  not 
proceed  to  any  separate  comment  npon  it. 

There  can  be  little  doubt  that  the  additional  demand  of  good  general 
education  by  this  coUege  will  prove  in  the  highest  degree  beneficial 
Practically,  it  is  through  this  gate  that  fiur  the  greater  number  of 
students  in  London  and  the  provinces  of  England  enter  the  medical 
profession.  And  reform  was  no  less  needed  in  the  general  than  in  the 
professional  standard  of  education.  We  have  before,  in  this  Beview, 
intimated  our  opinion  that  if  the  usual  routine  of  apprenticeship  in  the 
eoontry  previous  to  beginning  medical  study  in  London  were  broken 
in  upon,  and  for  some  of  the  time  thus  spent  a  substitute  were  found 
in  one  or  two  years  of  preparation  for  such  an  examination  as  that  of 
which  we  have  just  sketched  the  outline,  the  profession  would  not 
materially  suffer  in  its  precise  and  technical  information  on  subjects 
purely  medical;  and  would  gain  an  incalculable  advantage  in  a  more 
enlightened  tone  of  thought,  a  more  logical  temper,  and  an  extended 
range  of  general  information  among  its  younger  members. 

In  prcweeding  to  a  review  of  the  strictly  professional  branch  of 
these  examinations,  it  may  be  well  to  point  out  one  or  two  matters 
on  which  difference  of  opinion  is  likely  to  arise.  Much  discussion  has 
been  excited  by  the  varying  character  of  examination  papers  on  all 
sabjects;  for  not  only  must  such  documents,  as  has  been  already  said, 
be  strongly  impressed  with  evidences  of  the  personal  character,  local 
associations,  and  traditionary  prescriptions  oif  the  examining  body, 
but  differtmt  theories  are  held  of  what  should  be  attempted  in  them. 
Some  examiners  require  mainly  a  narration  of  fitcts;  most  persons^ 
indeed,  have  come  across  men  to  whose  minds  a  large  mass  of  facts, 
even  if  crudely  and  irregulariy  strung  together,  is  satis&ctory.  Others^ 
again,  estimate  highly  the  power  of  grappling  with  a  general  question, 
invcdving  principkB  rather  than  fiu^  requiring  cazeful  arrangement 
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in  the  disposition  of  the  subject,  trenching  less  upon  memory,  and 
calling  into  use  the  Acuities  of  order  and  reflection.  The  right 
adjustment  of  this  dit&cult  balance  in  our  department  of  knowledge 
seems  to  lie  in  the  combination  of  both  alternatives.  Facts  and 
accurate  obserrations  of  nature  are  nowhere  of  higher  value  than  in 
the  science  of  medicine,  but  alone  they  will  do  very  little.  It  is  a 
common  fidlacy,  more  implied  than  spoken,  which  gives  entire  credit 
to  this  fiict-gathering  propensity.  But  as  it  of  itself  is  incompetent 
to  the  highest  results,  and  unable  to  rise  to  generalizations  frequently 
called  for  even  in  the  common  course  of  practice;  so  we  incline  to  an 
opinion  that  the  examination  paper  intended  to  test  the  highest  class 
of  merit  should  include  some  call  upon  the  more  constructive  faculties. 
Indeed,  to  write  a  good  paper  requires  a  little  of  the  essayist's 
talent ;  a  habit  of  viewing  subjects  in  a  simple,  orderly,  and  logical 
light,  with  an  ability  of  words  and  versatility  of  thought  sufficient  to 
give  these  conceptions  a  forcible  and  comprehensive  expression.  When 
we  consider  how  often  this  combination  of  parts  is  exactly  that  upon 
which  will  turn  the  success  or  otherwise  of  a  medical  man  in  after  life, 
we  can  hardly  £dl  to  approve  that  examination  paper  which  gives 
scope  for  the  exercise  of  such  capacity,  and  makes  its  absence  clearly 
evident  by  the  fewness,  meagreness,  or  confusion  of  the  answers.  But 
it  would  be  injurious  thus  to  countenance  an  idea  that  theories  can  be 
accepted  in  any  degree  for  facts.  This  were  to  fall  into  the  sophism 
which  is  at  the  ba^is  of  the  homceopathic  quackery.  Fortunately, 
there  is  a  branch  of  every  well-ordered  medical  education  where  there 
is  no  room  for  doubt  or  hesitation — this  is  anatomy;  and  in  pro- 
portion as  we  give  loose  the  reins  to  the  more  discursive  powers  of 
candidates'  minds  in  general  subjects,  so  should  we  keep  them  in  hand 
in  the  more  precise,  by  the  steady  application  of  this  curb.  The 
practical  result  of  this  view  is,  that  an  essential  part  should  consist  of 
strict  and  detailed  anatomical  work,  illustrated,  if  possible,  by  actual 
dissection.  The  latter  course  has  always  been  adopted  in  the  exami- 
nation for  the  fellowship  of  the  College  of  Surgeons  in  London;  and 
even  if  the  much  larger  number  of  students  applying  here  and  else- 
where for  the  diploma  of  member  should  present  practical  difficulties 
to  its  efficient  carrying  out  in  this  case,  it  may  be  well  supplement^ 
by  demanding  demonstrations  and  descriptions  from  good  preparations. 
Another  difficulty  lying  deep  in  the  nature  of  the  subject  consists 
in  the  correct  valuation  of  the  &culty  of  memory.  It  is  undeniable 
that  something  must  bo  allowed  to  depend  upon  this  power,  and  no 
scheme  will  prevent  one  student  from  gaining  an  advantage,  more  or 
less  fairly  deserved,  over  his  fellows  by  its  fortunate  possession  in  a 
higher  degree  than  is  ordinary.  But  within  the  limits  of  the  £Eu:ulty 
itself  are  so  many  varieties,  ranging  downwards  from  a  process  nearly 
akin  to  reasoning,  in  which  the  mind  needs  to  fix  on  a  central  idea  as 
a  bond  of  connexion  for  many  and  various  facts,  and  by  this  instru- 
mentality can  retain  them;  to  an  almost  instinctive  gift  by  which 
some  individuals  are  enabled  to  repeat  without  error  the  advertisement 
sheet  of  a  daily  journal.  Papers  may  be  pointed  to  which  favour  both 
the  latter  and  the  former  of  these  powers,  and  with  very  different 


I860.]  The  ExamtnoHona  o/aur  Medical  Ccrporations.  13 

results,  for  the  former  seems  to  be  at  the  root  of  the  ''  medical  enthy- 
meme;"  of  that  rapid  iDdaction  which,  on  the  aspect  of  certain  con- 
joined symptoms,  is  able  to  refer  back  to  similar  cases,  and  to  estimate 
the  present  instance  by  a  judicioos  comparison  of  its  precarsors; 
whereas  the  latter  under  the  same  circumstances  is  dangerous  in  the 
extreme,  rests  on  no  firmer  foundation  than  the  descriptions  of  syste- 
matic works,  always  of  necessity  more  or  less  overstated,  has  no 
selectivQ  power  for  shades  of  difference,  and  is  always  liable  to  be 
thrown  out  by  a  ''  caaua  improvisua,^-  more  frequent  in  our  art  than  in 
that  of  the  jurist  We  should  the  more  insist  on  this  point  if  we 
believe,  with  some  metaphysicians,  memory  to  be  less  a  faculty  and 
innate,  than  an  acquirement,  capable  of  direction,  development,  and 
cultivation.  It  is  indeed  true  that  no  system  can  completely  guard 
against  the  false  knowledge  occasionally  displayed  by  men  of  extra- 
ordinary memory.  We  must  be  content  to  consider  this  as  one  of 
those  fidlacies  inseparable  from  the  roughness  of  an  examination  test; 
but  much  can  be  done  towards  this  end  by  a  judicious  arrangement  of 
questions,  by  a  steady  adherence  to  facts  and  observations,  and  by  so 
modifying  the  line  of  inquiry  as  to  take  it  out  of  the  routine  of  the 
cut-and-dried  theories  and  general  explanatory  views  of  systematic 
works.  It  is  for  this  latter  reason  that  the  practical  branch  of  exami- 
nation affi>rds  so  valuable  an  indication  of  real  merit. 

A  simpler  and  more  obvious,  though  not  less  necessary  caution,  is 
required  in  apportioning  the  absolute  lengths  both  of  the  papers  and 
of  the  individual  questions  j  in  both  ways  it  seems  that  too  much  is 
not  uncommonly  demanded.  On  the  one  hand,  seventeen  or  eighteen 
answers  must  be  very  brief  and  concise  to  be  practicable;  and  on  the 
other,  even  one  or  two  questions,  each  of  which  is  really  a  thesis  for  an 
eaay.  wiU  enooarage  vague  and  dfaouwivo  writing,  or  occupy  so  much 
time  as  to  leave  the  examiner  in  the  dark  as  to  the  attainments  of  the 
candidate  in  the  other  subjects  propounded.  Three  hours  is  usually 
the  outside  of  space  allowed  for  writing ;  and  even  if  more  be  granted, 
there  is  room  for  doubt  whether  most  ordinary  minds  are  able  to  keep 
up  so  long  any  continuous  and  valuable  mental  effort  at  the  "  high 
pressure"  of  an  examination.  Moreover,  all  must  have  remarked  how 
time  is  commonly  lost  at  the  very  beginning  by  what  may  be  called 
the  '*  shock"  of  receiving  the  papers;  few  men  not  already  practised  in 
these  wrestlings  are  able  to  put  forth  their  strength  till  after  a  pause 
of  vague  wonderment,  followed  by  a  quiescent  interval  to  "  collect 
one's  ideas."  Now,  the  same  forces  which  appear  in  this  aspect  at  first 
issue  in  considerable  fatigue  after  two  or  three  hours — ^fatigue  which,  as 
in  the  muscular  system,  will  first  show  itself,  not  by  absolute  inability  to 
proceed,  but  in  hasty,  ill-regulated  and  unequal  performances.  Hence 
it  seems  a  fair  plan  to  give,  either  at  the  head  of  the  paper  or  else- 
where, some  intimation  of  the  amount  expected.  In  the  Cambridge 
examinations  this  is  by  common  understanding  known  to  be  *'majorefn 
partem,*^  or  rather  more  than  half;  and  a  somewhat  similar  pi-oportion 
obtains  at  Oxford.  In  some  of  the  examination  papers  of  the  London 
University  a  like  end  is  attained  in  another  way.  At  the  top  of  the 
chemistry  questions  for  the  first  M.B.  examination  it  is  printed|  that 
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ci  the  tbree  qneedom  gabj<»ned  ^  two  «t  leuA  shodd  be  fallj 
answered."  And  io  the  ezoeUent  phyBiology  pi^r  for  the  seeond 
M.B.  ei  ana  i  nation  4i£  the  lasi  year,  six  questioiis  being  printed,  the 
candidate  is  required  %o  answer  thx^  *^  fully  and  aatk&ctorily."  hj 
this  means  sufficient  nage  is  given  for  fairness  to  all,  without  in  a 
disproportionate  manner  o^erstnuning  the  efforts  of  the  better  in- 
Ibrmed.  We  must  reserve  what  farther  remarks  remain  to  be  made 
until  a  short  anal  jsis  of  the  mtM»  important  points  in  each  ezaaoination 
has  been  attempted. 

The  examination  for  the  d^ree  of  Badwlor  of  Medicine  at  Oxford 
occurs  at  present  only  once  a  year,  in  the  month  of  June.  The  papers 
of  the  last  oocssioB  are  befiore  na,  and  we  r^iet  that  space  would 
interfere  with  their  qoatation  in  extenso.  They  are  seven  in  nmnbec; 
headed  respectively — 1.  Anaitomy  and  Phyeaology;  2.  Chemistry  and 
Botany;  3.  Pathology;  4.  Therapeutical;  6.  Clinical  Examination  at 
the  Badcli£Q9  Infirmary;  6,  7,  are  respectively  passages  of  Latin  and 
Gre^  medical  writers  for  translation  and  comment.  In  the  Anato- 
mical paper  are  ten  qneations.  The  first  requires  some  account  of  a 
tissue  actually  i^own  mKler  the  microscope,  with  its  functions  and 
distribution.  The  oorpusoula  tactus,  Paciniaa  bodies,  nerve  vesicles, 
and  the  cells  of  ooanective  tissae,  form  the  second.  The  third  asks 
the  relative  anatomy  of  the  supra-venal  eapsoles,  and  the  structures 
met  with^  in  exposing  them.  The  glosso-pharyngeai  nerve  follows 
next.  Tne  fifth  is  a  description  of  the  secreting  stmctiues  of  the 
stomadi,  with  the  composition  of  gai<tric  juice.  The  functions  of  the 
parotid,  submaxillary,  tonsillar,  and  Peyerian  gknds^  fiumish  the 
sixth ;  and  the  agencies  in  the  capillary  sjrstem  influencing  the  general 
circulation  the  seventh  question.  The  power  of  cerebro-spiiial  and 
sympathetic  nerves  xef9)ectivelj  on  iiie  secretioiie  and  nutrition  of  the 
oigans  to  which  Uiey  are  distributed,  follows;  and  after  that  a  com- 
parison of  the  blood  in  the  8iq>erior  cava  with  that  in  the  inferior 
cava  and  aorta,  of  that  in  the  s])leuic  artery  and  splenic  vein,  of  that 
in  the  portal  and  in  the  hepatic  v^ns.  The  last  is  an  aoeount  of  the 
different  stages  of  development  in  the  human  vertebral  colimm.  These 
are  the  ten — ^three  pureij  anatoaucal  and  aeven  physiological — ques- 
tions. The  Chemistry  and  Botany  paper  contains  twelve.  The  first 
asks  for  explanation  of  4)ertam  cheaoiad  terms;  the  second,  tests  finr 
the  poisons  of  strychnia,  araenic,  tartar  emetic,  and  morphia;  the 
third,  for  the  means  d  obtaimii^  pure  kieatine,  glycerine,  urea,  uric 
acid,  and  bone-earth.  The  chemioil  components  of  the  blood,  their 
proportions  in  a  healthy  man,  and  the  method  of  quantitative  determi- 
nation, follow  next;  and  after  this  the  processes  a£  vinous  and  acetous 
fermentation,  the  transfcnrmations  involved,  and  the  formula  of  the 
producta  The  ch^iical  changes  in  the  manu&ctnre  of  chloroform, 
iodide  of  potaadnm,  "  maatiiza  ferri,**  and  **  black  wash,"  form  tlie  next 
question ;  and  the  amou»t  of  •carbonic  acid  in  expired  air,  with  the 
method  of  int^tshange  in  the  lungs,  the  sev^iith.  The  different 
thermometric  scales,  the  chief  ingredients  of  the  most  noted  mineral 
springs  in  £uope,  the  soorces  ef  nitsogen,  carbon,  and  hydrogen  in 
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piMii%  ike  wotMa  of  ftaxA  in  plAnts,  and  the  ^faannds  by  vhich  tbis 
m  effected,  and  a  <leBcriptioa  of  tbe  Bolanaeee,  'witfa  &eir  oootribu- 
tknis  to  medicine,  dose  the  paper.  We  have  here  five  chemical,  two 
flhenuoo-phyaiologieal,  two  pharmaoopoBal,  and  thnee  botanical  qnestiona. 

The  pathokgf  paper  ooutains  eight  qaestions:  diphtheria,  with  its 
paafc-mortem  appeaxaaiees,  and  the  microeeopic  character  of  the 
membzane,  ooomb  first ;  then  fi)iltyw8  a  good  inquiry  as  to  the 
eoaguhiition  cf  fibrin  within  the  Teasels  during  life,  and  the  dianges 
it  iindeE;goea  befiwe  death.  A  oontrast  is  next  proposed  between 
BBBgaxneoas  etfuaioa  into  iJie  left  half  of  ^e  pons  Yarolii^  and 
extensive  softening  of  the  right  half  of  the  spinal  cord  in  the  npper 
dorsal  region.  Fatty  degeneration  fomishei  the  next;  and  the  various 
oonditionfl  of  muadea  in  hemi][deg]a  the  fifth.  The  sixth  is  on  the 
subject  of  deiitinm  In  its  varkras  forms ;  the  seventh  demands  a  tabular 
stafeement  of  symptoms  and  post-mortem  appearances  in  poisoning  by 
alodhol,  lead,  -aconite,  deoompoaing  animal  matter,  and  inhalation  of 
earbonic  acid.  The  explanation  of  a  pathological  preparation  exhibited 
ooDcludes  the  paper:  £leven  questions  are  therapeutical:  the  di£ferent 
daaooo  of  apojdexy,  t^e  value  of  '^easts''  in  urine,  ihe  diseases  of  the 
heart  in  which  merasial  oontses  are  of  advantage,  tiie  signification 
aad  etiology  of  ^atmma,"  the  history  oi  diabetes,  the  distinctioa 
between  a  severe  attack  of  goat  and  oi  rhenmatism,  with  the  compli- 
eatiims  of  either,  and  ^^doorotio  distmbanow  of  tiie  heart,  fisrm  the  first 
seven.  The  expectoration  of  calcareous  matter,  its  conditions  and 
peognoflis;  a  system  of  diet  and  of  hospital  diet  taUes;  and  the  arrange- 
ment of  hospital  wards  as  regards  beds,  cubic  q>ace,  and  ventilation, 
firflow  after  tkeae.  Lastly,  a  deaonption  of  certain  exihibited  ealcuH  is 
aidced,  with  the  practical  xeBalts  of  their  composition. 

In  the  dinioal  paper  a  ease  is  proposed  for  diagnosis,  usually  of 
marked  charaotecistics,  anoih  as  phthisis,  chronic  {deurisy,  or  acute 
zheunatism;  ihe  histcny  is  required  to  be  written  first,  then  tiie 
present  qrmptoms,  fi>llow^  by  the  diagnoflis  and  prognoBta  At  the 
aame  time  certain  sputa  axe  offered  for  oomment;  and  one  or  two 
microscopic  objects  d  medical  importance  eonclude  this  branch  of  the 
fnraflwwaation.  Of  the  translation  papers  firom  Latin  and  Greek 
medical  authors  req>ectivdiy  there  is  not  much  to  be  said.  Li  each 
case  a  eomrnentary  is  demanded;  the  fi>rmer  on  the  ancient  and 
modem  views  of  bbedktting,  the  latter  as  regards  purgatives.  And 
it  deserves  remark,  that  such  portions  of  the  ancient  writers  are  chosen 
as  best  agree  with  modam  science^  and  exhibit  most  fitvourably  the 
ptaeticai  experienoe  and  doaa  ohaervation  which  distinguished  the 
practitioners  of  former  times  in  a  fiir  higher  degree  than  we  are  some* 
times  disposed  to  give  Hiem  credit  foe 

Taking  theae  papers  together^  it  is  satn&ctory  to  be  able  to  express 
a  high  opinion  of  their  character.  Indeed,  we  regret  our  inability  to 
quote  them  m  exteneo.  There  can  be  little  doubt  that  the  puUi- 
oation  of  these  and  similaT  docmnents  may  afibrd  a  valuable  direction 
to  the  studies  of  all  who  look  forward  to  a  medical  career,  whether  with 
the  purpose  of  graduatiag  at  the  miivenaaty  or  not.    Nor  is  there  any 
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obvious  reason  why  copies  slionld  not  for  the  future  be  transmitted  to 
one  of  the  weekly  medical  journals  soon  after  the  examination,  as  is 
already  done  in  the  case  of  the  excellent  papers  for  the  admission  of 
candidates  into  H.M.  Indian  service.  The  subject  would  doubtless 
have  sufficient  interest  to  recommend  it  for  publication  by  those  peri- 
odicals, especially  as  the  demand  for  space  would  not  be  great,  and 
would  only  occur  once  in  every  year.  We  feel  assured  that  such  pub- 
licity serves  an  important  end,  by  assisting  in  the  necessary  although 
difficult  object  of  fixing  a  standard  of  competency  and  diffiising  a 
correct  estimate  of  the  character  and  extent  of  information  indispen- 
sable for  success. 

The  *  Cambridge  Examination-papers*  are  divided  into  two  sets^ 
representing  re^spectively  the  first  and  second  examinations  for  the 
degree  of  M.B.,  as  appointed  in  that  university.  By  this  arrangement, 
which  is  now  common  to  several  other  examining  bodies,  the  moro 
abstract  and  theoretical  subjects  which  form  the  solid  foundation  of  a 
medical  education,  are  taken  first  and  separately  after  three  years  of 
medical  study.  The  papers  for  the  year  1859  are  six  in  number,  con- 
sisting of  Anatomy  and  Physiology,  Chemistry,  Pathology,  Materia 
Medica  and  Pharmacy,  and  Botany,  with  a  translation .  paper  from 
Greek  and  Latin.  To  these,  for  the  future,  the  elements  of  compara- 
tive anatomy  will  be  added,  and  will  form  a  seventh  subject,  which 
was  for  particular  reasons  not  demanded  of  the  candidates  on  the  last 
occasion. 

The  Anatomy  and  Physiology  consists  of  thirteen  questions.  The 
foramina  and  canals  of  the  orbital  cavity,  the  diaphragm,  the  branches 
of  the  abdominal  aorta^  the  thoracic  duct,  the  fifth  pair  of  nerves,  the 
longitudinal  and  transverse  commissures  of  the  brain,  the  pia-mater, 
choroid  plexuses  and  velum  interpositum,  the  arachnoid  and  sub- 
arachnoid of  the  spine,  and  cerebro-spinal  fluid,  furnish  respectively 
matter  for  the  eight  first  or  anatomical  questions.  The  five  last,  which 
seem  more  specially  physiological,  are  the  membranes  of  the  stomachal 
wall  and  the  secreting  apparatus;  the  portal  and  hepatic  venous  canals, 
with  some  other  points  in  the  structure  of  the  liver;  the  chemical 
principles  of  respiration;  the  structure  of  the  supra-renal  capsules, 
their  glandulai*  nature  and  probable  office ;  and  the  festal  circulation. 
The  Chemistry  questions  are  thirteen  in  number;  they  commence 
with  a  problem  in  the  laws  of  combination,  followed  by  some  points  in 
the  physical  history  of  phosphorus,  chlorine,  and  hydix>sulphuric  acid. 
A  practical  testing  question  comes  next,  and  then  the  means  of  detecting 
vermilion,  arsenite  of  copper,  chromate  of  lead,  prussian  blue,  sulphate 
of  lime,  and  alum,  &c.,  used  to  adulterate  fqod.  Allotropism  and 
isomerism,  the  doctrine  of  substitution,  aud  homologous  series,  form 
the  next  three  subjects,  which  are  succeeded  by  prussian  blue  and  the 
estimation  of  prussic  acid.  The  artificial  production  of  oxalic  and 
formic  acid  and  of  urea,  tests  for  opium,  strychnine,  albumen,  and  bile, 
and  some  relations  of  kakodyle,  of  which  the  formula  only  is  given, 
conclude  the  paper. 

The  Pathology  paper  contains  fifteen  questions.     Definitions  are 
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first  asked  of  infection,  contagion,  and  miasmatic  influence,  the  effects 
of  moderate  and  intense  cold  on  vital  processes^  the  modes  of  death  by 
aq>hyxia,  asthenia,  and  coma,  the  formation  of  the  bufi^  coat  in  in- 
flammatory blood,  each  form  iu  socoession  snbjects  of  inquiry.  The 
fifth  stands  as :  "  enumerate  and  give  a  brief  description  of  the  different 
kinds  of  tumours,  and  distinguish  a  simple  cysib  from  an  encysted 
tumour.**  The  pathology  of  excretory  ducts,  and  efEects  of  their  lesion 
on  the  gland,  the  derangements  of  the  functions  of  the  intestines  by 
absence  and  excess  of  bile,  the  lesions  of  dysentery  in  the  intestine  and 
elsewhere,  the  morbid  appearances  of  recent  endocarditi3,  and  ''  the 
more  chronic  lesions  of  the  valves  of  the  heart,  with  th«r  effects  on 
the  muscular  structure  of  this  organ,''  succeed  these;  tubercle  forms 
the  tenth,  and  the  next  asks  the  different  effects  arising  from  lesion 
of  the  seventh  and  fifth  pairs  of  nerves.  Fatty  degeneration  and  its 
common  seat,  anaemia,  acute  pleurisy,  and  albuminous  urine,  conclude 
the  paper.  Materia  Medica  and  Pharmacy  have  eleven  questions 
allotted  to  them.  The  pharmacopceial  weights  and  measures  stand  at 
the  head;  hydrochloric  acid,  the  liq.  hydrarg.  bichloridi,  and  iodide  of 
potassium,  each  form  one.  The  fifth  is  the  tests  for  arsenious  acid, 
followed  by  the  preparations  of  opium  and  its  salts,  with  their  doses. 
The  varieties  of  cinchona  barks  and  the  properties  of  quinine  occupy 
the  next  place,  and  after  them  the  properties  and  order  of  ricinus, 
digitalis,  conium,  mezereum,  and  taraxacum.  Six  simple  pharma- 
coposial  preparations  for  verb alanalysis,  the  emeticsof  the  pharmacopoeia, 
and  a  description  of  five  specimens,  apparently  vegetable,  with  their 
natural  history,  bring  the  paper  to  a  close. 

In  Botany  only  five  questions  are  given.  The  first  of  these  is  in 
several  sections,  requiring  the  principal  characters  of  five  exhibited 
specimens,  the  second  the  natural  orders  of  datura,  strychnos,  aconitum, 
rosmarinns,  and  cochlearia;  the  distinction  between  solanaceae  and 
scrofiilarineiB  follows;  and  the  effect  of  a  warm  climate  on  the  common 
hemp,  with  an  explanation  of  the  function  of  respiration  in  plants, 
complete  the  list.  The  translation  paper  contains  one  Greek  and  two 
Latin  passages,  but  does  not  require  any  special  comment  from  the 
candidate  or  from  us. 

The  second  examination  occurs  at  the  completion  of  the  course  of 
medical  study.  It  is  represented  in  the  last  year  by  three  papers — 
pathology  and  practice  of  physic,  medical  jurisprudence,  and  surgical 
diseases,  with  obstetrical  medicine.  Besides  this  there  is  a  clinical 
examination,  ''  to  which,"  according  to  the  statement  of  the  Begius 
Professor  of  Medicine,  "  much  importance  is  attached  by  the  ex- 
amineiB,  and  indeed,  on  the  results  of  which  the  success  of  the 
candidate  may  mainly  depend.*' 

The  first  paper  contains  twelve  questions,  beginning  with  the  dis- 
crimination of  rheumatic  affection  from  commencing  disease  of  the 
hip-joint;  the  symptoms  and  treatment  of  diphtheria;  the  pathology 
of  dry  gangrene;  the  conditions  of  hsematemesls  and  melsena;  the 
characters  of  herpes  zoster;  *'the  predib-posing  circumstances,  exciting 
canses,  premonitory  signs,  morbid  anatomy,  and  treatment  of  apo- 
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plray ;"  the  efifecto  of  futimie  o&  the  beam;  cotica  picfeoimn;  the  xma 
of  sedatives  in  fever;  the  sjrmpioiiis  cf  jpflamnwitioii  of  the  i^iDal 
eord;  the  remedies  in  cardiac  and  renal  dropsy;  aad  kstlj,  the 
yarietics  and  remedies  ci  ehtvnie  bnmddtn,  compose  the  listw 

The  Medical  Jariaprwiencs  is  oontaiiied  in  seven  qnestioBSy  -which 
ne  88  follows: — ^PoisimiBg  hj  strychnia;  Tronic  lead-poiaoning ;  the 
canse  of  the  diflmnce  in  waters  passing  through  lead  pipes  in  regard 
of  impregnation  with  that  metid;  the  evidence  of  five  birth  to  be 
derived  horn  an  examinatioa  of  the  body  in  infioKticide;  the  ngns  of 
ptegnancy,  and  their  degrees  of  valne;  the  evidence  dT  an  incised 
wound  or  a  bam  on  a  dead  body  having  been  pvodaesd  before  or  after 
death  ;  the  substance  of  the  certificates  ibr  eonsigning  a  Innatio  to  an 
ssyhuny  with  thttr  exceptions  and  restridsona;  and  lastly,  the  points 
of  distinction  between  real  and  assumed  mania  m  a  prisMser  on  a 


Under  the  title  of  Surgical  Diseases  and  Obstetrical  Medicine,  are 
ten  question^  of  which  tihe  following  is  an  abstract : — ^Ihe  difSasencea 
of  boils  firom  cazbnnclesy  .with  the  treatment  of  eadi;  aiaauriMwa  and 
aelerotitSs  distinguished  iiom  a  setofnkms  affection,  with  the  several 
modes  c^  treatment;  polypi,  their  kinds  and  seats;  the  meaning  of 
the  term  malignant  tomour;  the  microscopic  appearances  of  sehirroos 
cancer;  true  aneurisa^ — ^Valsalva's  treatoient  of  it,  the  opesation  to  he 
recommended;  psoas  abscess,  its  causes;  i^rmptoms  of  scrc^lous 
aficctions  of  tiie  hxp-joint,  with  the  results  d  treatment;  cslculus  in 
the  bladder — the  high  operation  for  lithoton^,  why  n£sr  in  childien 
than  adults;  the  ages  when  proetotic  afifections  are  most  frequent; 
ciub-foot — tenotomy ;  distinction  of  ovarian  dropsy  from  sscitc^  the 
appearance  of  the  interior  of  an  ovarian  sac,  and  the  character  of  its 
contents;  the  vahie  of  paracentesis  in  the  latter  disease;  natural 
labour,  causes  of  interference  with  it  from  position  or  conformation  of 
fioetus,  when  the  forceps  are  justifiable;  ''state  the  most  important 
diseases  to  which  femsdes  recently  delivered  are  liable;"  tlie  principles 
of  treatment  in  puerperal  fever  and  mania^ 

With  this  we  conclude  the  analysis  of  the  Cambridge  Papers; 
cursory  as  this  has  necessarily  been,  no  one  can  fiiil  to  recognise  the 
essentials  of  a  fair  and  complete  test;  e^iecially  commendable  is  the 
division  of  the  sulojects  into  two  classesy  theoretic  and  practical,  each 
restricted  to  its  own  occasion — so  much  so,  that  we  diionkd  be  inclined 
with  all  deference  to  suggest  the  adoption  of  some  snch  sdieme  both  at 
Oxford  and  elsewhere,  if  it  do  not  already  obtain.*  The  anatomical 
quesUons  also  seem  well  chosen  and  judicious,  perhaps  idightly  superior 
to  the  correq)0iMiing  portion  of  the  Oxford  papers:  nine  out  of 
thirteen  are  very  specific,  and  calculated  to  form  a  shrewd  trial  of  that 
drj  aequirement  of  details  which,  as  it  demands' only  the  lowest  intel- 
ketnal  effint,  but  in  a  patient  and  protracted  fimn,  is  apt  to  be  espe^ 

*  Docnraents  hftve  reacked  as,  too  late  for  ineorporatiob  with  the  body  of  oar  observa* 
tlOBs,  which,  if  thej  shoald  be  sanctioned  by  the  rote  of  the  UBiversfty,  will  gr^f^tlf 
modify  and  improre  the  coone  of  aaedicftl  education  at  Oxlbrd.  The  examioation  for 
the  K.B.  degree  is  to  be  divided  into  two  parts — the  former  scientific,  the  latter  practical. 
The  range  of  topics  embraced  will  be  proportionately  extended,  and  certain  frnmanittei  will 
be  oflfered  to  stadents  who  hare  taken  high  hononrs  in  the  Natural  Science  ScbooL 
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cdalfy  repngnant  to  some  mindfl^  in  proportion  as  they  have  reacbed  a 
certain  degree  of  general  coltivatioD.  On  the  other  hand,  the  patho- 
logy and  therapentiGa  of  the  latter  nniTeraity  do  not  seem  of  quite  so 
high  an  order  as  those  of  the  former;  the  Chdbrd  papers  on  these  two 
sahjects  are^  to  onr  judgment,  deserving  of  close  imitation.  Nor  is 
the  Oxford  Chemistry  paper  inferior,  containing  as  it  does  a  few  but 
excellait  questions.  Botany,  moreorer,  is  here  despatched  in  three 
questions,  a  number  abundantly  sufficient]  indeed,  it  is  probably  owing 
to  historical  causes  that  this  department  of  medical  education  con- 
tinues to  hold  too  important  a  place  in  many  examinations.  The 
modem  prescriher  is  as  sorely  the  descendant  of  the  <'  simpler^  and 
herbalist  of  former  days,  as  the  surgeon  is  of  the  barber;  but  the 
practical  conditions  of  the  division  of  labour  have  undeniably  divorced 
the  two  pursuits^  in  the  former  as  in  the  latter  case.  At  the  present 
time  all  that  is  required  of  botanical  knowledge  by  a  medical  man  may 
be  investigated  under  the  heading  of  materia  medica  and  pharmacy, 
and  with  move  appropriateness.  It  is  true  that  all  branches  of  natural 
history  tend  to  perfect  the  observing  faculties  and  complete  the  cha- 
racter of  the  **  physician;''  but  we  persist  in  the  opinion  that  minutia 
of  botany  may  well  be  spared  the  ordinary  student,  and  relegated  to 
the  excellent  examinations  of  the  Pharmaceutical  Society,  and  to  the 
natural  functions  of  Apothecaries'  Hall — ^functions  from  which  the 
latter  institution  has  by  fovourable  circumstances  been  so  far  elevated 
as  to  justify  the  thecHries  of  a  recent  publication  on  physics,  and  to 
dothe  itself  in  the  attributes  of  a  more  elevated  species. 

At  the  University  of  London,  as  at  Cambridge,  the  examination 
§at  the  degree  of  M.R  is  divided  into  a  fint  and  second  trial.  Both 
take  place  once  a  year.  For  the  first,  several  certificates  are  required : 
of  b^g  nineteen  years  old;  of  general  education;  of  two  years' 
medical  study  afler  a  degree  in  Arta^  or  the  matriculation  of  the 
university  itself;  of  nine  months'  dissection ;  and  of  attendance  on 
practical  pharmacy.  Thus  fiu*  the  requirements  are  unobjectionable. 
But  the  fourth  rule  deserves  to  be  taken  alone,  from  the  probable  dif- 
ference of  opinion  which  will  exist  as  to  its  provisions :  it  requires  certifi- 
cates of  attendance  on  a  course  of  lectures  in  ^each  of  four"  of  the 
sohjeets  in  the  following  list :  descriptive  and  snrgic^d  anatomy ; 
general  anatmny  and  physiology;  comparative  anatomy;  patholo- 
gical anatomy;  chemistry,  botany,  materia  medica^  and  pharmacy, 
geDeral  pathology,  general  therapeutics,  forensic  medicine,  hygiene;^ 
midwifory,  kc ;  suigery,  medicine.  Now  there  can  be  no  hesitation 
in  stating  broadly  an  estimate  of  the  little  value  to  be  attached  to  cer- 
tificates  of  attendance,  even  on  such  a  complete  course  of  medical 
lectures  as  is  sketched  out,  week  by  week,  in  the  ^  Schedules"  <^  tho 
College  of  Surgeons  and  Society  of  Apothecaries.  Nor,  indeed,  is  it 
nccoBBtay  to  go  into  details  oi  the  arguments  against  the  usefulness  of 
such  documents ;  they  are  well  known  to  all  who  have  had  the  trouble 
of  fulfilling  their  ooniditions^  whether  as  teachers  or  as  students.  It  is 
a  recognised  fiust  at  most  schools  of  medicine,  that  while  they  cost 
much  delay  and  waste  of  time  to  the  more  diligent,  they  are  almost 
invariably  evaded  by  the  indolent  and  unscrupulous;  and  that  they 
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throw-  so  much  odium  and  ilUfeeling  on  individual  lecturers,  if  they 
feel  it  their  duty  to  act  by  the  letter  of  the  law  in  regard  of  them, 
that  many  of  the  most  conscientious  find  them  a  serious  annoyance ; 
and  others  not  less  desirous  of  doing  the  best  for  the  students  and  for 
the  profession  generally,  acknowledge  their  utter  uselesaness  and 
futility,  and  fall  into  tiie  pardonable  weakness  of  signing  hastily  or 
without  discrimination.  A  certificate  of  attendance  on  medical  and 
surgical  practice,  vague  as  it  must  be  at  best,  may  indeed  be  wisely  en- 
forced j  but  the  same  rule  does  not  apply  to  lectures.  We  regret  to  see 
the  University  of  London  sanctioning,  even  in  a  partial  and  incomplete 
way,  a  system  which  will,  we  hope  before  long,  be  entirely  exploded. 

lu  the  calendar  of  the  University  for  the  year  1860,  recently  pub- 
lished, we  find  the  papers  of  the  last  examinations :  The  first,  for  the 
degree  of  M.B.,  appears  to  consist  of  two  sets  of  anatomy  and  phy- 
siology questions,  one  on  chemistry,  one  on  materia  mediqa  and  phar- 
maceutical chemistry,  and  one  on  botany.  These  papers  are  followed 
by  '^  mvd  voce  interrogation  and  demonstration  from  specimens ''  in  all 
the  subjects  except  botany.  The  first  two  papers  contain  each  ^xe 
questions,  of  which  four  are  anatomical,  one  physiological;  the  astra- 
galus, its  articulations  and  their  ligaments ;  the  dissection  to  expose 
the  submaxillary  gland  and  duct,  with  descriptions;  the  internal 
surface  of  the  bladder  and  urethra,  with  the  bulb  and  the  parts  behind, 
seen  fi:t>m  below ;  the  parts  seen  between  the  base  of  the  tongue  and 
lower  border  of  the  cricoid  cartilage,  from  behind,  with  the  deeper 
dissection  of  this  region ;  and  a  general  account  of  serous  membranes, 
form  the  first  paper ;  the  second  begins  by  a  description  of  the  tenth, 
eleventh,  and  twelfth  dorsal  vertebrse ;  which  is  followed  by  the  dis- 
section of  the  recti  and  obliqui  capitis  postici,  and  the  neighbouring 
vessels  and  nerves;  the  dissection  of  the  anterior  crural  nerve  and 
branches,  mentioning  the  parts  as  exposed,  and  their  relations ;  the 
dissection  of  the  duodenum  and  pancreas,  their  relations  and  vessels, 
with  the  internal  sur&oe  of  the  duodenum,  and  the  part«  lying  imme- 
-diately  behind  these  structures ;  and  lastly,  the  structure  of  lymphatic 
glands. 

The  Chemistry  paper  contains  only  three  questions :  the  analysis  of 
a  complex  mineral  water,  qualitative  and  quantitative ;  the  detection 
iind  separation  of  elements  in  an  alloy  of  silver  with  small  quantities 
of  tin  and  bismuth,  and  the  physical  properties  of  the  several  metals ; 
,the  method  of  analysing  the  blood,  the  characters  of  its  constituents, 
chemical  and  microscopical,  the  salts  of  blood,  and  the  processes  for 
their  separation  and  quantitative  determination.  At  the  head  of  this 
paper  is  the  notice  to  which  we  have  already  alluded,  stating  that  two 
at  least  of  the  questions  should  be  fully  answered. 

The  Materia  Medica  paper  contains  four  questions :  an  enumeration 
of  ten  medicinal  aperients,  with  tests  for  adulteration  and  substitution  ; 
the  preparations  of  iron  in  the  Pharmacoposia,  their  doses,  and  the  de- 
compositions involved  in.  their  manufacture;  the  vegetable  tonics, 
distinguishing  those  containing  tannic  and  gallic  acids,  the  botanical 
class  of  the  plants,  and  their  fiimily;  it  concludes  with  an  extract 
from  the  Latin  Pharmacopoeia  for  translation. 


I860.]  The  Sxaminationa  of  our  MecUecd  GorparcUiona.  21. 

Tho  Botany  paper  first  asks  some  definitions  of  terms ;  and  then 
the  description  of  fifteen  specified  characteristics,  as  exemplified  in 
certain  numbered  specimens,  the  nature  and  amount  of  which  are  not 
stated.  • 

The  above  constitutes  the  Pass  examination ;  candidates  who  satisfy 
the  examiners  in  this  trial  are  arranged  in  two  divisions,  in  the  first 
of  which  are  plaoed  ''such  candidates  only  as,  in  the  opinion  of  the 
examiners,  are  admissible  to  the  examination  for  honours. 
•  The  general  impresiuon  produced  by  these  papers  is  favourable :  the 
anatomical  questions  have  the  high  merit  of  requking  results  of  abso- 
hite  dissection,  and  not  systematic  descriptions,  such  as  may  be  learned 
by  memoty  from  books ;  but  they  seem  rather  unreasonably  long ;  nor 
do  we  believe  that  even  the  best  anatomists  could  properly  answer 
the  half  of  them  in  the  allotted  three  hours,  except  by  a  very  slight 
and  perfimctory  enumeration.  Prom  -the  latter  fault,  the  chemistry 
paper  is  saved  by  the  device  of  which  mention  has  been  made. 

The  Materia  Medica  paper  is  particularly  easy  and  simple ;  perhaps 
too  much  so  for  a  subject  so  practical  and  important;  certainly,  a 
student  unable  to  answer  it  very  fully  would  be  utterly  unfit  for  the 
licenae  to  practise^  and  should  hardly  be  allowed  to  proceed  to  the  more 
advanced  subjects  of  the  second  examination. 

The  Botany  has  the  merit  of  briefness ;  it  is  further  simplified  by 
the  judicious  provisions  specified  in  a  note  appended  to  the  regulations. 
By  this,  a  sylkibus  is  propounded,  out  of  which  the  examinations  will 
not  travel :  it  consists  of  about  150  terms  for  explanation  and  defi-* 
nition,  a  list  of  the  most  important  natural  orders,  of  which  only 
descriptions  will  be  expected,  and  a  scheme  for  describings  in  which 
are  contained  the  most  mariced  and  obvious  characteristics. 

«  Any  candidate  who  has  been  plaoed  in  the  first  division  at  the  first 
M.B.  examination,  may  be  examined  for  honours  in  any  or  all  of  the 
following  subjects :  anatomy  and  physiology,  chemistry,  materia  medica 
and  phannaceutical  chemistry,  structural  and  physiological  botany. 
The  examinations  shall  take  place  in  the  week  following  the  com- 
mencement of  the  first  M.B.  examination.  They  shall  be  conducted 
by  means  of  printed  papers ;  but  the  examiners  shall  not  be  precluded 
£K>m  putting  vivd  voce  questions  upon  the  written  answers  of  the 
candidates  when  they  appear  to  require  explanation.  In  determiner 
ing  the  relative  position  of  candidates,  the  examiners  shall  have 
xegpurd  to  the  proficiency  evinced  in  the  same  subjects  at  the  pass 
examination.*' 

The  regulations,  from  which  the  above  is  an  extract,  then  proceed 
to  define  the  method  of  classifying  the  students,  and  to  propose  three 
exhibitions  of  thirty  pounds  per  annum  for  two  years,  for  the  candi- 
date who  shall  distinguish  himself  the  most  in  the  three  main  subjects^ 
'Mf,  in  the  opinion  of  the  examiners,  sufficient  merit  be  evinced." 
Under  the  same  circumstances,  the  first  and  second  in  these  subjects 
receive  each  a  gold  medal  of  the  value  of  five  pounds.  In  Botany,  no 
exhibition,  and  a  single  gold  medal  is  awarded. 

The  Honours  papers  include  two  in  anatomy,  each  consisting  of  a 
single  dissection ;  the  former,  the  internal  base  of  the  cranium  with  itp 
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dura  mater,  nervea,  and  other  attebhed  parts;  the  latter^  tlie  parts 
situated  in  the  lower  lialf  of  the  arm,  and  in  the  forearm,  from  tha 
insertion  of  the  ddtoid  to  the  lower  ends  of  tiie  radius  and  ulna. 

The  Chemistry  questions  are  again  three  in  number ;  of  which  the 
furst  requires  the  methods  for  separation  and  quantxtattve  determination 
of  chlorine,  bromine,  and  iodine ;  the  seoond  asks  the  methods  of  de- 
terminii^  the  presence  and  proportion  of  carbon,  hydrogen,  oxygen, 
nitrogen,  sulphur,  and  pho^honia  in  an  organic  compoimd,  with  the 
principles  regolating  its  atomic  weight  and  equivalent ;  the  third  re- 
quires an  explanation  of  some  complex  fonnulsB,  and  the  properties  of 
the  substances  so  indicated. 

The  materia  mediea  begins  by  the  natoral  history  of  honey,  wax, 
musk,  and  castor,  with  a  chemical  description  of  the  first  two ;  then 
follow  the  physical  properties  of  alcohol,  ether,  chloroform,  oil  of  tur« 
pentine,  with  the  e&cts  of  heat  and  cold  on  them.  Lsstly,  the  medi- 
cinal preparations  of  copper,  with  their  chemical  description. 

A  very  long  botanical  paper  oondndes  the  series,  conaisting  of  no 
less  than  seventeen  qaestions.  It  seems,  however,  so  little  connected 
with  a  medical  view  of  this  subject,  that  we  most  be  excosed  ana- 
lysing it. 

We  will  proceed  at  once  to  the  seoond  examination  for  the  M.B* 
degree,  reserving  any  remarke  till  after  this.  It. occurs  two  years 
after  passing  the  first  examination  ;  for  it  are  required  similar  certifi-» 
cates  to  those  before  alluded  to.  It  cooaista  of  physiology,  indoding 
comparative  anatomy,  general  pathology,  therapentios,  and  hygiene ; 
surgery,  medicine,  midwifery,  and  forensic  medicine,  with  translations 
of  the  pharmaoopceia  from  and  into  Latin.  At  the  pass  examination 
for  the  last  year,  the  Physidogy  paper  contained  six  questions.  These 
were — ^first,  the  proximate  constituents,  nntritioos  and  non-nntritious, 
of  bread,  and  its  changes  traced  through  the  alimentary  canal ;  next, 
the  i^acenta  in  man  and  animals  ;  the  structural  peculiarities  of  arte* 
ries,  capillaries,  and  veins  in  man  ;  the  experiments  showing  the  great 
dependence  of  the  state  of  the  arteries  on  nervous  influence ;  the  teeth 
in  man ;  and  lsstly,  the  corpuacula  tactus  and  their  assigned  frmction. 

The  Pathology  paper  contains  three  subjects — the  alterations  in  the 
heart's  structure  from  disease,  anaesthetie  agents,  and  the  prophylaxis 
of  tro]Mcal  dysentery. 

In  Surgery  we  have  four — suppuration ;  caries  and  necrosis,  with 
illustrative  cases ;  diseases  of  the  knee-jdnt,  with  ^  as  comprehensive 
a  view  of  such  cases  as  the  time  for  this  examination  will  permit ;"  and 
urinary  calcnlL 

In  Medicine^  six— -cerebral  softening,  intestinal  hemorrhage,  pneu- 
monia, intestinal  obstructions,  infontile  remittent  fever,  and  syphilitic 
diseases  of  the  skin. 

In  Midwifery,  four — premature  expulsion,  the  means  of  stopping 
haemorrhage  before  labour,  iJie  difficulties  during  the  last  stage  of 
labour,  and  the  causes  of  menoirhagia. 

In  Forensic  Medicine,  five — ^poisoning  by  chloride  of  zinc;  death 
by  asphyxia,  accidental  or  vident,  contrarted  with  death  by  drowning; 
the  distinction  of  arsenical  poisoning  fiK>m  inflammation  arising  froot 
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;  tke  tdgaa  «C  meewt  ddtvecj ;  and  the  pnMfir^of  a  child  found 
dead  having  been  bom  aiiva 

Besidee  ihcee  papecs  ihnBe  an  tivo  oral  ezamiaaiiom.  The  first  on 
'^CttKB  cf  actual  pabknta^  and  morbid  prodneta  ;*'  the  aeoond  by  de* 
monatration  £tom  pceparationa,  and  tcaoalatiou  of  the  pharmaeoponaa. 
Of  the  latter  thz^ee  iq^eciiaens  are  given  :  the  first  an  Eogli^  trans- 
lation of  the  prooeaa  of  making  chloroform,  to  be  retranslated  into 
Latin  ;  the  aeoond  and  thivd,  the  deacriptioa  q£  cinc^na  pallida  and 
creaaote^  to  be  rendered  into  Engliak 

The  regnlationa  for  honours  at  the  aoooad  M.R  examiiiation  seem 
the  aaaae  as  those  for  the  first ;  and  in  physk^gy^  aurgery,  and  medi- 
cine,  three  ezhibitiooa  of  60L  per  annnm  for  two  yeara  are  ofiered,  aa 
well  as  two  gold  medals  in  eaeh  c^  these  auhjeetSy  and  a  seventh  lor 
the  mtdwifery  examination. 

Hie  first  Physkdegy  paper  containa  four  ifneationa :  the  atmctora 
and  fanctiooe  of  the  spuial  cord  and  medulla  oblongata,  the  develop- 
ment of  the  mammalian  aksU  and  £Me,  the  development  dTthe  genital 
orgaaa  and  deaoent  of  ike  testes,  and  the  at-ractune  of  the  tongue. 
Thie  aeeond  has  the  aame  nnmber,  of  which  the  first  asks  an  account 
of  eonneetive-taasae ;  the  second,  the  structure  and  development  of 
booe^  dentine,  enamel,  and  aheU ;  the  third,  of  the  heart ;  the  fourth, 
of  the  trachea^  bronchi,  and  pulmonary  oella,  with  ^e  mechaaiism  of 
inqurataon,  and  the  chemiatry  of  its  changea  The  t^uree  surgeiy 
<]ae8taona  of  the  fint  paper  are  the  diseases  of  the  thyroid  gland,  am- 
putation in  the  thigh,  and  Oheaelden'a  operation  finr  lithotomy  below 
the  pahea  Those  of  the  second  are  adenooeb,  pumirait  oj^thahniay 
and  talipes  varaa. 

In  Medicine,  two  papen  contain  eadi  two  queationa;  the  firat  of 
these  being  **  the  phenomena  of  nlceratioa  in  the  aulndiapfaragmatie 
portkm  of  ikt  aiimeatary  canal,"  its  most  ixequent  seat,  and  symp- 
toma ;  and  epilepay.  The  aeoond  begins  with  the  treatment  of  drop- 
sical efibaions,  iod  prooseda  to  the  varieties  of  urinary  deposits,  the 
symptoma  of  calculas  passing  throogh  the  ureter,  and  the  treatment  of 
ike  vanoua  calcakma  diatheaea. 

In  AGdwifiny,  a  single  paper  of  four  queataons  contains,  the  circum- 
atanoea  dimetnig  in  a  pmsentstion  of  the  cord,  either  to  leave  the  case 
to  nature,  to  apply  fonoeps^  or  to  turn ;  the  objeot  and  modes  of  in- 
ducing premature  labour ;  maligQant  puezperal  fever  j  and  phlegmasia 
-d(^ena 

With  this  terminatea  the  aeriea  of  competitive  atrug^j^  undergone 
by  the  caatitidate  for  ike  degree  <^  Bachelor  of  Medicine  in  the  London 
TJniverBty.  It  is  true  that  anoUier  and  more  severe  test  awaits  him 
if  he  proceed  to  the  final  degree  of  Doctor.  Logic  and  moral  philo- 
sophy ;  commentaries  on  cases  in  medidne,  surgery,  and  midwifery  ; 
two  papers  in  medicine ;  practical  clinical  examination ;  and  vivd  voce 
interrogatione  present  ao  imposiDg  an  a^>eet,  that  we  must  be  allowed 
to  veil  our  timidity  under  the  pretext  of  deficient  space,  and  to  leave 
^18  part  of  the  subject  unanalysed.  But  we  should  fiul  in  candour  if 
we  omitted  a  strong  expression  of  the  opinion  that  in  this  institution 
the  system  of  examination,  excellent  within  proper  limits,  is  greatly 
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and  injuriously  overdone.*  It  is  trae  that  the  student  is  r^Miid  for  the 
peine  forte  et  dure  of  the  question  by  a  liberal  supply  of  scholarships, 
exhibitions,  and  gold  medals.  Within  the  last  twenty  years  the 
calendar  contains  fifty-two  scholarships  given  away  at  the  first  and 
forty-eight  at  the  second  M.B.  examination,  in  all  one  hundred,  or  at 
the  average  rate  of  five  a  year.  The  gold  medallists  form  a  legion 
difficult  to  i^eckon  up,  but  considerably  exceeding  twice  the  number  of 
the  scholars.  This  amoimt  is  not  only  unreasonably  large  in  itself, 
but  is  even  more  remarkably  out  of  proportion  to  the  numbers  of 
candidates  who  o£fer  themselves  for  the  diploma.  One  error  lies  at 
the  root  of  the  whole ;  and  that  is,  the  awarding  of  prizes  and  honours 
in  every  separate  and  individual  subject,  as  well  as  on  each  occasion  of 
coming  before  the  examiners.  This  we  believe  to  be  a  direct  premium 
on  "  cram,**  and  calculated  to  lead  the  diligent  student  out  of  the  maiu 
road  of  professional  knowledge  and  ultimate  excellence  in  a  hunt  after 
the  passing  glitter  of  a  competitive  decoration.  And  we  are  certainly 
not  the  first  to  notice  that  so  lavish  a  distribution  of  honours  tells  with, 
the  non-professional  world  very  difierently  fi'om  its  original  intention. 
It  is  difficult  to  persuade  the  mass  of  educated  men  tliat  scholarships 
awarded  generally  at  the  rate  of  five  or  six  annually,  and  backed  up 
by  eight  annual  gold  medals  for  the  second  competitors,  can  imply  a 
very  high  standard  of  merit  in  the  individuals,  or  a  very  searching 
test  in  the  examinations.  At  the  best,  the  world  looks  for  justifica- 
tion in  after-life  of  the  eminent  praise  and  honour  obtained  so  early ; 
and  this  would  indeed  be  a  fortunate  university,  wherever  it  wero 
situated,  if  it  conld  count  distinguished  sons  thronging  around  it  as 
abundantly  as  it  disseminates  its  titles  and  distinctions. 

The  University  of  Edinbuigh  ofifers  no  special  papers  for  analysis, 
owing  to  the  stage  of  transition  in  which  it  now  is  involved.  But  the 
ordinance  of  the  commissioners,  from  which  we  have  already  quoted, 
sketches  out  an  excellent  scheme  of  study  and  examination.  Four 
years  of  continuous  attendance  on  lectures,  ascertained  by  certificates; 
medical  and  surgical  practice  for  two  years  in  a  general  hospital  of  not 
less  than  eighty  beds ;  three  months*  dispensing ;  six  months'  applica- 
tion to  out-practice,  private  or  at  a  dispensary,  form  part  of  the  course. 
One  year's  study  in  Edinburgh,  certain  other  documents,  and  a 
thesis,  are  also  required ;  but  chi^y  an  examination 

**  both  in  writinff  and  viva  voce.  First,  on  chemistry,  botany,  and  natural 
history ;  seconoiy,  on  anatomy,  institutes  of  medicme,  and  surgery ;  and 
thirdly,  on  matena  medica,  patbolog^,  practice  of  medicine,  clinical  medicine, 
clinicikl  surgerjr,  midwifery,  and  mccucal  jurisprudence.  The  examinations  on 
anatomy,  chemistry,  institutes  of  medicine,  botany,  and  natural  history,  shall 

•  Among  the  amendments  propoeed  in  the  medical  degrees  at  the  Univenlty  of  Oxfbrd 
b  one  admirably  calculated  to  meet  a  real  difficult/.  While  it  is  obTiously  unwise  to  . 
exact  a  fresh  examination  for  candidates  for  the  Doctorate  In  Medicine,  it  is  perhaps 
nnadrisable  to  make  the  graduation  purely  formal  and  perfhnctory.  Accordingly,  the 
thesis  always  demanded  heretoibre  is  to  be  read  publicly,  and  printed  for  fhrtlier  circula- 
tion. It  is  expected,  and  we  think  Justly,  that  such  a  course  will  oblige  the  Professor  to 
appeal  to  public  opinion  in  the  case  of  every  person  whom  he  presents  for  the  M.D.  degree; 
will  thus  raise  the  character  of  this  degree,  and  make  it  a  reality ;  and  without  suhiecting 
persons  already  in  practice  to  the  annoyance  of  a  public  examination,  will  afford  to  able 
and  industrious  candidates  an  authorized  means  of  doing  credit  both  to  themselyes  and 
the  UniTersity. 
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be  condncted,  as  far  as  possible,  hj  demonstrations  of  objects  placed  before 
the  candidate ;  and  those  on  medicine  and  surgery,  in  part  bj  clinical  demon- 
strations in  the  hospital." 

Students  are  to  be  allowed  to  divide  this  into  three  parts,  by  sub- 
mitting to  examination  on  the  first  diyision  of  subjecto  at  the  end  of 
their  second  year,  on  the  second  division  at  the  end  of  their  third 
year,  and  on  the  third  division  at  the  completion  of  the  fourth  annu0 
medicus.  Or,  if  they  prefer  it,  they  may  take  the  first  two  divisions 
at  the  end  of  the  third  year,  or  the  three  altogether  at  the  termination 
of  the  whole  career.     Rejection  is  to  be  for  a  complete  year  of  study. 

By  the  new  regulations  for  the  double  qualification  of  the  Edinburgh 
oolites,  to  which  allusion  has  been  already  made,  the  candidate  has  to 
nndergo  two  professional  examinations,  both  in  writing  and  orally. 
The  first  embraces  anatomy,  physiology,  chemistry,  and  botany ;  the 
second,  pathology,  materia  medica,  pharmacy,  medical  jurisprudence, 
midwifery,  surgery,  and  medicine. 

The  first  to  take  place  after  twenty-one  months  of  attendance  on 
classes ;  the  second  after  the  fourth  winter  session.  The  requirements 
difi'er  little  from  those  given  above  : 

"  In  order  to  test  more  effectually  the  practical  knowledge  of  candidates, 
anatomical  and  botanical  specimens,  articles  of  materia  medica,  chemical  tests, 
the  microscope,  and  snrgiod  apparatus,  wilt  be  employed  during  the  examinar 
tions ;  and  every  candicbte  will  be  reqoired  to  write  out  one  or  more  formulie 
of  prescription.  The  examination  may  also  consist  in  part  of  the  actual 
examination  of  persons  labouring  under  disease." 

It  seems  unnecessary  to  make  further  comment  on  these  regulations, 
which  fully  bear  out  the  high  character  of  the  medical  education  given 
by  the  school  of  Edinbui^h. 

The  Ooll^pe  of  Physicians  of  London  presents  three  papers^  corre« 
sponding  to  the  statutable  divisions  of  its  examination.  In  all  of  these, 
the  questions  are  followed  by  a  passage  from  a  Greek  and  Latin. 
medioU  writer  respectively,  the  former  for  translation  into  Latin,  the 
latter  into  English.  Four  sets  of  papers  given  during  the  last  year 
are  in  our  hands,  but  space  only  permits  a  short  analysis  of  one  of 
these,  that  last  published  in  December,  1859.  The  Physiological 
paper  contains  six  questions : — The  structure  and  connexions  of  the 
pons  Varolii  and  medulla  oblongata,  and  the  nerves  arising  firom  them  ;* 
the  structure  of  muscular  fibre,  striated  and  non-striated,  with  the  dis- 
tribution of  the  latter  in  the  tissues ;  the  minute  anatomy  of  the 
human  lung;  alimentary  substances  in  their  variotis  classes,  and  the 
changes  they  undergo  in  digestion ;  the  constituents  of  blood,  and  its 
changes  in  different  parts  of  the  system ;  and  the  probable  causes  of 
the  cardiac  smrnds. 

The  Pathological  questions  are  seven  in  number : — The  conditions  of 
albuminous  urine;  the  various  causes  of  coma;  the  causes  of  peri- 
tonitis, with  the  manner  and  extent  of  variation  in  symptoms  corre- 
sponding to  the  cause ;  phlebitis  and  asthma,  their  causes  and  symp- 
toms; the  symptoms  and  diagnosiB  of  hysteric  and  epileptic  fits;  and 
the  distinctive  marks  of  variola,  rubeola,  and  scarlatina. 

The  Therapeutic  portion  containsfive  questions : — The  different  treat* 
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ment  of  anaMrca  fiom  vsnons  cmaeB ;  the  toeatmeiit  of  acute  sad 
chronic  gout,  with  preecripiiong  written  oat  in  full ;  the  treatment 
of  an  attack  of  gall-stones,  and  the  mode  of  living  suitable  to  BCiek 
patients ;  the  troatmentof  a  caae  of  apoplexy,  and  of  reeent  hemi- 
plegia withont  coma»  and  any  variations  which  nugfat  be  necessary  ^ 
the  arecage  doees  of  opiom,  tincture  of  opium,  chloride  of  mercury, 
mercury  with  chalk,  and  tartar  emetic  for  patients  aged  six  monthiB, 
two  years,  seyen  years,  fifteen  years,  and  twenty-five  yearsrespectively, 
with  the  intervals  at  which  the  doses  might  be  repeated. 

Considering  the  specimen  given  above  as  what  it  really  is,'  a  fair 
average  of  the  style  and  amount  common  to  the  examinations  of  this 
body,  we  can  have  no  hesitation  in  filming  a  high  estimate  of  its 
practical  value.  It  must  be  obvious  to  all  that  the  questions,  though 
simple,  are  both  specific  and  practicaL  Indeed,  they  contrast  fisivour- 
ably  in  rcigard  of  the  latter  characteristics,  with  some  which  we  have 
already  cited.  They  neither  ofier  theses  for  a  treatise^  nor  riddles  only 
to  be  solved  by  some  lucky  perspicuity,  or  by  the  fortunate  knowledge 
of  the  individual  opinions  and  invest^ations  of  the  examiners.  This 
has  been  our  experience  of  many  papers  which  space  Ibrbids  us  to 
extract  on  the  present  occasion.  The  test  has  never  been  inordi- 
nately difficult,  but  has  always  preserved  an  equality  and  general  cor- 
vectness  of  aim  which  has  deservedly  enhanced  its  own  value  ;  and,  as 
we  are  inclined  to  believe,  exercised  a  very  healthy  influence  on  the 
other  seminaries  and  sdiools  of  medical  learning.  It  was  one  of  the 
greatest  recommendations  of  the  scheme  by  which  the  suigieal  and 
medical  colleges  of  London  were  to  unite  in  a  joint  d^koM,  that 
the  examinaticmB  of  the  two  bodies,  as  at  present  constitated  in 
their  several  departments,  are  of  excellent  character  and  oiganixation. 
It  must  be  the  wisii  of  every  profiessional  man  who  looks  to  the 
suooess  and  dignity  of  his  order,  that  a  good  result  should  follow  on 
a  measure  so  eminently  calculated  to  enhance  both  the  one  and  the 
other. 

The  extensive  changes  made  by  the  Royal  College  of  Bui^geons  are 
not  limited  to  preliminary  education.  The  recent  document  from 
which  we  have  already  quoted,  proceeds  to  sketdi  out  a  line  of  proliea- 
aional  study.  Four  years  of  such  labour  :  three  months'  pharmacy; 
two  winter  courses  of  anatomy,  and  two  of  dissection  ;  thesame  period 
of  physiology  lectures ;  and  a  sii^;ie  oomnae  of  chemistry,  materia  medica, 
medicine,  and  surgery,  form  the  principal  requirements,  with  practice 
of  suigery  and  clinical  lectures  on  sui^gery  at  a  reoogniwd  hospital 
during  three  winters  and  two  summers,  and  similar  medical  instruc- 
tion for  a  single  winter  and  summer.  The  fulfilment  of  these  demands, 
or  the  possession  of  cer^tain  surgical  and  medical  diplomas,  will  ndmit 
to  the  professional  examination.  This  is  divided  into  two  parts ;  the 
first,  on  anatomy  and  physi(4ogy,  '*  is  practical  and  demonstrative  on 
the  recently-disaacted  subject,  and  on  prepared  parts ;"  the  second,  or 
pass  examination,  on  pathology,  surgery,  and  surgical  anatomy,  ia 
partly  written  and  partly  oral 

The  first  or  primary  examination  will  take  place  five  times  in  the  year, 
and  is,  we  believe,  to  be  passed  at  the  end  of  the  second  yearof  stody. 


13G0.]  The  ExanUnatuma  <^€ur  Medical  Corporations,  27 

We  l^ye  before  ns  several  papen  fixm  tbig  College  fw  the  pae6  year. 
The  two  given  at  tiie  end  of  November  last  will  form  as  fair  specimens 
of  tbe  whole  as  ean  be  denred,  and  their  character  will  not  in  all  pro* 
bability  havie  been  much  altered  in  any  Bnbseqnent  legislation. 

The  Anatomy  and  Physiology  paper  contains  six  questions : — ^The 
composition  of  &e  air  breathed,  and  ita  changes  in  passing  throogh 
the  Inngs ;  the  straeture  of  larger  and  smaller  arteries  and  of  cap^ 
laiies,  with  their  reflective  offices ;  the  stmctnres  and  Auctions  of 
the  skin;  ^ example^  of  mosoles  of  the  body  acting  as  levers  of  each 
kind  ;**  tiie  masoks  which  raise  the  soft  palate;  and  the  different 
of  cartilage  in  the  human  body,  form  the  whole,  of  which  fiinr 

>y  be  called  physiological  and  two  anatomical. 

The  Pathology,  Surgery,  and  Surgical  Anatomy  paper  contains  the 
same  number : — Acute,  dunonic,  rheumatic,  and  strumous  inflamma- 
tioa  of  the  ^^novial  membrane  of  the  knee-joint ;  laiyngotomy  and 
tracheotomy ;  the  source  of  h»morrhage  in  injuries  of  the  head,  and 
the  surgical  interference  needful  for  its  relief;  the  treatment  of  wounds 
of  the  abdomen ;  the  changes  in  the  urethra  from  prostatic  enlarge- 
ments, with  the  treatment  of  retention  of  arine ;  and  the  injuries  and 
diTTnanm  likely  to  be  mistaken  for  dislocation  of  the  humerus,  bring  it 
to  a  dose.  It  may  be  ssid  generally  to  contain  two  questions  on  each 
of  the  three  included  subjects.  These  documents  seem  to  justify  a 
tolerably  &vonrabie  opinion ;  although  not  of  the  highest  class,  they 
are  on  the  whole  simple  and  precise.  The  fourth  anatomical  question 
needs  to  be  excepted  from  this  description,  as  we  know  of  no  such 
iwri-^T^^*^  as  are  asked  for ;  and  in  a  like  manner  we  are  in  doubt  as 
tothemeaaingof  the  third  question  of  the  second  paper;  although  the 
difficulty  seems  to  depend  on  confused  wording  only,  and  requires  no 
doeer  comment.  Whatever  individual  fimlts  may  be  found  with  this 
particular  instance,  there  can  be  no  sort  of  doubt  that  the  whole  system, 
as  now  zeviBed,  is  vastly  in  advance  of  the  old  time-honoured  fiirce 
carried  on  every  Friday  night  at  the  College  for  so  many  yeara ;  as  it 
has  expired,  we  need  waste  no  vituperation  on  its  carcass,  though  there 
is  groimd  to  fiaar  that  the  ''evU  it  has  done  lives  after  it"  in  many  a 
**  grinder^a**  trium;^  and  in  many  a  half-educated  practitioner,  now  it 
is  to  be  hoped  sufficiently  warned  by  experience  to  rue  the  day  when 
canlcsBoess,  or  fdse  compassion,  mr  the  utter  impoasibiiity  of  finding 
weak  pmnts  in  an  hoards  converaational  scrutiny,  cast  him  forth  upon 
die  worid  with  the  leiqponsibilities  of  the  licence  to  pcactiBe,  and  know- 
ledge unequal  to  ita  emergencies. 

It  18  out  of  our  power  to  carry  this  analysis  to  any  greater  length ; 
this  reason,  and  the  probability  of  change  from  ita  present  anomalous 
position,  precludes  any  more  than  mention  of  the  recent  emendations 
in  the  examinations  of  the  University  of  St.  Andrew's ;  the  other 
Scotch  corporations  and  colleges  are,  on  the  testimony  already  cited, 
not  improbably  in  a  similar  stage  of  transformation.  And  the  exa- 
mination of  the  Society  of  Apothecaries  does  not  come  within  our 
present  scope  ;  it  only  professes  to  give  the  title  which  its  name  im- 
plies j  and  now  that  the  right  of  its  licentiates  to  claim  remuneration 
for  medicinal  appliances  is  no  longer  exdosive,  we  sincerely  ho^M  its  real 
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position  wtM  be  confined  to  its  statutable  claima  We  understand  tbe 
examination  to  be  good  and  competent  to  its  purpose;  but  every  right* 
minded  practitioner  must  protest  against  this  licence  being  allowed  to 
remain  a  door  of  ingress  into  the  general  profession  of  medicine.* 

There  is,  however,  one  examination  which,  though  it  confers  no 
licence  to  practise,  is  exercising  a  great,  and  we  believe  healthy, 
influence  on  medical  education  at  large.  This  is  the  examination  for 
admission  to  H.M.  Indian  Medical  Service.  Although  some  doubt 
seems  abroad  as  to  tbe  real  value  of  the  appointments  in  this  way 
conferred,  there  is  none  as  to  the  demand  in  which  they  have  hitherto 
been  held;  a  demand  sufficient,  or  nearly  so,  to  fill  such  vacancies  as 
have  from  time  to  time  occurred.  The  conditions  of  the  examination 
make  it  somewhat  different  in  character  from  others  which  we  have 
noticed.  It  is  at  once  exclusive  and  competitive, "  pass"  and  '^  honours.*' 
For  the  station  on  the  list  of  successful  candidates  has  an  additional 
value  in  giving  the  right  of  successive  choice  of  Presidency.  This^ 
design  is  well  stated  in  a  notice  to  candidates  put  at  the  head  of  the 
papers,  as  published  in  'The  Lancet'  for  January  14th,  1860,  which 
we  will  extract : 

"  In  determining  the  relative  merits  of  the  candidates,  so  far  as  they  can  bo 
ascertained  from  answers  to  printed  questions,  regard  will  be  liad  botu  to  the 
number  of  questions  answerea,  and  to  the  accuracy  and  completeness  of  each 
answer.  But  it  is  not  expected  that  all  the  questions  will  be  fuUy  answered 
by  every  candidate.  For  they  are  not  only  intended  for  ascertaining  whether 
each  candidate  is  qualified  for  an  appointment,  but  for  testing,  by  m)th  their 
number  and  their  difficulty,  the  relative  abilities  of  the  best  candidates — a 
dcsiop  which  is  essential  to  a  competitive  examination,  and  which  cannot  be 
fulfilled  unless  some  questions  are  asked  to  which  only  the  best  candidates  can 
give  good  and  complete  answers." 

The  first  paper  is  on  Natural  History,  and  is  headed  with  a  request 
to  answer  five  or  more  of  the  questions,  which  are  in  all  fifteen.  Ot 
these  eight  are  mainly  botanical,  three  zoological,  three  chemical,  and 
one  asks  for  some  scientific  derivations  and  definitions.  The  second 
paper  is  on  Surgery,  and  contains  eight  questions,  one  of  which  is  a 
case  for  diagnosis.  The  Anatomy  and  Physiology  consists  of  the  same 
number,  of  which  three  are  anatomical  and  three  physiological,  one 
in  comparative,  and  one  in  surgical,  anatomy.  '  The  Medicine  paper 
contains  six  questions,  of  which  one  is  a  case  described  for  diagnosis. 
For  more  minute  details  we  must  refer  to  the  papers  themselves.  A 
note  is  appended  to  the  printed  regulations,  which  has  some  interest. 
From  this  it  appears  that  in  answer  to  inquiries  "  as  to  the  object  and 
extent"  of  the  examination  in  comparative  anatomy,  zoology,  and 
botany,  the  examiners  state  this  to  be,  as  it  were,  supplementary  to 
professional  knowledge,  in  case  of  such  being  needed ;  to  promote  the 
study  of  natural  history,  as 

"Being  eminently  calculated  to  develop  habits  of  close  observation,  and  to 
strengthen  those  powers  of  reasoning  upon  observed  facts,  which  must  be 
habitually  exercised  by  medical  men  everywhere,  but  which  must  be  exercised 

•  The  recent  determination  of  the  College  of  Phyitoiuis  to  admit  a  new  order  of  lioen- 
tiates  Arom  the  ranlcs  of  those  practising  general  medicine  is  an  additional  argument  for 
tbe  remarlu  here  made.  We  feel  sure  this  diploma  will  be  in  great  request,  and  will  tend 
to  raise  the  character  of  the  profession  at  laige. 
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vith  the  greatest  energy  and  promptitude  by  those  who  practise  in  a  tropical 
elxmate,  and  who  are  cnten  thrown  wholly  upon  their  own  resources." 

As  a  corollary  on  these  excellent  remarkB^  the  note  continues  by 
stating  that,  ^ 

"  The  general  examination  in  these  sciences  will  be  elementary,  and  will 
embraoe  a  veiy  limited  range  of  technical  terms.  At  the  written  examination, 
a  considerable  number  of  Questions  will  be  put,  with  the  view  of  allowing 
each  candidate  to  select  sucn  subjects  as  he  has  attended  to,  and  thereby  of 
enabling  the  examiners  to  ascertain  the  particular  departments  of  science  in 
which  tne  verbal  examination  siiould  be  conducted.  With  those  candidates 
who  have  attained  proficiency  in  any  branch  of  these  sciences,  the  verbal 
examination  will  be  pursued  in  the  branch  selected,  so  as  to  ascertain  the  full 
extent  of  their  knowledge." 

While  we  most  cordially  agree  with  the  tenoar  of  these  instructions, 
we  cannot  fail  to  think  that  their  spirit  might  be  advantageoasly  in- 
corporated in  many  other  examinations. 

J!he  pamphlet  of  Mr.  Dale  appears,  from  the  preface,  to  have  been 
originally  composed  in  competition  for  the  ''  Carmichael  Prize"  of  the 
Oonndl  of  the  Royal  College  of  Surgeons  in  Ireland.  It  is  now 
published  as  "  a  book  that  will  be  found  helpful  to  medical  students, 
and  the  parents  and  guardians  of  young  men,  and  of  general  interest 
to  the  members  of  the  medical  profession." 

The  author  commences  by  noticing  *'  the  number  and  differences  of 
the  institutions  which  exist  for  granting  licences  and  degrees,  giving 
rise  to  unequal  qualifications,  a  multiplicity  of  titles,  and  consequent 
errors  and  mistakes."  He  enumerates  the  twenty  authorities  in 
England,  Scotland,  and  Ireland  which  have  this  privilege,  including 
the  Lambeth  diploma,  now  suppressed.  He  then  examines,  in  certain 
groups,  the  requirements  of  these  vaiious  bodies.  From  this  analysis 
iR>me  valuabTe  information  may  be  doubtless  gained  by  the  persons  to 
whom  the  pamphlet  is  addressed ;  though  it  appears  to  contain  little 
more  than  is  furnished  by  the  *  Medical  Directory'  of  the  present  and 
former  years.  Some  good  remarks  follow  as  to.  what  is  required  of 
students : 

"  We  should  rather  say  too  much  is  required  than  too  little,  and  especially 
by  the  universities ;  and  it  is  worthy  of  inquiry  and  consideration  whether  the 
subjects  which  are  tauf  ht,  some  of  them  called  collateral,  are  not  too  numerous 
and  diversified,  and  whether  they  do  indeed  make  more  efficient  medical  men. 
Whether,  in  other  words,  the  various  studies  and  exercises  for  the  degrees  in 
arts  might  not  be  dispensed  with,  or  greatly  abridged,  and  the  time  more 
usefully  employed  by  the  students  in  medicine ;  and  whether  such  preliminary 
study  IS  not  exacted  partly  for  the  sake  of  upholding  and  supporting  these 
institutions." 

These  observations  must  be  considered  to  apply  mainly  to  the 
London  University,  which  has  been  previously  assumed  '*as  repre- 
sentative of  the  above-named  institutions  (the  universities),  because 
its  regulations  ai*e  more  intelligible  to  general  readers."  In  this  sense 
we  cannot  but  acknowledge  their  justice;  and  they  are  the  more  appro^ 
priate  as  coming  from  a  gentleman  who  styles  himself  on  his  title- 
page  "  Undergraduate  of  the  London  University."  There  are,  without 
doubty  many  besides  the  author  of  the  above  pamphlet,  good  and 
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eompetent  men,  who  cannot  look  without  some  dread  on  the  fast  anaj 
of  learning  presented  by  the  examinations  of  that  corporation.  In  a 
later  portion  of  the  essay  the  same  oompbunt  is  pnt  more  categorically. 
Afler  some  notice  of  the  propriety  of  making  a  more  marked 
distinction  between  the  prescribing  and  pharmaceotical  branches  of 
medicine  than  is  at  present  practicable,  the  writer  reoars  to  the 
question  of  preliminary  edocation.  With  his  arguments  against  this 
we  ore  quite  unable  to  concur.  An  interesting  &ct  which  he  intro- 
duoeft  incidentally,  tells  strongly  in  opposition  to  his  views,  but  is 
equally  corroborative  of  those  which  we  have  advocated.  It  appears 
that  in  France, 

"In  1852,  the  degree  of  Bachelor  of  Letters,  which  before  tiiat  period  had 
been  required  of  alllbefore  they  could  take  the  degree  of  Doctor  of  Medicine, 
was  dispensed  with.  Now  it  is  pretended,  after  five  years'  trial,  that  this  has 
lowered  the  morale  of  the  profession ;  and  a  memorial  has  lately  been  pre- 
sented to  the  Emperor,  hy  tiie  Minister  of  State  for  the  Department  of  Public 
Instruction,  praying  that  the  preliminary  degree  in  letters  may  be  re-established, 
and  the  Emperor  has  grantea  the  prayer  of  the  memorial ;  and  after  Norember, 
1861,  all  the  aspirants  to  the  doctorate  must  hold  the  diploma  of  Bachelor  of 
Letters." 

We  are  glad  to  be  able  cordially  to  enter  into  the  spirit  of  the 
excellent  remarks  which  follow  under  the  head  of  *^  Moral  Training,** 
although  they  hardly  come  within  the  scope  of  our  present  subject, 
and  must  in  consequence  be  set  aside  at  presents  The  succeeding 
sections  take  up  in  a  somewhat  cursory  manner  various  topics  con- 
nected with  the  work  of  education  in  a  hospital,  including  a  vindica- 
tion of  the  value  of  systematic  courses  as  a  means  of  instruction ;  and 
some  recommendations^  not  dissimilar  &om  those  in  the  pamphlet  of 
Ihr.  Harvey,  for  giving  these  a  greater  value,  by  a  judicious  combina- 
tion of  the  tutorial  function  with  the  professional,  thus  ascertaining 
that  the  information  formally  given  has  been  understood  and  digested 
by  the  bulk  of  the  students  presents 

In  the  latter  pages  the  writer  adverts  to  points  not  so  closely 
connected  with  our  present  object  as  to  require  analysis.  We  regret 
that  we  cannot  agree  in  enforcing  the  recommendations  there  made. 
It  seems  more  than  doubtful  whetiier  physicians  as  a  class  would  be 
much  elevated  by  compulsory  attention  to  general  practice  for  the 
first  twelve  years  of  their  pro&ssionsd  career;  nor  do  we  wish  to  see  a 
system  adopted  which  already  works  nnfiurly  in  the  parallel  profession 
of  the  law,  we  mean  the  dependence  of  the  higher  practitioner  on  the 
lower  for  a  summons  to  a  client  or  a  patient,  as  the  case  may  be.  And 
the  proposal  of  a  "  Parliamentary  enactment,  or  agreement  among  the 
licensing  corporations  themselves,"  by  which  physicians  should  be 
debarred  from  all  practice  but  what  was  purveyed  for  them  by  the 
general  practitioner  who  called  them  in,  besides  being  somewhat  too 
arbitrary  for  the  principles  of  the  British  constitution,  savours  not  a 
little  of  a  desire  to  establish  a  safe  and  profitable  monopoly. 

Notwithstanding  these  differences  of  opinion,  we  are  unwilling  to 
give  an  unfavourable  opinion  of  Mr.  life's  little  publication.  It 
comes  from  a  member  of  that  branch  of  our  profession  which  may  well 
show  more  interest  in  its  general  wel&re,  and  more  coxporate  spirit 
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rtgeatdmg  poauMe  amendmenis,  than  has  hitberto  been  cnsioBiarj; 
and  we  fed  strongly  that  all  sach  statements  tend  to  strengthen  the 
Toice  of  pfabHc  opinion,  and  give  a  firmer  hold  on  the  numerous  and 
di^rent  edncational  bodies  to  whom  is  delivered  as  a  trust  the  up- 
holding of  our  fraternity  both  in  absolute  numbers  and  in  geneial 
estimation. 

One  other  subject  remains  upon  our  list,  embodied  in  the  letters  of 
Dr.  Hazrey  on  reform  in  relation  to  the  medical  schools  and  examining 
boards.  This  cannot  be  said  to  be  a  veiy  recent  publication,  but  it  is 
sot  the  less  valuable  and  judicious  for  this  reason.  Indeed,  there  is 
nx>m  to  believe  that  some  of  the  suggestions  contained  in  it  have 
already  borne  fruit,  and  will  continue  to  do  so.  At  least,  many 
matters  here  brought  forward  hypothetically  are  now  established  as 
fiurts.  The  writer  shows  how,  in  the  actual  state  of  the  medical 
sciences,  it  has  become  impossible  for  students  within  the  usual  time 
to  master  all  branches  of  study  perfectly;  and  that  many  are  de- 
manded which  rather  hinder  than  advance  their  course.  He  therefore 
recommends  a  restriction  of  the  number  of  lectures  within  reasonable 
bounds;  and  as  a  £irther  guide  to  the  learners,  the  plan  of  grounding 
all  sach  lectures  on  a  specified  '^  text-book."  Some  excellent  remarks 
follow  on  the  evils  resulting  from  requirements  too  extended  and  too 
specific  on  the  part  of  examining  bodies,  which,  in  the  impossibility  of 
Uieir  being  properly  responded  to  by  the  ordinary  run  of  examiners, 
necessitate  a  vicious  lowering  of  the  standard  in  the  amount  accepted 
as  sufficient.  To  this  attention  has  already  been  drawn ;  nor  can  a 
more  serious  danger  be  conceived  to  the  progress  of  true  knowledge 
than  the  combination  which,  rightly  or  wrongly,  is  suggested  by  the 
ponderous  examination  system  of  the  London  University.  The  ques- 
tions  we  have  before  us;  and  as  it  is  obvious  that  talent  little  short  of 
genius  is  needed  for  their  satisfactory  answering,  we  are  driven  to  the 
conclusion  that,  in  the  absence  of  this,  a  compromise  must  be  effected. 
Either  "  cramming  "  to  a  great  extent  must  be  resorted  to,  or  a  very 
small  proportion  of  what  is  asked  must  be  accepted  as  entitling  to  the 
diploma.  We  feel  sure  that  we  have  Dr.  Harvey's  warrant  for  these 
remarks,  and  wish  for  no  better  corroboration  than  is  furnished  in  his 
second  letter. 

He  proceeds  to  recommend  a  combination  of  the  Tutorial  with  the 
Professorial  -system  of  teaching,  and  draws  some  good  distinctions 
between  elementary  and  advanced  courses  of  lectures.  It  follows 
from  his  data  that  the  range  of  examination  should  be  restricted  and 
defined,  and  that  some  uniform  standard  should  be  adopted  in  the 
various  lieenang  bodiea.  In  this  we  so  cordially  agree  that  we  can 
but  quote  his  lemaiiu; 

"One  often  hears  it  said,  'What  matters  it  where  one  passes  F  One  puts 
M.D.  or  Sargeon  after  his  name,  and  no  one  knows  or  cares  where  he  got  his 
diploma  or  degree/  I  will  not  particularixe,  lest  I  should  me  offence ;  but 
it  is  undeniahfe  that  some  boards  are  lax  as  compared  with  others,  examine  on 
fewer  aaiyects,  have  but  one  examination,  and  pass  a  larser  proportion  of 
candidates.  The  evils  resulting  to  the  coarse  of  medical  edaci^ion  from  the 
system  of  education  as  conducted  by  these  less  stringent  boards  lie  in  the 
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direction  of  laxity  of  application  to  study.  With  need  for  the  utniost  diligence 
during  the  whole  period  of  student  life,  and  with  temptations  to  idleness  more 
in  number  and  greater  than  beset  the  students  of  aujf  other  profession — the 
anticipation  of  tlie  ordeal  that  awaits  them  is  the  only  inducement  to  exertion 
with  most  students,  the  only  check  they  have  against  idleness." 

In  the  fourth  letter,  Dr.  Harvey  shows  very  clearly  that  consider- 
able abatements  in  the  way  of  attendance  on  the  systematic  courses  of 
lectures  might  very  advantageously  be  made>  and  remarks  on  the  ad- 
mission of  this  &ct  by  the  practice  of  the  Universities.  On  this  point 
we  have  already  made  some  remarks.  Lastly,  as  regards  the  exami- 
nations themselves,  he  suggests  that  the  student  should  be  permitted 
to  be  examined  once  for  all  at  the  end  of  each  year  on  the  subject 
proper  to  it.  He  would  thus  be  kept  continuously  at  work,  and  would 
avoid  the  confusion  of  a  multiplicity  of  occupation.  This  suggestion 
has  been  practically  fulfilled,  and  has  been  detailed  in  the  extracts 
from  the  ordinance  of  the  Scotch  Commissioners ;  indeed,  some  modifi- 
cation of  it  now  obtains  almost  everywhere. 

Here  we  must  take  leave  of  a  clear  and  straightforward  publication, 
and  at  the  same  time  close  our  own  observations.  We  shall  be  grati- 
fied if  in  the  course  of  them  we  have  drawn  attention  to  the  value  of 
examination  papers  and  the  importance  of  their  free  publication. 
It  is  througb  the  answers  given  to  them  by  the  candidates  that 
the  examiners  and  the  licensing  body  exercise  a  hold  over  the 
general  mass  of  students;  but  it  is  in  the  questions  themselves, 
their  scope  and  character,  that  the  profession  at  large  has  a  hold 
on  the  examiners.  Here,  as  in  other  subjects,  an  uniform  and  equal 
standard  can  best  be  brought  about  by  the  influence  of  public 
opinion.  And  while  we  measure  the  success  of  a  seminary  by  the 
intellectual  cultivation  of  its  sons,  we  can  foiin  some  estimate  of  its 
corporate  judgment,  temper,  and  conscientiousness,  by  the  internal 
evidence  of  the  tests  and  ordeals  which  it  employs  for  their  discrimi- 
nation. 


Review  II. 

The  Anatomy  of  tlte  Human  Lung:  an  Essay  for  which  was  awarded 
the  Fothergillian  Gold  Medal  of  the  Medical  Society  of  London. 
By  A.  T.  Houghton  Waters,  Member  of  the  Royal  College  of 
Physicians  of  London,  Lecturer  on  Anatomy,  Physiology,  and 
Pathology  in  the  Liverpool  Royal  Infirmary  School  of  Medicine, 
&c.— London,  1860.     pp.  233. 

This  work  comes  before  us  graced  with  so  mean  introduction.  It  is 
the  essay  couronni  by  the  Medical  Society  of  London  with  the  Fother- 
gillian gold  medal.  Intemaliy  it  bears  marks  of  careful  research,  both 
into  the  works  of  authors,  and  into  those  of  nature.  As  the  pre&ce 
tells  us,  the  writer  has  been  careful  to  make  no  statement  on  his  own 
authority,  until  repeated  examination  has  convinced  him  of  its  truth. 
We  feel  therefore  disposed  to  give  a  cordial  welcome  to  our  author's 
debut,  and  we  sit  down  willingly  to  make  a  fuller  acquaintance  with 
him. 
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An  historical  sketch  of  thirtj-five  pages  presents  ns  with  a  yery  fall 
aeoonnt  of  the  works  of  previous  labourers  in  the  same  field.  Com- 
mencing with  Hippocrates,  and  ending  with  Milne-Edwards,  he 
enumerates  the  opinions  of  forty-fonr  writers.  No  fewer  than  twenty 
of  these  have  written  since  the  commencement  of  the  present  century. 
If  we  go  on  at  this  rate,  an  historical  introduction  a  century  or  two 
brace  will  be  a  formidable  undertaking,  almost  a  work  in  itself.  We 
do  not  mean  to  quarrel  with  such  preambles  to  the  more  special  details 
of  monographs,  especially  in  prize  essays,  but  we  are  rather  inclined  to 
believe  that  many  readers  pass  very  lightly, — should  we  say  skip  over 
these  parts  ?  anxious  to  get  at  once  to  the  kernel  and  root  of  the  matter. 
We  cannot  help  calling  to  mind  a  confession  made  to  us  by  one  of 
well-deserved  eminence  in  physiological  science,  to  the  effect  that  he 
was  much  given  to  looking  only  at  the  plates  and  their  explanation, 
when  studying  papers  and  essays,  and  eschewing  a  more  profound  di- 
gestion of  the  cmiaa  presented  to  him. 

Malpighi  seems  to  have  been  the  first  who  made  out  the  main  fiict  of 
the  textural  anatomy  of  the  lungs. 

"By  diligent  research,"  says  oar  author,  "he  recognised  that  the  whole 
mass  of  the  lungs  held  together  by  vessels  running  through  it  was  an  aggrega- 
tion of  very  fine  and  thin  membranes,  which,  by  their  extension  and  toituoos 
course,  formed  an  almost  infinite  number  of  orbicular  and  sinuaui  vnielet  in  the 
same  manner  as  we  see  wax  spread  out  to  form  the  paiietes  of  the  cells  of  the 
honeycomb.  These  vesicles,  he  said,  had  a  communication  with  the  trachea 
and  with  one  another.  When  examined  with  m<u;nifying  powers  these  vesicles 
appeared  to  him  to  be  formed  by  the  attenuatea  cpntinuation  of  the  internal 
membrane  of  the  trachea^  which  was  dilated  at  its  extremity  and  its  sides  into 
cup-like  sinuses,  and  beyond  these  terminated  in  unequal  spaces  and  vesicles, 
so  as  to  offer  the  appearance  of  a  sponge.  In  his  first  letter  (to  BoreUius),  he 
speaks  of  a  network  surrounding  the  vesicles,  which  he  thought  was  for  the 
purpose  of  connecting  them  together,  but  he  doubted  whether  it  was  a  vascular 
plexus  or  a  nervous  (uDrous)  tissue.  In  his  second  letter,  however,  having  made 
observations  on  the  lungs  of  living  fro^,  he  recognised  the  plexus  as  consisting 
of  bloodvessels.  He  describes  the  division  of  the  lungs  into  lobules,  and  seems  to 
have  thought  that  the  interlobular  tissue  consisted  of  true  pulmonary  vesicles, 
and  that  tne  air  was  received  into  and  expelled  from  it  as  with  the  vesicles,  and 
that  the  membranes  of  the  tissue  had  a  communication  with  each  other." 

Willis,  who  wrote  about  the  same  time,  but  subsequently  to  Mal- 
pighi, describes  the  bronchial  tubes  as  ramifying  minutely,  and  leading 
into  Uie  ultimate  vesicles — ^i.e.,  into  the  numerous  cavities  discovered  by 
Malpighi,  which  are  in  fiict  continued  parts  of  the  trachea.  He  used 
mercuriA  injection  to  demonstrate  the  arrangement.  These  two 
worthies  seem  to  us  to  have  taken  the  main  step  to  a  right  compre- 
hension of  the  pulmonary  structure.  Before  their  time,  men  "  believed 
that  the  tissue  or  parenchyma  of  the  lung  was  of  a  spumous  or  spongy 
character,  and  that  in  it  the  air  became  mingled  with  the  blood." 
Crude  and  incorrect  as  this  idea  is^  we  must  yet  observe,  en  paasani, 
that  modem  acieutifio  observation  has  tended  somewhat  to  harmonize 
with  this  view,  inasmuch  as  it  seems  admitted  that  the  living  structure- 
less membranes  are  not  so  purely  solid  and  firm  as  was  once  thought, 
as  they  appear  to  give  passage  occasionally  to  shaped  corpuscles,  some- 
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-what  after  iho  manner  <^  a  gelaiiaoaa  iayer,  clonng  again  -widiout 
leayibg  an  apparent  breach.* 

So,  also,  quite  leoently,  Dr.  B.  Bichardson  has  atatod  that  if  a  filmaooB 
ooncretion  in  the  pabnooazj  artoy  obsUniotB  the  blood-flow  into  the 
pohnonaiy  {dexua,  emphyaema  oocurs,  whidi  aknoflt  eeema  to  imply 
that  the  preaence  of  blood  in  the  vascular  ^exus  is  esaential  to  Hie 
due  nutriticMi  and  textural  oonsistenoe  <^  the  membrane  of  the  air-oeUs. 
Subsequently  to  the  labours  of  Malpighi  and  Willi%  manifold  obeervBr 
tions  have  been  made,  and  much  discmwion  expended,  to  detomine  tJie 
exact  form  and  di^osition  <^  the  aerating  Tesionlar  structure,  but  aa 
to  real  knowledge  Availaye  for  a  eomprehension  of  fonction  we  have 
made  no  great  advance.  The  case  is  quite  other  than  that  of  the 
liver  or  kidney,  where  a  knowledge  of  the  exact  structure  is  most  im- 
portant to  a  right  idea  of  the  function } — h^re^  however,  when  once  we 
have  got  the  notion  of  £ne  aiembranes  forming  an  aerating  sur&oe  to 
a  surroimding  vascular  plexus,  there  remaina  no  fiirther  essential  poiat 
to  determine  quoad  the  anatomy. 

In  the  description  of  the  pleura,  we  do  not  find  any  notioe  of  the 
careful  and  detailed  observations  of  Lnschka  and  Hamemjky  veladve 
to  the  lines  at  whkb  they  are  reflected  6cgul  the  sternum  or  ribs,  and 
the  extent  of  ^aoe  inctoded  in  the  so-called  anterior  mediastinum. 

Under  the  tkle  ef  flfavoas  septum  between  the  thorax  and  nec^ 
IDv.  Waters  describes  aai  independent  fibrous  structure  connected  with, 
the  inner  margin  of  43ib  first  rib  and  the  first  dorsal  vertebra,  and  in- 
ternally blending  w^  the  fiuKui^  passing  down  fi»m  the  neck  with 
the  bloodvessel^  &a  Se  difEbrs  from  Dr.  Sibson  in  not  regarding 
this  as  a  tendiBOUS  expanaioa  of  the  acakmis  antions  mnack^  from 
which,  he  states,  it  can  with  care  he  dissected  o£ 

As  to  the  SIM  of  the  lungs,  he  states  that  both  tire  on  the  same 
level  at  the  lower  edge  of  their  postei'ior  border.  "  Thaa  is  well  seen 
in  a  pair  of  healthy  lungs  removed  from  the  chest,  and  inflated ;  when 
measured  they  will  be  firand  of  the  same  depth,  proioded  the  apex 
projects  eqnalty  high  on  both  aides."  Of  coarse  the  vertical  diameter 
of  the  right,  taken  from  the  apex  to  the  centre  of  die  base,  is  less  than 
that  of  the  le£L  Omr  author  dcecabcs  aa  fcUows  the  xuteraor  of  the 
bronchial  tubes  and  their  alveoli  : 

"On  opeaii^  tiie  bronefaial  tdbes  thrar  surfiMse  is  found  to  be  smooth  and 
gBfltening;  it  is,  however,  in  the  large  tubes  usually  seen  to  be  raised  by 
BSROw  bands  of  fibres  taking  alonsitiidtDal  duection.  As  the  tubes  beooaie 
smaller  these  bands  disappear,  and  the  surface  becomes  pezlectly  leM.  This 
condition  is  maintained  until  just  before  the  termination  of  the  tabe^  when  by 
the  aid  of  sufficient  nu^fnifying  power  a  number  of  deyfuressions  may  be  seen; 
these  depressiozLs  (the  alveolil  give  a  sacculated  ^pearance  to  the  walls.  In 
the  smaller  divisions  of  the  tuoes,  when  their  walls  have  become  attenuated, 
the  same  appearance  pseaents  itself  beneath  their  coats  as  beaieath  the  plenrz^ 
when  examined  under  the  mioroseope;  an  appeanmoe  v/iMi  results  fnHu  the 
iransuarenc^  of  the  membrane  lormin^  the  walls  aUomiff  the  outfine  of  the 
air-oells  which  rests  upon  them  to  be  visible^  •  .  «  •  SSmhranduid  alveoli  re- 
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mmAAb  those  of  tke  vl^Mto  puknBirjr  tiifiie;  ^mj eonaist  of  Uttfe  eup-like 
cwrities,  raiiQg  h^a  the  broiiobMl  tube,  and  opeaingp  iolo  its  oftriij;  they  aare 
jwrnMuided  bj  their  waUa,  end  their  ahape  is  nore  or  kas  oval,  or  curcular^ 
flnrndrangnlar,  or  polygonal.  la  a  preparation  in  viiich  the  pulmonarj  artenr 
£as  been  injected,  branches  are  seen  to  pass  from  that  yessd  to  these  alveofi 
before  it  reaches  the  air-sacs  (air-cells).'* 

Dc  Waters  reoogniaes  podtiyelj  the  preeence  of  muBcnkr  fibres  in  the 
bronchi ;  even  ia  the  iiHimftte  tubes  t&ej  oeaae  at  the  commeiuseQient 
of  the  alveoli 

Obiter  YL  tneats  of  the  ultimate  pulmonaij  tissue.  After  de- 
Mribing  the  appeannoes  mtt  with  in  aectione  of  lungs  inflated  and 
dried  (being  pievioiMlj  injeeted  or  not),  and  giving  aoofte  very  good 
figtnras^  whKdi  we  ean  testify  are  very  true  to  nature,  the  anthor  pro- 
oeeda  to  detail  hia  view  of  the  arrangement  of  the  ultimate  air-tubes: 

"  11  we  IbUow  oat  a  bionchial  tube  in  a  long  injected*  in&ted,  and  dried, 
and  trace  it  to  its  termination  in  the  iddmate  air-tubes  or  cavities,  by  carefully 
removiiig  the  portions  of  lui^  which  are  upon  it^  and  then  the  upper  half  of 
its  waU,  so  as  to  lay  bare  its  interior,  we  adopt.  I  believe^  the  best  plan  of  as- 
oertaining  how  the  tube  itself  terminates,  in  wnat  manner  the  cavities  I  have 
spoken  <tf  proceed  from  it^  and  what  relation  they  bear  to  it«  For  this  pur- 
pose we  should  e^roose  a  bronchial  tube  from  its  entrance  into  a  lobule  to  Its 
temination.  We  find  that  the  bronchial  tube  haying  entered  its  lobule,  divides 
and  ji^ves  off  branches,  and  at  last  tornmiates  in  a  dilatation,  whic^  has  open- 
ing into  it  a  nvaAxs  of  orifices.  These  orifioes  lead  to  a  number  of  canals, 
which  have  been  varieasly  designated  interlobular  broaohial  ramificaiions 

S Addison),  'bbdar  pasaiyes'  (Toad), '  inteieeUnlar  fiaassges'  (Bainey),  infun- 
ibulums  (Bosaignol),  JMlj^hian  veaclea  (Moleaohott),   terminal   cavities 
(Mandl)." 

The  author  oljects  to  these  names  as  not  expressing  clearly  the 
nature  of  the  atructaio  they  are  intended  to  designate ;  he  proposes  to 
flohatitate  the  term  atr^amt. 

"These  air-sacs  consist  of  somewhat  diongsied  canties,  which  eommunicate 
with  a  bronchial  ramification  by  a  circular  opening,  whieh  is  usually  smaller 
than  tiie  cavity  to  which  it  leads,  and  has  sometimes  the  appearance  of  a  circular 
hole  in  a  diaphra^,  or  as  if  it  had  been  punched  out  of  a  membrane  which  had 
ckwed  the  entranoe  to  the  see;  when  this  is  the  ease^  the  sac  dilates  suddenly 
beyond  the  oriftce." 

The  sacs  are  arranged  in  groups  side  by  sido,  with  thin  membranoue 
septal  walk;  ^isir  shape  ia  pikygonal»  Tevgisg  upon  circular,  bi^ 
somewhat  flattened  by  mutual  pressure. 

"The  sacs  increase  somewhat  in  sjse  as  they  pass  from  the  bronchisd  tube  to 
their  fundus,  the  latter  being  usually  the  broadest  part  of  the  sac ;  but  they  are 
often  ibund  to  have  an  almost  uniform  diameter  throughout.  AU  the  sacs  pass 
from  the  extremity  of  the  broaohial  tube  iawardi  the  droumference  of  the 
iobule  in  whieh  they  are  j>laced ;  thc^  consequently  radiate  from  the  tip  of 
each  teiminal  bronchial  twig.  The  sacs  eoonected  with  one  bronchial  termina- 
tion do  not  oommunicate  wmi  those  of  another ;  each  set  of  air-sacs  is  therefore 
a  little  lobule  or  lobuleiie,  which  in  fact  represents  the  entire  arrangement  of 
the  lung,  and  ib  a  iui^  in  miniature.  As  the  air-sacs  pass  towards  the  Doundaiy 
of  iheMmletie,  they  often  bifnreate,  and  here  and  there  eireubu:  orifices  exists 
which  lead  to  smaller  air-sacs,  sometimes  only  to  a  small  group  of  air-cells  or 
aheoli,  so  small  as  seavoely  to  be  eonsideied  a  UA" 
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The  walls  of  tbe  air-sacs  are  exoeedinglj  thin  and  alveolated,  each 
air-sac  containing  from  ten  to  twenty  alveofi.  With  regard  to  the 
question  whether  the  air-sacs  communicate  with  each  other,  our  author 
opposes  the  opinion  of  Williams  and  Addison  as  to  such  communica- 
tion taking  place.  Any  apparent  orifices  in  the  sacs  are  only  those 
leading  to  o^ts  from  the  cavity  of  the  original  one.  In  the  following 
passage  Dr.  Waters  compares  the  pulmonary  lobulette  of  the  mammal 
with  the  pulmonary  sac  of  the  higher  batrachian  reptiles. 

"  In  the  latter  the  air-tube  ceases  saddenly  in  a  circular  orifice,  aftd  the 
pulmonary  sac  is  develop^  beyond  it.  This  consists  of  a  simple  sac  in  which 
a  number  of  seoondaiy  cavities  are  formed  by  the  projection  of  the  internal 
membrane  into  the  interior  of  the  sac.  These  cavities  or  'saccoli'  are  of 
a  polygonal  shape ;  their  base  rests  on  the  outer  wall  of  the  pulmonary  sac ; 
their  mouth  opens  towards  the  long  axis  of  the  cavity ;  they  are  not  plam  and 
simple  cavities,  but  have  a  number  of  depressions,  or  secondary  chambers,  or 
*  ^veoli'  within  them,  which  are  separated  from  each  other  by  membranous 
septa^  and  resemble  those  of  the  air-sacs  of  the  human  lung.  Each  of  these 
'sacculi'  may  be  fairly  considered  as  the  representative  of  an  'air-sac|  or 
'  infundibulum'  of  the  mammalian  lung;  and  as  a  number  of  these  open  into 
the  dilated  extremity  of  the  air-tube,  the  whole  pulmonair  sac  comes  to 
resemble  very  closely  the  lobulette  of  the  lung,  the  sacs  of  which  all  open 
into  the  termmal  dilatation  of  the  bronchial  tube." 

a 

Dr.  Waters  agrees  with  Dr.  Williams  as  to  the  presence  of  an 
epithelium  on  the  aerating  sur&ce,  not  only  in  the  lungs  of  mammals, 
bul  also  in  those  of  birds  and  reptiles^  as  well  as  on  the  gills  of 
fishes.  He  gives  representations  of  the  epithelial  lining,  which  we 
must  say  ai»  veiy  unlike  anything  that  our  own  examinations  have 
shown  us. 

"The  epithelial  cells,"  he  says,  "form  a  distinct  and  complete  coating  to 
the  walls  of  the  air-sacs  and  alveoli ;  they  have  not  quite  the  same  appear- 
ance as  those  of  a  serous  membrane;  they  are  smaller  and  more  rounded 
in  shape,  and  less  distinct  in  outline,"  but  have  nuclei  and  granular  con- 
tents hke  ordinary  pavement  epithelia. 

From  our  own  observations,  we  should  be  inclined  to  say  that  the 
constituent  membrane  of  the  air-cells  was  all  but  destitute  of  epi- 
thelium; occasionally  an  imperfect  particle  may  be  seen  upon  it,  but 
except  in  diseased  conditions,  we  cannot  think  there  is  any  regular 
lining.  We  suspect  that  blood-globules  remaining  in  the  capillaries 
and  nuclei  of  their  walls  have  sometimes  been  mistaken  for  epithelial 
particles.  Dr.  Williams,  in  the  article  JEtespiratiou  (organs  of),*  con- 
siders it  a  settled  point  that  the  air-cells  are  lined  by  an  epithelium, 
and  distinguishes  it  as  hyaliua  However  the  exact  truth  may  be, 
there  is  no  manner  of  doubt  that  the  epithelium,  if  it  exist,  is  wholly 
unlike  the  ciliated  epithelium  of  the  bronchial  tubes,  and  that  the 
original  sagacious  anticipation  of  Dr.  Addison  from  pathological  &cts 
is  confirmed,  that  the  aerating  pulmonary  tissue  is  much  more  of  serous 
than  of  mucous  character.  The  author  gives  the  following  dimen- 
sions of  the  various  elementary  parts  of  the  lungs  in  infants  under 
one  year  of  age,  and  in  adults,  which  we  throw  into  the  form  of  a 
table  :-^ 

*  QydopadU  4)f  Anatomy  and  Physiology,  p.  971. 
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Infkuits.  Adulti. 

Ultimate  bronchial  tubes.    .   -^  —  y^  inch     ...    -^  —  y^  inch. 
Tenninal dilatation     .    .    .   ^  —  ^     „       ...    J^—  J^     „ 

^'^ A  —  iW    w       -.    A—  A     » 

Alcohol 3^  — yi^    „       ...    ^  — ^    „ 

The  number  of  air-sacs,  according  to  Dr.  Waters,  is  tbe  same 
tbrougboat  life ;  it  is  dear,  therefore,  that  thej  must  increase  in  size, 
in  order  that  the  lungs  should  obtain  their  full  development.  He  does 
not  believe  that  the  air- sacs  on  the  surface  of  the  lung  are  larger  than 
those  more  deeply  situated ;  the  greater  apparent  size  of  those  on  the 
surface  he  accounts  for  by  their  becoming  less  collapsed  during  the 
prooess  of  desiccation  than  those  which  are  subjected  to  greater  pres- 
sure. This  chapter  concludes  with  useful  details  of  various  modes  of 
preparing  specimens  of  the  lungs  for  examination. 

We  have  not  ourselves  made  any  special  study  of  the  textural 
anatomy  of  the  lung,  and  therefore  scarcely  feel  justified  in  criticising 
the  opinions  of  one  who  has  gone  so  thoroughly  into  the  matter.  We 
may,  however,  take  this  opportunity  to  describe  a  mode  of  preparing 
specimens  of  lung  which  has  the  advantage  of  being  very  simple,  of 
leaving  the  parts  in  their  natural  position,  and  which  certainly  dis- 
plays very  well  some  points  of  the  arrangements.  A  thin  lobule  of 
the  long  of  some  small  animal,  as  a  cat  or  dog,  is  moderately  inflated, 
laid  upon  a  slip  of  glass,  and  allowed  to  dry.  When  quite  dry,  it  is 
sliced  with  a  sharp  razor,  so  as  to  expose  the  course  of  the  principal 
air-tube,  and  then  immersed  in  camphine.  This  fluid  gradually  pene- 
trates all  the  cavities,  and  expels  the  air,  so  that  the  tissue  becomes 
beautifully  transparent,  and  very  suitable  for  examination  with  a 
moderate  magnifying  power.  The  minute  bronchi  can  be  readily  dis- 
tinguished and  traced  to  their  terminations  in  the  secreting  cavities 
that  surround  and  overlay  them  on  every  side.  The  wall  of  the 
minute  bronchial  tube  presents  numerous  orifices,  which  evidently 
belong  to  ramifications  going  off  from  it;  in  the  intervals  of  these  it  is 
in  contact  with  the  air-cells  or  air-sacs,  which,  like  the  ultimate  cavi- 
ties of  a  salivary  gland,  cluster  around  on  every  side,  filling  up  all  the 
interspaces.  The  6xact  mode  of  disposition  of  the  air-cells  and  of  their 
communication  with  the  bronchial  tube  is  difficult  to  ascertain  posi- 
tively ;  but  it  appears  as  if  the  tube  gradually  lost  itself  in  passing  on 
into  and  expanding  into  the  aerating  cavities.  We  are  disposed  to 
think  that  the  arrangement  figured  at  p.  136  of  the  author's  work  is 
in  the  main  correct;  that,  in  fkct,  the  air-sacs  communicate  by  groups 
with  the  bronchial  tube  about  its  terminal  point.  It  seems  clear, 
from  the  comparatively  small  number  of  bronchial  tubes,  that  the 
air-sacs  must  ramify  themselves  to  some  extent,  as  Dr.  Waters  states. 
We  are  also  inclined  to  believe  that  they  enlarge  as  they  proceed 
peripherally.  To  our  mind  the  diagrammatic  representation  given  by 
Kolliker,  of  two  lobules  of  the  human  lung,*  comes  as  near  as  possible 
to  the  truth.  At  least,  it  seems  doubtful  whether  it  is  worth  while  to 
dispute  much  about  small  modifications,  which  remind  us  of  tweedle- 
dum and  tweedle-dee. 

•  See  fig.  314,  C/eloiMBdia  of  Anatomy  and  Ph/iiologj,  art,  Oisana  of  Beepiratkm. 
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Chapter  YII.  gives  a  very  fall  and  good  acconnt  of  the  bloodvessels  of 
the  lungs,  the  palmonaiycapillarj  plexus,  the  distribution  of  the  bronchial 
arteries  and  veins,  and  their  mode  of  communication  with  the  pulmo- 
nary vessels  With  regard  to  the  latter  subject,  the  author,  before 
detailing  his  own  opinions,  gives  at  some  leng^th  those  of  Rossignol, 
Adriani,  Heale,  Williams,  and  Kolliker.  The  bronchial  arteries  he 
deficril)e8  as  forming  a  superficial  plexus  for  the  mucous  membrane^ 
and  a  deep  for  the  subjacent  parts  of  the  tubes;  they  also  supply  the 
coats  of  the  bloodvessels,  the  areolar  tissue,  and  lymphatics.  In  the 
human  lung  it  is  not  possible  to  inject  completely  the  vessels  of  the 
extreme  bronchial  tubes;  but  this  can  be  easily  effected  in  the  sheep, 
calf,  and  pig.  The  reason  of  this  appears  to  be  that  the  capillaries  of  * 
the  mucous  membrane  are  exceedingly  small,  while  those  of  the 
aerating  plexus  are  more  capacious,  and  very  readily  allow  the  injected 
fluid  to  pass  through  them  into  the  veins ;  "and  a  route  being  onoe 
established  the  fluid  is  diverted  from  its  course  to  the  mucous  mem- 
brane," and  only  fills  its  vessels  in  part.  The  blood  returned  from  the 
capillaries  of  the  bronchial  artery  passes  back  not  by  bronchial  veins^ 
but  by  the  pulmonaiy.  Occasionally  the  vessels  passing  firom  the 
outer  surface  of  the  bronchial  tubes  form  a  small  trunk,  which  termi- 
nates in  a  pulmonary  vein.  With  regard  to  the  bronchial  veins,  Dr. 
Waters,  from  independent  and  separate  inquiry,  has  arrived  at  the 
same  result  as  Keiseissen — ^viss.,  that  there  are  no  vessels  corresponding 
to  the  arteries,  but  that  only  some  small  veins  at  the  posterior  part  of 
the  root  of  each  lung  return  the  blood  from  the  adjacent  structure, 
and  not  from  the  interior  of  the  organ.  The  author  seems  to  have 
examined  carefully  the  distribution  of  the  pulmonary  nerves ;  he  has 
traced  them  in  animals  nearly  to  the  extremity  of  the  tubes,  but  he 
does  not  agree  with  M.  Sappey  that  they  are  exclusively  distributed 
to  them.     Some  branches  reach  the  superficial  portions  of  the  hmgs. 

Chapter  X.  gives  an  interesting  account  of  the  condition  of  the 
lungs  in  the  foetus.  The  following  passage,  we  think,  represents  the 
author*s  views  fairly  r 

"If  we  take  a  foetal  long,  and  follow  out  the  course  of  one  of  its  bronchial 
tubes,  we  find  that  the  smaller  branches  of  the  tube  have  connected  with  them 
clusters  of  little  pyriform,  red-coloured  bodies,  which  look  Ycry  much  like  a 
number  of  small  grapes  attached  to  their  stalks.  In  a  foetus  of  six  months  I 
have  found  it  somewhat  difficult  to  separate  each  individual  body ;  but  in  a 
full-grown  foetus  there  is  no  difficulty  m  doing  so.  £ach  little  body  is  found 
attached  to  a  short  pedicle.  If  air  be  blown  down  a  bronchial  tube  leading  to 
the  bodies  which  have  been  exposed,  the  latter  become  distmded,  thus  demon- 
strating their  communication  with  the  former.  The  little  bodies  above  de- 
scribed are  the  ready-formed  groups  of  air-sacs ;  the  pedicle  with  which  each 
is  connected  is  the  terminal  broncliial  twig,  and  the  clusters  spoken  of  consti- 
tute the  different  lobules.'' 

The  section  which  discusses  the  development  of  the  lungs  oontaina 
scarce  anything  original  In  now  taking  our  leave  of  Dr.  Waters,  we 
cannot  forbear  thanking  him  for  his  faithfully  laborious  and  excellent 
essay,  and  expressing  our  hope  that  we  shall  meet  him  again  in  like 
fields  of  labour,  which  he  has  shown  so  much  aptitude  to  cultivate 
successfully. 
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Fbbhaps  there  is  no  class  of  oar  vast  working  population  so  generally 
exeladed  from  the  knowledge  and  sympathies  of  ihe  British  public,  as 
the  minen  engaged  in  the  co^ieries  and  metallic  mines  of  our  own 
ooontiy.  This  is  the  more  to  be  lamented  when  we  reflect  that  Britain, 
and  principally  England,  is  the  greatest  mining  country  in  the  world. 
If  we  assame  the  entire  annual  coal  prodctce  of  the  chief  coal  fields  in 
the  world  to  be  100,000,000  tons^  which  is  rather  under  the  result 
arrived  at  by  a  capable  calculator,  then  we  ouxselves  contribute  more 
than  tiuee-fifths  of  this  total;  and  the  estimated  money  value  of  oar 
annual  coal  produce  is  no  less  than  sixteen  miUUona  and  a  quarter,  and 
that  not  at  the  consumers'  but  at  the  net  price.  We  apprehend  that 
scarcely  any  of  our  readers  are  aware  of  the  pecuniary  value  of  this 
main  element  of  oar  national  pre-eminence.  The  amount  of  coal  we 
actually  extract  every  year  exceeds  60,000,000  of  tons.  In  1858  it 
was  65,008^649  tons,  and  it  has  previously  amounted  to  68,000,000 
tons  for  one  year. 

It  may  be  instructive  to  attempt  an  illustratkm  of  this  vast  produce 
in  a  popular  and  palpable  form ;  and  for  this  purpose  we  may  state 
that  if  these  68,000,000  tons  were  excavated  fiom.a  coal  mining 
gdUery  six  feet  high  and  twelve  feet  wide,  the  said  gallery  would  be  no 
leas  than  5128  miles  and  1090  yards  in  length.  Or,  if  instead  of  this 
enormottsly  long  tunnel,  we  prefer  the  conception  of  a  solid  ^obe,  then 
the  diameter  of  a  globe  containing  this  annual  produce  would  be 
1549-9  £Bet.  Should  a  pyramidal  form  be  chosen,  then  this  quantity 
would  constitute  a  pyramid,  the  square  baise  of  which  would  extei^ 
over  40  aerea^  and  the  height  of  which  would  be  3356*914  feet.  Soch 
is  the  astonishing  result  of  the  unseen  and,  except  by  the  issue,  anknown. 
labour  of  the  coal  miners  of  our  land,  and  such  is  the  calculation  of  one 
of  their  number  now,  we  believe,  working  in  a  coal  pit  at  Whitehaven.* 
At  first  sight  it  may  appear  incrodible  that  the  supposed  excavated 
gallery  shwild  considerably  exceed  ixi  length  half  the  diameter  of  our 
gk>be,  and  that  this  should  be  the  work  of  only  one  year  of  subter- 
ranean industry ! 

The  relation  in  which  Great  Britain  stands  to  other  countriesin  the 
amount  and  proportion  of  coal  possessed,  has  been  the  subject  of  fro- 

•  The  eilrnlating  ooUier  is  J.  £llwood»  Uoas  Pit,  near  WbiietuiTeo,  and  m  take  his 
calcQiation  ftom  a  local  newspaper.     It  haa  also  been  tnmsfened  into  the  Mining 
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qnent,  but  seldom  satisfactory,  calcQlations»  until  the  careful  geological 
maps  of  recent  years  have  enabled  us  to  equate  the  superficial  areas, 
and  reliable  geological  sections  have  permitted  us  to  estimate  the  thick- 
ness of  the  several  beds  of  coaL  We  now  find  that  Great  Britain  may 
be  fairly  affirmed  to  have  5400  square  miles  of  coal  area,  the  average 
thickness  of  which  is  about  35  feet.  Our  total  estimated  quantity  of 
coal,  therefore,  amounts  to  190,000,000,000  tens,  while  that  of  France 
is  only  about  59,000,000,000  tens.  If  we  arrange  three  principal  coal 
countries  in  the  form  of  a  ratio,  we  find  that  the  amount  of  coal  in 
Belgium  being  taken  as  1,  that  of  France  is  rather  less  than  2,  and 
that  of  the  British  Islands  rather  more  than  5.  The  number  of  our 
coal  mines  was  2397  m  the  year  1854,  2564  in  the  year  1855,  and  in 
the  year  1858  the  number  was  2941.  There  can  be  little  doubt  that 
we  diall  soon  have  3000  coal  mines  at  work  in  the  United  Kingdom. 
In  connexion  with  those  now  in  operation,  no  less  than  220,000 
persons  are  employed,  including  males  and  females  of  all  ages.  Of 
these,  in  the  year  1854,  about  65,000  males  and  1290  females  were 
under  twenty  years  of  age.  How  principal  an  element  of  our  mining 
pursuits  of  flJl  kinds  is  constituted  by  our  coal  mining  may  be  inferred 
from  the  fact  that  the  whole  number  of  our  population  employed  in 
mining  operations  in  1854  was  303,977,  so  that  about  two-thirds  of  our 
entire  working  miners  are  in  one  form  or  other  employed  about  coal. 

Of  the  220,000  coal  mining  people,  or  say  200,000  in  round 
numbers,  labouring  at  this  day  in  our  own  wonderful  country,  how 
many  amongst  our  readers  know  aught  either  as  to  their  modes  of  life, 
their  habitudes,  their  thoughts,  their  homes,  their  calamities,  diseases, 
and  deaths  ?  Save  the  medical  men  who  professionally  attend  at  the 
collieries,  and  the  readers  of  a  popular  work  entitled  '  Our  Coal  Fields, 
the  People  in  them  and  the  Scenes  around  them,*  we  venture  to  affirm 
that  there  are  few  te  whom  the  ''  short  and  simple  annals'*  of  the  poor 
colliers  would  not  be  new,  and  in  many  respects  surprising.  In  fact^ 
until  the  active  and  arduous  labours  of  the  Children's  Employment 
Commissioners  in  1840-1,  brought  forth  the  histery  of  subterranean 
life  in  Britain,  the  public  at  large  were  as  ignorant  of  the  colliers  as  of 
the  Australian  savages.  The  gentlemen  who  visited  and  descended  the 
mines  found  a  state  of  things  existing  there  which,  when  it  was  re- 
ported upon  and  made  notorious  in  the  journals  and  periodicals  of  the 
day,  occasioned  the  utmost  astonishment  to  mere  fire-side  philanthro- 
pists, who  little  dreamed  that  the  coals  by  which  they  were  so  com- 
fortably warmed  were  in  part  the  produce  of  the  toils  of  females  and 
young  children.  The  principal  result  of  this  Commission  was  the 
passing  of  the  Act  5th  and  6th  Victoria,  cap.  xciz.,  in  August,  1842, 
by  the  provisions  of  which  females  were  no  longer  to  be  employed  in 
subterranean  labour,  and  males  were  not  be  employed  under  ten  years 
of  age.  Few  Acts  of  Parliament  have  had  more  blessed  resulte  for  a 
neglected  working  class  than  this,  and  although  its  provisions  have  been 
frequently  evaded,  they  are  now  better  observed  and  generally  beneficial. 

The  Collieries  Inspection  Act  was  passed  at  a  later  period,  yet  would 
never  have  been  brought  forward  but  for  the  knowledge  previously 
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amved  at  by  tbe  Children's  Employment  Ck>mmiB8ioner8.  It  expires 
in  the  present  session,  and  is  now  in  course  of  renewal  by  Parliament. 
Several  very  important  representations  have  been  made  to  recent 
Ministries^  and  it  was  thought  that  the  present  Government  were 
disposed  to  take  action  in  oonsequence  of  the  statements  they  have 
received  with  relation  to  the  discomforts^  diseases,  and  high  mortality 
of  the  mining  population. 

It  is  to  these  points  that  we  propose  principally  to  direct  attention, 
both  for  the  purpose  of  informing  our  readers  upon  a  topic  which  may 
perhaps  occupy  the  attention  of  Parliament,  and  which  in  any  event 
should  receive  more  notice  thtfn  it  has  yet  obtained  at  the  hands  of  the 
medical  profession. 

To  render  these  topics  the  more  interesting  and  intelligible,  we  shall 
associate  them  with  a  brief  description  of  mining  life  and  occupations ; 
and  as  the  colliers  are  far  the  most  numerous  of  our  mining  work- 
people, we  shall  continue,  as  we  have  commenced,  with  them. 

A  wide  difference  in  the  physical  and  mental  conditions  of  colliers 
18  to  be  found  in  the  various  coal  districts.  In  some  places,  even  in 
England,  they  are  amongst  the  most  degraded  of  our  countrymen,  and 
it  is  strange  that  in  the  neighbourhood  of  some  large  manufacturing 
towns  the  colliers  are  notorious  for  bad  habits  and  almost  heathen 
igncHrance.  The  same  may  be  said  of  parts  of  South  Wales  and 
Scotland ;  but  a  partial  exception  to  this  sad  state  of  things  may  be 
found  in  the  north  of  England  and  in  the  great  Newcastle  collieries. 
The  magnitude  of  the  operations  in  that  district  has  occasioned  a 
regular  and  un&iling  supply  of  trained  pitmen,  so  that  the  pitmen  of 
the  north  of  England  stand  in  relation  to  others  much  as  regular 
soldiers  of  the  army  do  to  militiamen.  Durham  and  Northumberland 
together  in  1858  raised  15,853,484  tons  of  coal,  which  is  nearly  double 
the  quantity  raised  in  the  same  year  in  Yorkshire,  and  nearly  double 
also  of  the  quantity  raised  in  Lancashire;  so  that  Yorkshire  and 
Lancashire  united  exceed  but  little  the  annual  produce  of  the  great 
northern  coal  field.  The  amount  has  nearly  tripled  in  a  quarter  of  a 
century.  In  all  departments,  too,  of  ingenuity  and  activity  in  the 
north  of  England  the  advance  has  been  commensurate  with  the  demand 
and  supply  of  coal.  Newcastle-on-Tyne  has  grown  to  a  large,  hand- 
some, and  populous  city,  out  of  the  gains  arising  from  the  coal  around 
it.  Robert  Stephenson's  extensive  steam-engine  factory  has  prospered 
upon  this  foundation.  Other  great  establishments  in  the  same  town, 
including  Sir  William  Armstrong's  now  celebrated  gun-works  at 
Ebwick,  owe  their  locality  and  importance  to  the  same  basis.  Yast 
ironworks  have  been  established  nearer  to,  or  farther  from,  thin 
carbonaceous  metropolis,  but  all  either  within  or  upon  the  borders  of 
the  same  abundant  coal-field.  Indeed,  it  may  be  doubted  whether 
any  equal  space  in  the  world,  not  exclusively  occupied  as  building- 
ground  for  towns  and  cities,  has  witnessed  such  a  rapid  development 
of  human  labour  and  prosperity,  based  upon  natural  material  resources. 
In  the  year  1773,  there  were  only  thirteen  collieries  on  the  river 
Tyne;  in  1800  there  were  upwards  of  thirty;  in  1828  there  were 
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fortj-one;  and  noir  tbete  are  in  Kortlitmibeiland  and  Dnrbam  two 
hnndied  and  seTenty-fiye  collieries. 

Few  fdghto  of  a  oommercial  kind  aie  more  impteBive  than  tboee 
wluch  maj  be  eyeiy  day  witneised  in  this  important  local  deposit 
of  mineral  fhel,  in  connexion  with  its  excavation  and  shipment. 
The  Tisitor  ia  aatonished  to  behold  coal-wagona  careering  in  sue* 
oessiye  trains  over  far-stretchiDg  colliery  railways^  leading  from 
pit  to  pit  in  hopeless  intricacy,  bnt  all  having  a  common  refer- 
ence to  some  ultimate  terminns  on  the  river's  bank  or  the  ocean's 
shore.  Qo  where  yon  will,  tall  chimneys  rise  np  before  yon;  and 
here  and  there  a  low  line  <^  black  sheds,  tanked  by  engineering 
erections  of  aspiring  altitude,  indicates  that  you  are  approaching 
the  centre  of  activity.  As  yon  draw  nearer,  men  and  boys  of 
blackest  hne  pass  yon,  and  peer  at  yon  with  inquiring  glances^ 
Kow  trains  of  coal  wagons  rash  by  more  frequently,  noises  of  the  most 
discordant  character  increase,  and  you  know  that  you  are  at  the  pit's 
mouth  when  you  behold  two  gigantic  wooden  arms  starting  upwards, 
upon  which  are  mounted  the  pvdleys  and  wheels  that  cany  the  huge 
flat  wire  ropes  of  the  shaft.  For  a  moment  the  wheels  do  not  revolve^ 
because  no  load  is  ascending  or  descending;  but  the  next  minute  they 
turn  rapidly,  and  up  comes  a  load  of  coals  to  the  surfiMse.  Dosens  ii 
lads  and  men  are  ready  to  receive  the  subterranean  freight;  and  away 
roll  the  little  wagons  containing  the  coal  towards  the  huge  screens 
that  stretch  along  for  some  hundred  yards  or  more,  and  upon  the 
harsh-sounding  wires  of  which  the  coals  are  continually  shovelled. 
As  the  result  of  this  process,  the  **  screened  Wallsend"  is  ready  for 
shipment;  and  no  sooner  do  the  dense  black  clouds  of  ooal-dust  raised 
by  the  screening  movement  subside,  than  you  observe  oth^  little 
wagons  mounted  on  a  tramway,  and  rushing  off  in  a  long,  black, 
tortuous  line,  with  a  juvenile  charioteer  here  and  there  sitting  upon 
them.  Should  you  wish  to  behold  the  final  process  of  shipment,  you 
must  mount  beside  these  begrimed  charioteers,  and  then,  after  a  mile  or 
two,  or  possibly  four  or  five  miles,  of  bumping  and  thumping,  of 
twisting  round  most  serpentine  curves,  and  of  wild  and  fearful  careering 
amidst  crossing  and  recrossing  trains  bent  upon  like  errand,  you  arrive 
at  the  river-terminus.  Here  you  descend,  and  stand  somewhat  under 
the  level  of  the  shipping  machinery.  This  is  both  ingenious  in  its 
mechanism  and  highly  interesting  in  its  action.  It  oonststs  of  a  large 
platform  of  wood  overiianging  the  river.  Upon  this  the  laden 
wagons,  each  containing  fifty-three  hundredweight  of  coals,  are 
brought  to  a  stand  by  the  termination  of  the  railway.  One  at  a  time 
they  are  placed  upon  a  square  wooden  frames  which,  upon  the  with- 
drawal of  a  bolt^  is  immediately  moved  from  the  fixed  platform,  until 
it  is  suspended  over  the  main  hatchway  of  the  vessel  beneath.  A  man 
descends  with  the  wagon,  and  unfastens  a  latch  at  its  bottom,  which, 
being  made  to  turn  upon  hinges,  like  a  door,  instantly  opens  and 
allows  the  whole  of  the  coal  to  be  cleanly  poured  into  the  hold  of  the 
ship.  To  watch  the  numerous  coal-wagons  running  swiftly  up  to  the 
platform,  pausing  for  a  moment^  and  then  going  dowly  down  upon  two 
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l^ntio  woodoi  arma^  which  describe  a  flemicircle  in  the  desoent^ 
together  with  the  man,  who  moYes  in  the  same  aemi-CNrbit;  to  listen  to 
the  loud  rash  of  the  coals  as  they  dash  down  into  the  hold,  and  to 
witness  the  nprising  of  the  xetnrning  wagon  and  man,  and  the 
freqoent  repetition  of  the  same  process  Jh>m  sanrise  to  sanset,  and 
sometimes  daring  the  haif-ilinminated  darkness  of  the  bnsj  night, 
when  torches  glare,  hntenis  glimmer,  and  huge  crates  of  burning  coal 
flame  ont  npon  the  snmmnding  gloom— js  wdl  worth  a  Tisit  to  the 
l^e,  and  is  caloolated  to  kave  a  lasting  impression  upon  the  mind  of 
the  bdiolder. 

8a<&  are  tiie  scenes  ctmstantly  witnessed  on  the  sutfiiee ;  but  what 
is  going  forward  beneath  ?  There,  of  coarse,  the  chief  interest  centres^ 
ai^  there  are  performed  those  deeds  of  haidihood  which  few  persona 
eaie  or  dare  to  look  npon  with  their  own  eyes.  The  writer  of  these 
pages,  howerer,  did  both  care  «id  dare  to  see  all  that  coald  be  seen  in 
the  snbteiranean  ^dai^ess  Tisible,"  and  for  that  purpose  resided 
some  time  in  the  neighbourhood  alluded  to,  and  descended  twelve 
principal  pits,  selected  as  the  choicest  examples  of  depth  and  exca- 
vation. A  page  or  two  ther^ore  may  be  allowed  to  him  in  order  to 
describe  what  he  witnessed,  and  to  put  the  reader  in  possession  of 
knowledge  and  experience  which  he  might  not  desire  to  acquire  at  the 
risk  of  his  own  proper  person. 

Take  any  one  of  the  largest  Northern  collieries,  and  a  visit  to  it  may 
sorve  iofr  a  visit  to  any  or  all  of  the  others.  If  the  reader  will  accompany 
the  writer  he  must  rise  betimes  in  the  eariy  morning,  and  having  oh* 
tained  permission  of  the  ccdliery  authorities^  he  must  array  himself  in  a 
pHman's  habiliments^  A  round,  hard  leather  cap,  a  round  rough  jacket, 
coaree  nethor  garments^  and  shoes  to  match,  together  with  a  pound  of 
small  pit-candles  attached  to  a  button-hole,  a  piece  of  moist  day  for  a 
candlestick,  and  a  stout  stick  for  a  support,  will  complete  his  equipment. 
A  ooorageous  heart  and  a  bold  mien  aie  very  desirable  qualifications 
as  we  appatiach  tiie  pit's  mouth.  It  yawns  beneath  us  for  a  tbou« 
sand,  or,  it  may  be,  twelve  or  fourteen  hundred  feet  perpendicular. 
The  prend&r  pcu  has  daunted  many  a  civilian  who  has  proposed  to 
descend,  but  £uled  in  courage  at  the  moment  of  embansation  upon 
unknown  daikness.  The  new  mode  of  descent  by  cages,  which  run 
upon  guides;,  and  so,  in  Ak^,  form  a  vertical  railway  transit,  takes  away 
nearly  all  the  actual  danger;  but  the  old  mode  of  travelling  by  **  corf,*' 
or  a  wicker  basket  suspended  freely  over  the  pit»  still  remains  in  many 
of^lieries,  particularly  in  other  and  less  devdoped  districts.  To  step 
fiom  firm  earth  into  a  swinging,  dusky,  and  frail-looking  basket  has 
been  our  frequ^it  £M;e,  and  is  the  only  mode  of  courting  risk  and  ex- 
citementw  The  embarcation  once  made,  a  few  minutes  will  suffice  to 
convey  us  to  the  bottom  of  the  shaft.  Here  for  a  minute  all  things 
are  invisible ;  but  when  the  eye  becomes  accustomed  to  the  obscurity, 
slowly  one  object  after  another  begins  to  assume  shape  and  semblance. 
A  dull  oil-lamp  throws  a  flickering  light  npon  three  or  four  pitmen 
who  pause  to  gase  at  tiie  stranger,  a  number  of  coal-wagons  stand 
ready  iot  an  upward  journey,  and  a  pony  b^pna  to  neigh,  having 
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been  unlooaed  from  hb  unwelcome  harness  and  load  of  coals.  Arrange- 
ments are  now  made  for  an  exploration  of  the  interior.  A  lighted 
candle  is  fixed  in  the  clay  candlestick,  and  that  again  betwe^i  two 
fingers.  Davy-lamps  are  dealt  out  for  remote  quarters,  and  the  proces- 
sion of  adventurers  is  formed  in  single  file,  headed  by  the  agent  or 
officer  of  the  mine  who  has  charge  of  the  visitors. 

The  marching  order  having  been  pronounced,  away  we  go  into  the 
darkness  before  us,  proceeding  for  a  considerable  time  through  the 
mainway  of  the  pit — ^its  Regent-street  or  Gheapsida  The  passage 
through  this  is  facile,  as  it  is  sufficiently  lofty  and  wide  enough  for 
any  specimen  of  humanity.  It  closely  resembles  a  railway  tunnel, 
except  that  no  round  light-hole  appears  at  the  end.  The  men  who 
made  these  mining  mainways  were  the  first  and  earliest  capable  makers 
of  railway  tunnels.  A  light  does  soon  appear  Ear  before  U8»  but  like  a 
glimmering  star  rather  than  fair  and  full  daylight.  This  continually 
becomes  larger  and  more  lustrous.  Sounds  of  a  joyous  character  are 
now  heard,  and  in  a  few  minutes  the  origin  of  the  star  and  the  sounds 
are  discovered  in  the  shape  of  a  pit-lad  having  a  candle  mounted  upon 
his  cap,  and  singing  a  merry  song  to  express  the  music  in  his  soul. 
He  sits  enthroned  upon  a  coal-train ;  he  directs  and  drives  a  laborious 
pony;  he  pauses  in  his  song  as  he  nears  us,  and  allows  us  room  to  pass 
him  as  he  hastens  by  us  with  his  clattering  wagons.  We  follow  the 
tramway,  and  soon  behold  another  star,  hear  another  song,  aud  pass 
another  pony-driver,  and  learn  upon  inquiry  that  these  lads  form 
the  first  distinct  class  of  the  subterranean  population  that  visitors 
meet  with.     They  are  the  postboys  of  the  pit. 

We  might  proceed  for  miles  along  this  main  line  and  meet  continual 
trains  of  a  like  character.  Being  the  main  street,  or  trunk  line,  it 
receives  all  the  coal  destined  for  market.  But  it  will  be  as  well  soon 
to  diverge  into  a  side  street,  numbers  of  which  branch  off  fix>m  the 
main  line,  and  all  of  which  directly  or  indirectly  terminate  in  it  at  one 
end,  while  the  other  end  may  reach  far  into  the  distant  recesse&  By 
afterwards  tracing  our  journey  upon  the  colliery  map  or  plan,  we  shall 
discern  that  crooked  as  our  course  may  now  seem,  it  has  been  as  direct 
as  the  excavations  admitted,  and  that  we  shall  have  simply  walked  a 
part  of  the  way  down  the  principal  street  and  then  turned  off  into 
lanes  and  alleys  the  due  whereof  is  only  in  the  possession  of  the  ex- 
perienced familiars  of  the  mine.  And  we  shall  further  find  that  the 
whole  mine  has  been  excavated  according  to  a  regular  design,  which 
has  issued  in  its  becoming  as  like  some  continental  towns  as  possible 
in  the  regularity  of  its  streets,  their  parallelism,  and  their  narrowness. 
The  whole  has  been  wrought  out  like  a  system  of  panel-work,  huge 
pillars  of  coal  having  been  left  to  uphold  the  roo^  and  the  passages 
having  been  planned  to  cross  each  other  as  nearly  at  right  angles  and 
equal  intervals  as  the  uncertain  strata  would  permit.  Like  lanes  and 
alleys,  too,  the  side  passages  are  &r  less  wide  and  lofty  than  the  main 
way,  and  to  pass  through  some  of  them  is  a  painful  process  to  all  but 
little  men,  and  to  all  who  cannot  double  themselves  up  like  certain 
modem  perambulators  for  children.     Indeed,  we  ourselves  some  years 
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ago  were  wheeled  in  an  extemporized  perambnlator  tbrongh  some  of 
the  narrowest  pasBages  of  the  famous  Monkswearmouth  pit,  near  Sun- 
derland, at  a  perpendicnlfu:  depth  of  some  seventeen  hundred  feet ! 
The  roof  and  floor  were  too  nearly  proximate  for  a  tall  man,  and  only 
by  extending  ourselves  horizontally  on  a  kind  of  truck,  which  was 
wheeled  along  by  the  benevolent  superintendent,  did  we  escape  de- 
capitation or  a  lettered  skull. 

Having  diverged  to  some  distance  in  one  of  the  principal  side 
passages  named  by  the  workmen  hocurdSf  we  soon  come  into  contact 
with  a  veiy  rough,  hardy,  and  wild-looking  race  of  lads  and  young 
men,  who  are  (»lled  piMere,  from  their  employment  in  putting  or 
pushing  the  loaded  coal-baskets  along  the  rude  tramways.  Sub- 
divisiions  of  this  kind  of  labour  are  made  in  accordance  with  the  ages 
of  the  lads  and  their  relative  strength  and  capabilities  for  their  work. 
To  witness  the  combined  pushing,  pulling,  and  dragging  action  called 
forth  in.  conveying  a  load  of  baskets  along  these  narrow  ways  is  indeed 
painful,  and  it  was  in  work  of  this  nature  that  even  girls  and  young 
women  were  formerly  employed,  though  not  in  the  northern  coal- 
field. We  never  witnessed  any  sort  of  work  so  unquestionably 
exhausting  for  young  persons  as  this,  especially  when  the  confined 
place  and  the  impure  atmosphere  are  taken  into  the  account.  The 
average  earnings  of  the  respective  orders  of  these  young  persons  are 
fi>r  the  oldest  lads,  Zs.  to  3^.  Qdr,  for  "trams,**  23.  6d,;  for  *' headsmen,** 
2s.  2d.',  for  "half-marrows,"  1^.  lOd.;  and  for  "foals,"  1^.  6d.  per  diem. 
The  drivers  before-mentioned  obtain  1^.  3d.  per  diem. 

Beyond  these  various  orders  of  the  "  putting*'  class,  we  advance  as 
we  best  can  by  a  combination  of  motions,  consisting  of  creeping, 
wriggling,  and  stepping  out,  into  what  may  be  regarded  as  one  of  the 
inner  cells  of  the  mine.  To  this  place  the  chief  workmen  of  the  pit, 
named  the  hewen,  make  their  way  at  two  or  three  o'clock,  or  possibly 
foor  o'clock  every  morning  of  a  working  day,  and  here  they  labour  for 
eight  hours  in  general,  or  in  some  instances  an  hour  less  or  more, 
according  to  their  own  disposition,  for  they  are  -peld  by  the  amount  of 
coals  sent  up  to  the  suiface.  This  work  is  perhaps  as  peculiar  and 
severe  as  any  in  England,  if  not  severer  than  any  other.  The  pick 
and  spade  are  the  hewer's  only  tools,  and  the  former  is  wielded  under 
considerable  disadvantages.  To  hew  coal  well  and  economically  is  a 
difficult  task,  and  difficult  in  inverse  proportion  to  the  thickness  of 
the  seam  of  coal.  In  thick  seams,  as  in  Staffi>rdshire,  it  is  mere 
amount  of  strength  that  is  demanded,  but  in  the  thinner  yet  more 
valuable  seams  of  the  North  of  England,  which  may  be  from  one  to 
three  feet  in  thickness,  the  duty  is  severe  indeed.  First  there  is  the 
necessarily  confined  position,  for  the  seam  being  thin,  the  roof  is  low, 
and  the  space  for  using  the  arms  vety  little.  Hence  you  see  one 
hewer  kneeling,  another  squatting,  another  stooping  or  bendiog  double, 
and  in  some  cases  you  may  see  men  lying  on  one  side  or  on  their 
backs,  and  in  all  these  positions  hammering  at  the  coal  above  or  before 
them  with  their  short  but  sharp  and  heavy  picks.  You  may  well 
be  prepared  to  hear  these  men  singing  doggrel  somewhat  like  the 
following : 
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**  Wm  tlwpt<wr  to  dsving  nd  daAlBf  a  ixadm, 
8ach  A  trade  as  tiii*  horrible  hewing  P 
I  wish  Fd  been  bred  to  the  plough  or  the  spade, 
To  taiMIng,  «r  baUng,  or  brewfa|gr' 

The  position  of  the  hewer  being  one  of  such  painM  oonstraint,  it 
may  be  inferred  that  the  occupation  requires  long  practice  in  order  to 
insure  proficiency  in  cutting  the  coal,  to  use  their  own  phrase.  It  is 
therefore  entered  upon  at  an  early  age— seldom  later  than  twenty — 
and  a  fit  preparation  for  it  is  found  in  the  other  kinds  of  pit  labour 
nndertsken  by  lads  and  young  persons,  particularly  the  putting. 
Although  the  hours  of  labour  are  not  long,  and  although  the  hewers 
have  half  the  day  to  themselTes,  yet  the  efibcts  of  position  are  seen  in 
their  peculiar  configuration  of  body,  which  appears  in  many  instances 
to  be  nereditary,  for  there  is  nothing  to  account  fin:  it  in  the  previous 
labours  of  pit  life. 

No  one  who  has  fionilittriaed  himsdif  with  this  class  of  men  can  fiiil 
to  distinguish  a  genuine  bom  and  bred  hewer  out  of  a  hundred  men  in 
Kewcastle  streets.  His  stature  is  diminutive  and  his  figure  dispro* 
portionate  and  somewhat  misshapen;  his  legs  are  more  or  less  bowed, 
lis  chest  protrudes,  and  the  thoracic  region  is  unequally  developed  ; 
his  arms  are  long  and  oddly  suspended;  his  coontenanoe  is  not  less 
peculiar  than  bis  figure,  his  cheeirs  being  generally  hollow,  his  cheek- 
bones high,  his  forehead  low  and  retreating,  his  brow  overhanging,  and 
his  gait  remarkable.  As  he  walks  in  the  open  air,  he  walks  as  if 
mideiground.  His  body  is  adapted  to  narrow  passages,  and  he  appears, 
even  under  the  lofty  dome  of  heaven,  to  be  but  a  mere  walking  note 
of  interrogation.  You  may  meet  a  jolly  blacksmith  or  engineer  in  the 
workshop  of  the  mine,  but  you  will  never  meet  with  a  jolly  pitman. 
He  has  been  in  the  bowels  of  the  earth,  he  has  aeeii  further  and  deeper 
into  things  than  other  men,  he  has  mused  in  darkness,  and  dwelt  long 
in  the  depths,  and  as  a  consequence  has  returned  to  the  ordinary  level 
a  sadder  and  a  wiser  man  than  his  feUows. 

Let  us  more  minutely  inquire  into  the  efiect  of  the  various  dele- 
terious agencies  which  operate  upon  the  habitual  coal  miner.  He  is 
deprived  of  the  beneficial  rays  of  sunlight  for  a  considerable  portion  of 
his  time,  partly  so  in  summer,  and  nearly  entirely  in  winter.  In  the 
case  of  the  other  dasses  than  the  hewers,  and  those  who  work  about 
ten  or  twelve  hours  a  day  in  the  pit,  they  may  be  said  almost  to  live 
in  darkness.  Some  little  boys  have  complained  to  us  personally  that 
they  seldom  saw  the  sun  except  on  Sundays  and  holidays.  It  is 
not  so  much  with  respect  to  the  hewers,  as  the  other  workpeople  that 
this  complaint  is  made,  but  the  marked  paleness  or  sodden  aspect  of 
pitmen's  &ces  manifests  the  effect  of  deprivation  of  light,  and  seems  to 
be  nearly  equivalent  to  the  etiolation  of  a  plant  deprived  of  light. 
For  this  amongst  other  reasons,  most  of  the  Belgian  mining  engineers 
are  of  opinion  that  nightwork  in  their  mines  is  preferable  to  day- 
woric,  and  that  it  does  not  present  serious  difficulties  in  the  employ- 
ment of  the  young  miners. 

The  next  and  most  important  of  all  hygienic  topics  in  relation  to 
ordinary  pit  life  is  the  atmosphere  of  the  mine.     It  is  manifest  that  to 
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ooiiY«7  &mk  ttr  (o  the  diflfereat  quartera  of  the  mine  where  humta 
beiogB  «re  at  work  i«  eneatial  to  their  existeDce  and  health.  Genezal 
nadexB  are  ikot  aware  of  the  large  amount  of  inqairy  and  diaciunoa 
which  has  had  zeferenoe  to  the  efficient  ventiUation  of  ooal  mine%  zuir 
eui  we  do  more  than  hri^y  glanoe  at  the  promiamt  points.  Certain 
it  is  that  artificial  ventihitioo  most  be  afforded  in  all  extensLve  mines, 
and  oortain  it  is  that  the  expenses  and  care  attendant  upon  a  good 
sjstem  of  soch  ventilation  are  obstacles  to  its  adoption  in  too  many  cases, 
liatoial  Yentilation  will  not  meet  the  demand,  althou^  all  artificial 
Tsntilation  must  be  founded  apon  the  principles  of  the  natural.  The 
problem  to  be  solved  is  this : — ^There  are  fiom  three  to  five  hundred 
human  beings  down  a  coal  pit,  distributed  in  various  passages  and 
eomers,  some  nearer  and  others  remoter,  and  some  one,  two,  or  three 
miles  awaj  from  the  place  of  entrance.  Every  one  of  these,  whereso- 
ever placed,  must  be  reached  by  a  cnnent  of  fresh  air  for  breathing  aft 
the  rate  of  1000  cubic  fret  per  hour  per  man  at  the  minimum.  But 
many  mines  abound  in  noxious  gases,  and  most  mines  are  troubled 
with  them  to  a  greater  or  less  d^grae.  Fire  damp,  as  we  shall  presently 
ex|dain,  sometimes  exudes  and  "fouls"  a  Northern  coal  mine  in  a  few 
minutea.  ^ir  also  will  be  needed  to  disperse  perspiration  from  tiie 
men  at  work,  to  answer  the  combustion  of  candieis^  and  to  meet  the  re- 
quirements of  horses  and  pcmies  underground.  Add  the  requisite 
quantities  frr  these  demands  together,  and  all  things  being  adjusted, 
yon  find  that  not  less  than  ^00  cubic  fSwt  per  man  per  smnyJte 
are  essentiBL  But  if  you  wish  a  general  rule,  you  must  suppose 
that  lor  sanitary  purposes  you  have  to  provide  not  less  than  250  cubic 
feet  of  ur  per  sum  or  boy  per  minute  in  every  mine.  It  IbUows  that 
in  most  lai^e  minei^  a  continual  current  of  not  less  than  from  30,000  to 
M,000  cnb^  fret  of  air  per  minute  ahould  descend  the  shaft  and  circulate 
through  idl  the  passages^  arriving  at  the  "free  of  the  workings,"  and 
sweeping  away  wi^  its  airy  frnaings  all  the  quickly  accumulating  un- 
poiities  of  the  whole  pit.*  In  cases  of  very  gaseous  seams  of  coal, 
the  circulating  current  should  be,  and  generally  is,  even  largw  than 
this ;  and  in  the  instance  of  the  great  Hetton  colliery,  which  supplies 
mu^  of  the  best  coal  sold  in  the  London  and  other  markets,  the  circo- 
latiiig  eorrant  of  air  permeating  the  extensive  workings  equals  the  large 
amount,  as  we  were  informed,  of  168,000  cubic  fret  per  minute,  at  a 
vdocity  of  18*3  feet  per  second.  The  tube  of  air  is  two  miles  and  a 
half  kmg,  and  the  average  area  of  the  paauges  %^4t  fret  The  area  of 
the  ''upcast  shaft"  is  153  feet ;  and  ifcs  depth  about  900  fret 

How  to  convey  this  or  any  simiSar  body  <^  air  through  all  the  in- 
tricate passages  of  a  mine  has  been  the  great  practical  problem  for 
more  than  half  a  century  in  the  Korth.  At  first  the  ventilation  was 
very  iasuffiaent^  and  doobtless  many  poor  frUows  then  lived  out  but 
half  th^  days.     We  know  from  old  pitmen  that  the  air  current  was 
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tlM  optakHw  of  miiMM  m  to  tbe  mtnlmnm  aammt  of  rentikiftioii.  Many  ivould  be  aaUafled 
with  mndi  leas  amoimta  than  ve  hSTe  a^vm,  and  whloh  repreeent  the  Ylewi  of  the  moit 
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wretchedly  poor,  langaid,  and  impure  in  their  early  days,  and  so  it  is 
at  this  time  in  many  of  the  less  important  coal  district&  The  difficulty 
lies  in  compelling  the  air  current  to  perform  an  unwelcome  duty. 
Naturally  it  would  be  an  express  traveller,  rushing  from  shaft  to  sha^ 
from  entrance  to  exit,  with  not  a  yard  of  deviation ;  but  in  so  rushing 
along  the  mainway  of  the  pit,  it  would  leave  the  larger  portions  of  the 
workpeople  entirely  unvisited.  It  must  therefore  be  compelled  to 
pursue  precisely  the  course  of  a  mining  inspector,  and  permeate  the 
entire  inhabited  part  of  the  mine,  just  as  a  human  being  would  peram- 
bulate it.  This  can  only  be  thoroughly  effected  by  causing  an  ex- 
pansion of  the  air  by  heat,  according  to  the  well-known  rule  that  100 
parts  of  air,  taken  at  the  temperature  of  32*"  Fahrenheit,  when  heated 
to  2 12°,  will  expand  into  137*5  parts,  which  gives  an  expansion  of  ^^th 
for  every  degree  of  temperature.  The  motive  power  is  the  difference 
between  the  temperatures  of  the  two  columns  of  air  in  the  two  shafts 
of  the  pit  (or  the  two  portions  of  a  divided  single  shaft),  occasioned 
by  the  application  of  heat  at  the  bottom  of  the  exit  or  upcast  shaft  or 
division.  The  temperature  of  the  entering  or  downcast  shaft  of 
Hetton  colliery  is  60°  average ;  that  of  the  "  upcast "  or  exit  shaft, 
140**  average.  The  difference,  80°,  is  the  motive  power.  But  to  pre- 
vent the  too  speedy  and  powerful  action  of  such  power,  and  to  secure  the 
entire  permeation  of  the  mine,  a  system  of  simple  mechanical  contrivances 
is  adopted,  and  these  act  as  hindrances  to  the  rapid  escape  of  the  air. 
They  consbt  of  ''stoppings"  of  brick  or  stone  and  wood;  so  placed 
that  the  air  current  is  forced  to  turn  and  twist  as  the  miner  wishes, 
and,  in  some  instances,  to  perform  the  most  complex  and  apparently 
unnatural  movements.  We  have  seen  it  made  to  split  into  two  cur- 
rents, turn  back  upon  its  course,  and  oven  accomplish  a  somersault 
upon  itself — ^by  stoppings  so  placed  as  to  leave  it  no  other  course. 
The  most  important  discovery  of  all  was  the  method  of  ''  splitting " 
the  air,  so  that  one  main  current,  after  doing  its  first  work  in  the 
whole,  is,  by  a  wooden  or  other  erection  in  the  length  of  a  pit  passage, 
divided  into  two  currents,  one  of  which  goes  to  the  right,  and  the  other 
to  the  left  hand.  Thus,  one  ''split"  may  go  up  the  left-hand  division 
of  the  gallery,  and  return  down  the  right-hand  division,  half  the  entire 
current  having  executed  double  work,  while  at  the  same  time  the  other 
split  has  been  performing  a  similar  course  in  the  adjoining  gallery. 
There  are,  in  the  Hetton  colliery,  no  less  than  sixteen  splittings  of  the 
air,  each  fifty-four  feet  area,  and  equalling  864  superficial  feet  aggregate 
area.  The  average  length  of  each  split  is  two  and  a  half  miles.  This 
is  literally  a  subdivision  of  aerial  labour,  and  the  counterpart  of  modern 
political  economy  in  undergi'ound  aero-dynamics. 

In  such  an  immense  colliery  as  the  Great  Hetton,  the  air  would 
have  to  travel  seventy  miles  from  entrance  to  exit,  and  to  pass  through 
areas  of  passages  which  we  reckon  to  average  fifty-four  square  feet. 
There  must  be  a  powerful  impulsive  force  to  propel  or  draw  along  the 
continual  current.  The  mere  natural  "drag"  of  the  ascending  or 
"upcast"  shaft  against  the  descending  or  downcast  shaft  would  effect 
but  little,  and  in  such  a  case  almost  nothing.     The  requisite  compelling 
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force  is  supplied  by  the  action  of  a  huge  furnace  kindled  at  the  bottom 
of  the  npcast  shaft,  and  rarefying  the  air  in  that  shaft  to  such  a  degree 
as  to  create  a  most  powerful  draughty  and  thus  operate  like  an  enor- 
mous chimney  in  connexion  with  Uie  whole  mine.  This  furnace  fulfils 
the  most  important  requisites  in  motive  power  by  its  efficiency,  its 
uniform  action,  and  the  easy  control  of  which  it  admits.  The  con- 
sumption  of  coal  in  each  furoaoe  is  immense,  and  the  result  proportion- 
ate ;  the  very  largest  collieries  require  these  furnaces  to  be  constantly 
kept  in  intense  combustion.  There  are  three  such  furnaces  at  the 
great  Hetton  colliery,  and  eight  tons  of  coal  are  consumed  by  them-  in 
twenty-four  hours. 

These  can  drag  along,  if  put  to  their  full  power,  an  air  current 
amounting  to  200,000  cubic  feet  of  air  per  minute,  which  is  equal  to  a 
eabe  of  air  of  which  each  side  measures  sixty  feet  in  length.  In  this 
immense  underground  excavation,  which  almost  rivals  a  town  in  the 
number  of  its  streets,  and  turns,  and  living  inhabitants,  amounting 
when  in  full  work  to  probably  about  1000  persons,  the  air  appeared 
to  U8  to  be  perfectly  adequate  to  all  requirements,  exo^t,  possibly, 
extrBordinary  escapes  of  fire-damp ;  nor  did  we  find  any  part  of  the 
pit  more  offensive  and  impure  in  its  atmosphere  than  might  have  been 
expected  firom  the  depth  and  the  natural  increase  of  temperature. 

In  this  instance  we  have  referred  to  one  of  the  largest,  if  not  the 
largest  and  most  productive  coal  mine  in  the  world.  Its  system  of 
ventilation  is  the  most  perfect  yet  devised,  and  the  most  efficient  that 
the  experience  of  the  Newcastle  colliery  managers  can  compass.  It 
has  indeed  a  particularly  well-planned  aystem  of  "  i^lits,**  by  means  of 
whioh  it  has  been  found  that  even  by  natural  ventilation  alone  on  a 
winter's  day  (that  is,  without  the  aid  of  the  furnace),  a  considerable 
body  of  air  comes  through  the  mine.  By  providing  a  separate  split 
or  current  for  ventilating  each  range  of  workings,  the  air  is  brought 
much  cooler  and  purer  to  the  miners ;  and  this  is  what  should  be  accom- 
plished in  every  case.  In  well-constructed  furnaces,  the  consumptioi^ 
of  one  ton  of  coal  a  day  will  raise  60,000  cubic  feet  of  air  per  minute 
30^  in  temperature,  which  is  sufficient  to  produce  the  necessary  motive 
power  for  ventilation  in  all  mines  not  containing  fire-damp.  An 
additional  ton  per  day  would  be  generally  enough  to  purge  the  mine 
of  any  ordinary  amount  of  fire-damp.  The  inexcusableness  of  not 
adopting  such  easy  ventilation  is  manifest  when  we  state  that  the  cost 
when  the  fHmaoe  is  kindled  will  not  exceed  one  penny  per  man  per 
day,  and  that  in  mines  where  there  is  no  inflammable  gas,  the  cost 
would  not  much  exceed  one  halfpenny.  It  must  be  noticed  that  the 
small  coal  which  might  be  used  in  the  furnace  is  commonly  thrown 
away  as  unfit  for  market,  and  unsaleable. 

When  the  Newcastle  system  has  worked  so  well,  is  so  simple  in  its 
principle,  and  so  readily  to  be  studied  in  its  operation ;  and  when  it 
can  be  so  easily  adapted  to  other  mining  systems,  it  seems  impossible 
to  attribute  inefficient  ventilation  in  several  districts  to  any  other 
cause  than  culpable  indifference.  One  would  scarcely  feel  disposed  to 
set  it  down  to  a  paltry  parsimony,  since  the  cost  is  so  small;  yet  we 
51>xzvxr  4 
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liave  reason  to  bdiere  from  what  has  been  dkelosed  at  eoroBen* 
inquests^  and  by  eaxeful  inspectors  of  mines,  that  the  overlookers  or 
soperintendeuts  of  raaoj  of  onr  mines  are  equally  indifferent  and  par- 
simonioas.  Yerj  genenUy  igBorance  or  indifiereiioe  prevails  as  to  the 
simple  splitting  of  the  air-eunrent.  Unedocated  managers  seem  not 
to  know  its  «dyant8gea>  both  in  eBcaemay  and  economy.  To  doable 
their  ventilatioafl^  they  would  send  down  a  donUe  quantity  of  air  in 
one  cnnent,  in  ignorance  of  the  £wt  that  to  donUe  the  ventilation 
requires  at  least  eight  times  the  power,  while  if  two  onrrents  of  air 
pervade  the  mine  instead  of  one^  the  power  required  is  little  more 
than  double — ^that  is,  in  the  expression  of  techuieal  language,  the 
power  i*equired  to  ventilate  a  mine  increases  in  a  higher  ratio  than  the 
cube  of  Uie  amount  of  ventilation.  Again,  incompetent  stewards  of 
collieries  care  little  about  the  rate  of  circulation,  being  indifferent  to  such 
faults  as  these— that  the  men  respire  more  freely  in  pits  having  a  rapid 
circulation,  that  the  roadways  are  kept  drier  and  more  easily  repaired, 
that  the.  timber  employed  in  propping  up  the  roof  lasts  longer  by  many 
years,  and  that  economy  in  money,  and  human  health,  and  labour  is 
secured  by  a  sufBciently  rapid  air  eirculation.  In  some  eeal  pits  the 
air  can  scarcely  be  seen  to  move  at  all,  and  a  thick  mist  clouds  the 
entire  pit,  this  being  occasioned  partly  by  fermentation  in  the  wastes 
«nd  old  woikings,  partly  by  the  lights^  and 'partly  by  the  heat  and 
effluvia  esd^pingfrom  the  horses  and  men.  Add  to  this  a  large  pro- 
portion of  carlnmic  acid  gas^  perhi^  some  fire-damp  or  light  carbo* 
retted  hydrogen  gas^  and  you  find  an  atmosphere  which  none  but 
ooUiers  could  endure,  and  which  any  medical  man  in  the  kingdom,  if 
impartial,  would  pronounce  to  be  highly  deleterious  and  gradually 
destructive  of  the  most  robust  health.  A  eudiometer  would  show 
xuarvels  of  mischiefl 

The  economy  of  efficient  ventilaticm,  merely  as  a  question  of  money, 
might  be  presumed  to  be  a  sufficient  persuasion  to  its  adoption.  The 
saving  of  timber,  for  instance,  from  improved  ventilation,  is  estimated 
as  high  as  eighty  per  cent  The  proprietor  of  one  colliery  confessed 
that  he  had  reduced  the  expense  oi  timber  in  the  first  year  of  trial 
from  QdL  to  4^€L  on  every  ton  of  coal  extracted.  On  the  score  of 
human  life  and  health,  a  much  stronger  appeal  might  be  made  on 
moral  and  philanthropic  grounds.  We  have  conversed  at  leugth  on 
several  occasions  with  a  recently  deceased  and  most  intelligent  in- 
spector of  coal  mines — ^Mr.  Mackworth — ^apon  the  actual  condition 
And  possible  amelioration  of  the  collieries  in  Somersetshire,- Glouces- 
tershire, and  South  Wales,  and  that  gentleman  assui^  us  that  they 
were  so  vezy  far  behind  the  collieries  we  ourselves  had  inspected  in  the 
North  of  England,  that  we  ooukL  iorm  a  very  inadequate  conception 
of  the  scale  of  the  one  from  that  of  the  other.  "  I  have  frequently 
met,"  said  Mr..  Mackworth,  "with  instances  where  the  men  were 
obliged  to  work  in  the  dark  from  want  of  ventilation,  some  being 
pointed  out  to  me  who  were  particulariy  good  hands  at  it;  and  I  have 
had  occasion  to  spend  the  night  in  parts  of  mines  where  the  candles 
will  only  keep  alight  by  being  tied  two  or  three  together  and  laid 
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horiBontally.  A  few  months  ago,  the  manager  of  a  0(^8x7  was  killed 
\j  remaining  ten  minutes  in  a  place  whero  the  men  had  at  last  le- 
fbsed  to  work.  The  exolnsiye  attention  of  the  miners  is  directed  to 
keeping  the  candle  burning — a  yeiy  neoessary  caution,  for  in  passing 
slowly  through  the  air  in  roadways  my  candle  has  sometimes  gone  out 
ten  or  twenty  times;  and  I  haTe  seldom  viaited  mines  not  containing 
explosive  gases  where  there  was  sufficient  oxygen  to  keep  a  light 
burning  throughout  the  parts  in  work.  These,  then,  axe  the  ordinary 
limits  within  which  a  miner  has  not  <mly  to  lire,  but  to  carry  on  a 
laborious  occupation.**  Again,  ^I.haye  met  with  many  instances 
where  a  light  will  bum  at  the  feet,  and  go  out  if  raised  up  to  the 
head,  or  it  will  go  out  only  in  the  highest  parts  of  the  works.  In  other 
instances,  carbooic  acid  gasy  air,  and  fire-damp,  may  be  found  in  suc- 
cessive strata  at  the  same  spotb  It  must  be  recollected  that  a  miner 
works  in  the  lowest  possible  room,  in  such  conditions  as  would  be  felt 
by  a  person  confined  in  the  upper  part  of  a  dose  room  in  which  many 
persons  are  congregated,  and  in  addition,  the  miner  is  at  a  great  distance 
from  the  atmospbeneu** 

An  obaerratton  made  by  Dr.  Hanot  is  wortb  citation.  ''  Placed," 
says  he,  ''in  favourable  circumstances  for  oboerving  two  kinds  of 
working  miners  in  two  distinct  kinds  of  coal  mines-— the  colliers  of 
Durham,  where  the  ventilation  is  good,  and  those  of  a  foreign  field,  where 
it  issiowand  often  neglected — ^I  have  arrived  at  the  conviction  that  there 
existed  among  them  an  external  difference  physically,  readily  appro* 
dated  by  the  eye,  to  such  a  degree  that  I  could  point  by  the  finger, 
when  surrounded  by  workmen,  to  those  who  work  at  one  or  at  the 
other  description  of  mine." 

In  the  recesses  where  the  hewen  or  getters  of  the  coal  are  at  woiiE, 
not  only  is  impezfeot  ventilation  most  imperfect^  but  what  air  there 
is  wiU  be  more  heavily  loaded  with  impurities  than  at  places  nearer 
the  shaft.  Yet  theae  men  who  have  the  worst  air  of  all  the  men,  most 
need  the  best,  as  they  work  the  hardest  and  pen^ire  most  copiously. 
Frequently  they  employ  gunpowder  to  blast  the  coal  and  detach  it  fram 
the  seam,  and  then  they  have  an  additional  drnpurity  in  the  smoke 
that  hangs  about  their  cell  for  a  long  time  after  every  blasting,  in 
many  instanoes  for  half  an  hour  after  the  firing  oi  each  shot.  During 
this  time  even  candles  bum  very  dimly,- and  the  men  are  compdled  to 
pause  and  trim  them,  while  the  quantity  of  small  coal  dust  continually 
floating  in  the  air  of  these  coal  cells  is  largdy  increased.  After  having 
xeipir^  an  atmoophere  so  loaded  (and  these  were  not  the  worst  cases) 
£>r  five  or  ten  minutes,  we  oursdves  have  been  compelled  to  retire 
towards  the  main  head«>way  to  recover  firom  nausea  and  oppresdon. 
One  hour  of  suob  inhalation  would  seriously  indispose  any  but  a  bom 
and  bred  pitman.  According  to  one  estimate,  two  miners^  working  fi)r 
an  dght  hours*  duft  or  changOi  give  off— 

Bybmihisg    .    .    .    I'SSlfas.  cadbouo  add  gM. 

Irom  oil  lamps .    •    •    I'OSlbs.       „         „ 

Erom  Uasting  •    .    .      '561b8.       ^        » 

Oarbonio  oxide  and  oompounds  of  hydrogen  gas  aie  also  pcodnosd 
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by  blasting.  The  solid  particles  of  combinations  of  potassium  float  in 
the  air  and  cailse  smoke,  which  should  be  at  once  removed  hj  the  air- 
current.  Here,  too,  we  may  name  the  sulphuretted  hydrogen  which 
abounds  in  some  mines,  though  not  often  in  the  Newcastle  coal  pits. 
It  proceeds  from  some  minertd  combination,  and  from  the  excrementi- 
tions  rubbish  which  necessarily  accumulates  in  the  comers  of  the 
working  places  of  the  pit.  Its  influence  on  the  respiratory  functions 
is  extremely  injurious,  and  it  would  seem  to  act  upon  the  blood  by 
depriving  it  of  some  of  the  elements  necessary  for  proper  respiration. 
A  small  proportion,  even  one  iu  Q/teen  thousand,  is  supposed  to  affect 
the  constitution,  while  xiAro^^  ^^^  ^^^^  known  to  kill  a  bird,  and 
7^th  killed  a  horse.  A  medical  record  exists  of  its  injurious  effects 
in  some  Belgian  mines,  and  it  is  known  amongst  our  own  mines  under 
the  popular  name  of  whiUHkanp,  although  very  little  attention  has 
been  paid  to  it.  • 

The  putrid  fermentation  of  animal  and  vegetable  matter  under- 
ground gives  rise  to  a  variety  of  exhalations  and  miasmata  which  act 
most  injuriously.  The  warm  and  rather  moist  atmosphere  of  the 
pit  favours  their  production  and  their  destructive  diffusion.  Any 
Inspector  of  Nuisances  above  ground  would  find  his  calling  doubly 
necessary  below,  and  such  an  officer  could  decide  what  would  be  the 
effect  of  the  ever-accumulating  heaps  of  these  disagreeable  matters^ 
which  the  daily  necessities  of  masses  of  men  and  boys  amounting  to 
three,  four,  and  five  hundred  in  number  occasion.  Above  ground  the 
winds  of  heaven  are  always  at  work  to  purge  our  nuisances,  but  let 
any  one  conceive  what  the  state  of  things  must  be  where  the  winds 
are  strangers  or  stragglers,  and  where,  in  place,  of  winging  their 
free  way  with  vigorous  impulse,  they  are  compelled  to  "  drag  their 
slow  length  along*'  likd  an  Alexandrine  line  in  verse.  Tet  there  are  no 
means  and  no  inspectors  specially  appointed  for  the  removal  of  these 
nuisances.  The  decay  of  the  vast  number  of  props  which  are  employed  to 
uphold  the  roofs  of  most  mines,  and  particularly  of  the  metallic  minesi, 
zjAUst  greatly  add  to  this  eviL 

Inhalation  of  the  coal  dust,  which  is  held  in  mechanical  suspension 
as  before  stated,  is  productive  of  melanosis  and  other  similar  affections. 
When  the  ''  black  spit**  of  the  pitman  is  examined  under  the  micro- 
scope, it  is  seen  to  consist  of  mucus,  enclosing  finely  divided  particles  of 
coaL  The  ''  black-lung**  of  the  patient  is  a  natural  consequence  of  con- 
tinual inhalation  of  coal  dust.  The  pathological  condition  of  some  colliers; 
at  a  post-mortem  examination,  has  been  described  by  Mr.  W.  T.  Cox^ 
who  states  that  the  black  treacly  fluid  obtained  in  each  case  by  cutting 
the  various  portions  of  the  lung  and  by  slitting  up  the  bronchial  tubes, 
was  evaporated  to  dryness ;  even  the  residuum,  upon  being  broken  up 
and  subjected  to  a  red  heat  in  a  porcelain  tube  retort,  behaved  precisely 
like  coal  under  similar  circumstances,  evolving  a  smoke-like,  gaseous 
product,  which,  upon  being  slightly  condepsed,  deposited  hydrosul- 
phite  of  ammonium  and  coal-tar.  Being  then  purified,  in  all  re- 
spects it  burnt  like  the  well-known  compounds  of  the  two  carbides  of 
hydrogen  (common  gas).    The  same  conclusion  as  to  the  carbonaceous 
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natare  of  the  deposit,  was  arrived  at  many  years  since  by  Dr.  Gregory; 
of  Edinbntgh.*  Add  to  the  presence  of  this  foreign  body  in  the  lungs 
the  seyeral  deleterious  actions  previously  noticed,  and  the  result,  how- 
ever lamentable,  will  not  appear  wonderful,  when  we  state  that  the 
aggregate  amount  of  siokness  experienced  by  miners  during  the  period 
of  life  between  twenty  to  sixty,  is  nmety-Jive  weeks,  or  sixty-seven  per 
cent,  beyond  tfie  average  of  others. 

The  forms  of  disease  are  asthma,  bronchitis,  and  pneumonia,  to  which 
should  be  added  rheumatism,  not,  indeed,  an  unusual  or  very  important 
affection  in  itself,  but  leading  in  rheumatic  fever  to  heart-disease.  The 
particulars  of  the  ages  of  the  sick  are  instructive.  At  age  twenty; 
miners  experience  an  average  amount  of  sickness  of  46  per  cent,  more 
than  the  general  class  ;  at  forty  years,  78  per  cent. ;  at  fifty  years,  76 
per  cent. ;  and  at  sixty  years,  53  per  cent.  This  is  the  summary  of 
Mr.  Ratclifie's  tables,  but  even  these  scarcely  show  the  full  amount, 
for  had  the  lives  of  the  miners^  which  form  4*93  per  cent,  of  the 
general  class,  been  first  extracted  therefrom,  instead  of  standing  with 
them  in  the  reckoning  of  the  whole,  then  there  would  have  been  a  less 
average  amount  of  sickness  attributed  to  the  general  class,  and,  by  so 
much,  a  greater  amount  to  the  miners.  Furthermore,  these  tables  do 
not  include  lives  under  eighteen,  before  which  age  not  only  disease  but 
extensive  mortality  occurs.  It  would  therefore  not  be  too  much  to  infer, 
that  the  average  sickness  of  miners  amounts  to  seventy  per  cent,  in 
excess  of  the  general  average,  a  result  for  which  we  apprehend  very  few 
of  our  readers  are  prepared. 

Let  us  now  institute  a  comparison  between  the  metallic  miners  and 
colliers^  noting  the  differences  arising  out  of  the  different  methods  of 
working  coal  and  metallic  minea  We  have  only  to  follow  the  rivers 
Tyne  and  Wear  up  towards  their  sources  in  the  hilly  country,  in  order 
to  meet  with  a  vast  development  of  lead  mining.  Indeed,  the  most 
extensive  mineral  property  in  England,  in  the  hands  of  one  individual, 
is  found  in  the  mines  of  East  and  West  Allendale  and  Weardale, 
lying  in  Durham  and  Northumberland,  and  forming  the  property  of 
Mr.  Blackett  Beaumont,  M.P.  for  the  latter  county.  In  the  year 
1854,  the  produce  of  these  mines  was  12,220  tons  of  lead  ore,  which 

•  There  b  no  ntffleient  ground  for  supposing  that  this  blaoknets  is  not  purely  of  extra- 
neous origin,  or  that  it  may  be  generated  in  the  lungs  themseWes,  or  in  or  by  the  bronchial 
glands.  It  appears  also  amongst  the  Cornish  miners,  and  is  indeed  one  of  the  most 
frequent  erils  brought  to  notice  by  Mr.  Conch  and  others  who  have  examined  them  In 
relation  to  disease.  The  early  history  of  the  dark  sputa  is  much  alike  in  all  cases,  the 
chief  variation  being  in  the  period  of  its  commencement.  All  persons  placed  under  the 
same  circnmstances  give  the  same  result,  though  the  expectoration  may  be  darker  in  one 
than  In  another.  The  opinion  of  Hr.  Coach,  surgeon,  of  Penzance,  is  thus  expressed : 
**  From  all  that  I  have  witnessed  in  mines  in  general,  and  fh)m  twelve  hundred  cases  that 
I  have  particularly  examined,  I  am  convinced  that  the  whole  of  the  discoloration  arises 
from  external  causes.  The  chief  of  these  are,  the  breathing  of  smoke  of  the  powder  in 
blasting  rocks,  eandlfr^moke  greatly  increased  from  air  deficient  of  oxygen,  and  smoke 
ftt»m  fires ;  or,  in  a  few  words,  carbon  in  minute  division  fh>m  any  source  will  produce  it. 
I  have  found  black  sputa  in  engine-drivers  as  well  as  In  their  assistants,  in  smiths,  and 
other  persons  who  work  under  similar  dreumsUnoes."  Again :  •*  lU  intensity  is  in  direct 
proportion  to  the  exposure  of  the  men  (in  mines)  to  smoke,  and  to  their  removal  iVom  good 
air.  It  is  not  found  in  any  of  the  men  or  boys  engaged  at  the  surface  in  the  open  air 
during  the  day." 
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yielded  9200  tonfl  of  lead,  and  49,000  oimoes  of  Ayec.  The  eniira 
prodaoe  of  the  lead  minea  of  the  two  oountiea  ia  22,329  tona  of  lead 
ore,  yielding  16,669  tona  of  lead,  and  78,577  oancea  of  ailveiv-cfaiefly 
eepaiated  by  Pattinson'aacientifie  and  aii^^alar  prooeaa.  The  adjoining 
ooonty  of  Oumberland  afforded,  the  aame  year  (1854),  9890  tona  of 
lead  ore,  or  6662  tona  of  lead,  with  42,020  ouucea  of  ailTer.  To  thia 
total  Westmoreland  adds  a  sinall  portion.  Theae  aaaociated  coantiea 
yield  a  large  proportion  of  the  entire  lead  prodaoe  of  Britain,  which 
in  1854  waa  90,553  tona  of  ore,  or  64,005  tona  of  pore  lead.  The 
number  of  peraona  employed  in  oar  entire  lead  minea  waa  21,749, 
inclosive  of  men  and  women  of  all  age&  Of  theae  16,441  malea  were 
twenty  yeara  of  age  and  upwards,  ai^  4937  malea  under  twenty  yearn 
of  age;  out  of  the  whole  21,749  peraona^  Durham  emi^oyed  28,265, 
Northumberhmd,  10,53^  and  Cumberland,  3579. 

Of  this  large  number  of  persona  in  the  three  oountiea,  all  that  haa 
been  learnt  in  relation  to  vital  atatiatica  haa  reaulted  from  private 
vesearoh.  We  visited  aa?eral  of  theae  lead  minea  for  the  purpose  of 
inquiry,  and  were  mortified  to  find  that  nothing  had  been  tabulated. 
Only  a  vague  feeling  of  the  peatiferoua  nature  of  the  occupation 
existed,  and  the  local  registers  were  not  kept  with  distinctness  as  to 
Hnrwon.  Subsequent  research,  however,  haa  been  made  by  Dr. 
Qreenhow  and  othen,  and  oomparisona  instituted  between  the  death 
rates  of  the  men  and  women  of  Reeth  and  A.lston,  which  are  ex- 
duaiyely  leadnnining  districta.  It  i4)pearB  that  the  lead  miners  perish 
at  the  rate  of  2037  out  of  100,000  of  all  ages;  whilst  their  wives  and 
ai^ters  and  daught«!a,  who  are  varioaaly  employed,  die  at  the  leas  rapid 
rate  of  1711  out  of  100,000 — ^that  ia,  lead-mining  oocasiona  an  exoeaa 
of  mortality  equalling  326  deatha  in  every  100,000  persons.  FnU 
monary  disease  ia  the  moat  prevalent  and  &tal  eonaequenoe  of  lead- 
mining  in  the  interior  of  the  mines,  so  much  ao,  that  the  difference 
between  the  two  sexes  above  the  age  of  twenty  ia  found  to  be  a  double 
deaih-raU  in  tiie  malea  compared  with  the  femaleal  Thia,  probably, 
ia  the  worst  known  issue  of  mining  disease.  Though  things  ate  bad 
enough  in  Comwall,  yet  in  companion  they  are  somewhat  better — aa 
in  Bedruth,  a  copper  mining  district,  220  malea  out  of  100,000  die 
from  pulmonary  disease  in  excess  of  the  females;  while  in  another  place, 
in  the  midst  of  a  tin-mining  district,  the  death  of  males  is  in  excess 
of  that  of  females  by  104.*  It  should  be  remembered  that  in  the 
lead  mines  and  other  metallic  mines  the  large  numbers  who  are 
employed  at  the  sur&ce  in  breaking  or  "  dressing*'  the  ores  are  com« 

•  aocb  iM  the  remit  of* one  inqiiir7.  liiit  w  hare  Jnst  leariMd  fiom  Mr.  Goaoh  that 
«•  dnring  the  last  five  yean  deaths  fttua  thoracic  affeetioiis  among  mlnen  have  been  fnor# 
than  double  those  occairing  amongst  females  during  the  same  period  (in  the  district  of 
Lelant,  Gomwall),  with  an  addition  also  of  Are  years  to  increase  the  resnlts,  and  that  among 
the  male  population  they  are  also  nearly  double  under  the  same  ciienmatanoes ;  the  arerage 
deatha  among  miners  from,  chest  diseaMs  being  68*16  per  cent ;  among  other  miAes  88*69 
per  cent.  I  and  among  females  Sl*73  per  cent**  It  is  worthy  of  note  that  "  the  increase 
and  decrease  of  the  number  of  deaths  fnm  pnlmonary  affections  in  miners  is  generally 
accompanied  by  a  similar  increase  and  decrease  among  the  general  population,  though  the 
general  result  bean  the  same  anfkYouraUe  evidence  of  the  great  mortality  of  the  miner 
oyer  any  other  class." 
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pantiToly  hedthj,  and  that  the  esflBbct  of  a  cha&ge  from  the  interior  to 
the  oatuide  of  the  mine  is  equivident  to  going  *'  oat  of  town*'  amongst 
onrsdves. 

If  we  now  oontinae  at  the  other  end  of  our  eoontry,  and  proceed 
towards  the  Land's  End,  we  enter  a  district  as  much  devoted  to,  and 
AKpported  by,  copper  and  tin,  as  the  northern  counties  are  by  coal  and 
lead.  Eveiy  tradesman  in  the  latter  parts  can  talk  to  yon  aboat  coal ; 
every  tradwwnan  in  the  former  is,  in  like  manner,  interested  in  copper. 
Yonr  ideas,  yonr  phrases^  your  inqniries,  most  correspond  with  your 
change  of  locality.  In  both  places  yon  are  in  the  heart  of  mining 
boainesB  and  mining  population;  bat  the  contrasts  between  them  are 
as  striking  in  respect  of  soperterrestrial  sights  and  scenes,  as  of  subter- 
xmnean  excavations  and  labonrers. 

The  simplest  method  of  conveying  a  rade  conception  of  the  workings 
of  a  coal  mine  is  to  say  that  it  resembles  a  horizontal  course  of 
masonry;  and  of  a  copper  or  tin  mine,  that  it  resembles  the  same 
coarse  of  masonry  placed  vertically.  The  coal  mine  is  comparable  to 
a  regular  stone  pavement,  the  copper  mine  to  a  r^^ular  stone  wall.  In 
4he  former  case,  the  galleries  of  the  pit  are  nearly  all  horizontal,  and 
the  pcvtions  left  as  pillars  are  the  solid  upholders  of  the  roof;  in  the 
latter  case  the  galleries  are  also  chiefly  horiaontal,  but  they  are  con- 
nected by  a  considerable  number  of  little  vertical  shafts  {winzes),  which 
tend  to  divide  the  whole  mine  into  cuboids,  but  which  do  not  directly 
communicate  with  the  main  shafts.  The  coal  mine  has  but  two 
perpendioolar  shafts,  sometimes  only  one  divided;  but  the  copper 
mine  may  have,  in  addition  to  two  or  more  shafts,  a  hundred  winzes, 
which  eommanicate  vertically  from  gallery  to  gallery,  and  so  open  a 
hundred  oommunications  between  two  contiguous  and  parallel  hori- 
JBontal  passages  without  reference  to  the  main  shafts. 

This  difference  of  excavations  arises  from  the  difierent  oonrae  of  the 
natural  depositions  of  coal  and  copper  and  tin.  Coal  lies  in  nearly 
borisontal  or  slightly  inclined  sstifiis,when  regarded  in  its  normal  condi- 
tion, and  when  not  upheaved  or  geologically  deranged.  Copper,  tin, 
and  most  metals  are  contained  in  kngthened,  uncertain,  but  generally 
highly  indiued  veins  {lodee  is  the  Cornish  term),  which  descend  in  a 
line  not  deviating  from  the  perpendicular  by  45  degrees,  and  which 
have  a  somei^iat  determinate  bearing  when  viewed  altogether  in  one 
-district,  but  a  very  indeterminate  one  when  regarded  separately. 
Hence  a  Cornish  mine  is  so  worked  as  to  cut  the  lode  as  conveniently 
^»  possible  by  subdivisions  in  successive  levels  (as  the  horizontal  pas- 
sages  are  termed)  and  successive  winzee  (as  the  smaller  vertical  com- 
munications are  named).  These  subdivisional  cnboids  are  not  precisely 
regular,  but  as  nearly  so  as  the  course  of  the  lodes  will  permit.  Any 
extent  of  workings  can  thus  be  carried  forward,  and  the  rate  of  pro- 
gress depends  ultimately  upon  the  prosperity  of  the  concern.  That 
most  wonderfully  successful  metallic  mine  of  modem  days,  the  Devon 
Oreat  Consols,  may  be  taken  as  an  example.  In  1850,  when  it  had 
been  at  woiic  only  five  years,  there  were  5853  fathoms,  or  nearly  seven 
milea^  of  excavations^  horizontal  and  vertical     About  one  thousand 
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persons  were  engaged,  and  consamedin  theiroperationsabove  3000  lbs. 
of  gunpowder  and  400  dozen  lbs.  of  candles  every  month.  The  extent 
of  excayations  in  one  of  the  largest  and  most  celebrated  Cornish  mines, 
▼iz.,  the  Consolidated  Mines,  near  Bedruth,  is  astonishing,  when  we 
consider  the  hard  and  refdsting  nature  of  the  rock,  and  consequently 
the  slow  progress  of  mere  human  hand  and  tool  work  against  it.  A 
few  inches  of  daily  advance  is  all  that  can  be  expected  in  working 
through  granite  and  "  kiilas,'*  or  hard  clay  slate.  Yet  the  unceasing 
-advance  of  the  few  inches,  going  on  simultaneously  in  many  different 
levels,  efiects  an  amazing  aggregate  of  progress  in  a  number  of  years. 
In  the  period  of  twenty  years  ending  June,  1838,  about  37,330  &thom8 
had  been  driven  horizontally,  and  about  18,000  fathoms  sunk  ver- 
tically (in  shafts  and  winzes)  in  the  Consolidated  Mines^  amounting  to 
a  total  of  nearly  sixty-three  miles  !  Such  is  the  power  of  indomitable 
perseverance,  even  when  driving  against  the  hardest  rocks  by  candle- 
light, and  that  of  the  dimmest  order.  That  the  laborious  and  expen- 
sive character  of  this  kind  of  work  may  be  duly  conceived  of,  we  state 
that  in  one  year  (1837)  the  consumption  of  necessary  articles  in  the 
whole  Cornish  and  Devonian  mines  was — of  coals,  58,860  tons,  which, 
at  17«.  per  ton,  cost  48,33 U;  of  candles,  1,344,000  lbs.,  which  cost 
ZSfiOOL;  of  timber,  14,056  loads,  which  cost  36,545/.;  of  gunpowder, 
300  tons,  at  the  price  of  13,200/L  In  the  year  1843,  the  total  amount 
expended  in  mining  labour  was  900,000l.,  and  the  expenditure  for 
mining  materials  was  300,000/.  In  1855,  the  total  amount  of  tin  ore 
raised  in  Cornwall  and  Devon  was  8947  tons,  the  value  of  which  was 
608,39  6/L  In  the  same  year,  the  amount  of  Cornish  and  Devonian 
copper  raised  was  195,193  tons  of  ore,  yielding  12,578  tons  of  pure 
copper,  and  bringing  in  money  1,263,739/.  Such  is  the  pecuniary  and 
commercial  value  of  these  great  achievements  of  metal-mining  industry. 
It  is  necessary  to  premise  thus  much  in  order  to  heighten  our  inte- 
rest in  the  human  operatives  who  live  together  in  and  around  these 
subterranean  cella  Their  number  is  21,169  men  and  women  of  all  ages 
for  the  entire  copper  mines,  and  14,761  persons  for  our  tin  mines.  The 
lead  mining  in  Cornwall  Ls  restricted  to  about  2500  persons,  but  taking 
all  the  lead  miners  of  the  kingdom  together,  their  number,  inclusive 
of  men  and  women  of  all  ages,  is  21,749  persons.  Endeavouring  to 
separate  the  Cornish  and  Devonian  miners  from  the  whole  number,  we 
find  the  numbers  for  one  recent  year  to  be  as  follows : — 

COPPEB  Miiviiro.  Tiw  Mining. 


Males.  Femalee.  Males.  Females. 

Cornwall       15,608      ...      3,684      ...      12,256      ...      1,876 
Devonshire     1,185      ...         162      ...  583      ...  6 


16,793      ...      3,846      .,.      12,838      ...      1,882 

In  all,  then,  we  have  in  these  two  counties  about  35,359  persons  en- 
gaged in  such  work  as  practically  separates  them  from  the  great  mass 
of  their  feilow-countiymen,  and  whose  labours,  lives,  diseases,  and 
deaths  are  as  little  known  to  the  public  at  large  as  those  of  the  native 
Kew  Zealanders. 
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The  Cornish  mining  people  are  divided  into  several  classes,  which 
can  only  be  oursorilj  described  by  us.  If  we  examine  their  several 
callings  in  the  two  largest  mines  in  Cornwall,  and  probably  in  the 
world — viz.,  the  Consolidated  and  the  United  mines,  we  find  that  in 
one  year  (1836)  there  were  no  less  than  3196  persons  employed  in 
and  around  these  two  mines,  2387  of  which  were  engaged  in  the  former 
establishment.  Analysing  this  latter  number,  we  discover  it  to  con- 
sist of  441  *' tut-workmen,"  or  such  as  work  by  the  task,  and  392 
**  ttibnters^"  or  such  as  work  (underground)  by  a  special  arrangement 
called  "  tribute,"  which  is  a  certain  percentage  upon  the  actual  value 
of  the  ores  raised ;  335  "  surface  men,**  who  work  above  ground ;  321 
surface  boys^  and  109  underground  boys;  together  with  753  females, 
all  of  whom  work  at  the  sur&ce  in  picking,  sorting,  and  otherwise 
'^  dressing^*  the  ores  when  raised.  Twenty-eight  agents  or  superior 
officers  make  up  the  entire  number.  In  general,  it  may  be  estimated 
that  the  proportions  of  these  classes  in  every  hundred  miners  are  as 
follows  : — 30  tributers,  20'tut-men,  10  surface  labourers,  25  boys,  and 
15  labonrers.  The  tributers^  then,  form  the  most  numerous^  as  well 
as  the  most  important  class  in  the  Cornish  mines.  Casting  a  glance 
over  the  entire  population  of  Cornwall,  we  should  describe  it  as  con- 
sisting of  three  great  classes — agriculturists,  miners,  and  fishermen ; 
or  in  other  words,  those  who  profit  by  the  surface  of  the  earth,  those 
who  profit  by  the  depths  of  the  earth,  and  those  who  profit  by  the 
depths  of  the  ocean.  Of  all  these  we  should,  perhaps,  pronounce  that 
the  most  intelligent  are  the  miners,  and  the  most  intelligent  of  these 
again  the  tributers.  Frequent  conversation  with  them  upon  their 
own  ground,  or  rather  under  it,  has  led  us  to  form  this  opinion  :  they 
certainly  see  deeper  into  things  than  most  of  their  neighbours,  and  in 
calculating  subterranean  probabilities  they  are  scarcely  to  be  matched . 
in  any  other  country.  As  miners  they  are  sought  for  over  the  mining 
world;  but  it  unfortunately  happens  that  emigration  is  not  always 
amelioration,  and  the  license  of  a  foreign  land  often  proves  too  much 
for  the  soberly  brought-up  and  laborious  tributer  of  the  English  county 
of  copper  and  tin. 

There  is  much  of  considerable  interest  connected  with  their  daily 
life  and  labours,  but  we  have  to  speak  chiefiy  upon  the  causes  and 
prevalence  of  disease  amongst  them.  If  we  institute  inquiries  into 
the  state  of  health  of  the  whole  Cornish  people,  we  find  them  to  be 
generally  healthy,  well  conditioned,  and  well  conducted,  and  rather 
more  so  than  in  similar  counties.  Even  Camden,  in  his  '  Britannia,* 
notices  this  Ssust.  The  entire  356,662  inhabitants,  therefore,  would  in 
the  mass  be  regarded  as  remarkable  for  health,  strength,  and  longevity; 
Bat  a  decisive  exception  must  be  made  with  reference  to  less  than  one- 
seventh  of  this  population — ^viz.,  that  portion  which  is  addicted  to  the 
roinea  There  is  but  one  way  in  which  we  can  ascertain  the  vital 
statistics  and  hygiene  of  the  mining  classes,  in  the  absence  of  public 
and  authoritative  statistics.  We  must  select  specific  mining  districts, 
and  note  the  accounts  and  inquiries  of  one  or  two  local  investigators 
into  these  matters.     The  parush  of  Bt.  Just  is  composed  of  an  elevated 


58  jReviewB.  [July, 

plateau,  untravened  by  a  angle  valley  of  importance  and  aninterrapted 
by  any  line  of  bills.  The  bold  nortbem  and  western  shores  are  sur* 
rounded  by  the  Atlantic,  and  the  cold  in  winter  is  not  severa  The 
cottages  are  mosUy  saperior  to  those  of  agricnltaral  labonreray  and  it  is 
mainly  a  mining  district,  and  chiefly  inhabited  by  the  de{fendents  on  the 
copper  and  tin  mines.  Tet  taking  the  deaths  in  this  district  for  the  five 
years  ending  1856,  the  melancholy  resolt  is  that  forty^nine  in  every 
hundred  of  the  miners  appear  to  havedied  of  chest  diseases,  while  of  males 
who  were  not  miners^  only  twenty-eight  died  in  every  himdred.  Not  &r 
short  of  a  double  mortaUty  in  five  years  is  indeed  a  sad  tale  to  tell. 
Yet  it  is  even  worse  when  onr  calculation  is  founded,  not  upon  the 
average  of  five  years,  but  on  that  of  nineteen — ^viz.,  from  1837  to  1856 
inclusive ;  for  then  we  see  that  chest  diseases  carried  off  fifty-one  in 
every  hundred  of  the  miners ;  and  if  we  exclude  the  deaths  from 
accidents  in  the  mines  (to  which  the  other  males  are  not  exposed),  then 
the  percentage  for  miners  dying  of  chest  disease  rises  to  the  high  pro- 
portion of  sixty-two  in  every  hundred,  being  considerably  more  than 
double  that  of  males  not  miners. 

This  respects  the  mortality  of  the  miners,  but  another  important 
inquiry  is  that  taken  up  by  a  local  surgeon  to  several  mines,  Mr.  Couch, 
and  which  shows  the  duration  of  abiUtyJbr  nUning  labour,  compared 
with  the  age  at  death.  Taking  the  average  age  of  llie  miners  at  death, 
as  recorded  in  the  public  raster,  and  the  average  age  of  the  same 
class  of  men  at  work  in  the  mines,  the  two  differ  widely.  The  deaths 
of  miners  registered  in  St.  Just  from  1837  to  1856  give  an  average 
duration  of  fbrty-seven  years.  Now  it  might  be  expected  that  the 
average  age  of  the  living  and  working  miners  would  not  so  materially 
differ  from  this  as  to  occasion  doubt  \  especially  if  those  who  are  named 
miners  consist  not  merely  of  underground  workers^  engaged  in  severe 
mining  labour,  but  also  of  men  occupied  in  the  &r  easier  task  of  timber 
work.  Tet  it  is  ascertained  that  while  the  average  terminal  age  of 
life  in  the  register  is  forty-seven  years^  the  average  existing  life  of  715 
miners  at  work  in  these  mines  is  only  twenty-eight  years  and  one 
month,  or  a  difference  of  nearly  nineteen  years.  It  is  a  fiur  though- 
fiital  inference  from  this  latter  average,  that  the  interval  between 
twenty-eight  years  of  age  and  forty-seven  is  one  of  comparative  inca* 
pacity  for  underground  labour.  IP  the  age  at  death  be  forty-seven 
years,  and  the  age  at  active  labour  be  twenty-eight  years,  no  other  con- 
clusion can  be  arrived  at  than  this : — ^the  period  of  manhood*s  prime 
and  vigour  in  nearly  all  other  occupations  (except  the  very  destructive) 
is  the  terminal  period  of  the  Coroish  miner^s  activity.  Supposing  that 
he  commenced  this  work  at  ten  years,  it  would  terminate  at  the  age 
of  twenty-eight,  or  in  eighteen  years.  There  is  even  a  worse  issue 
than  this,  for  excluding  the  timber-men  and  such  as  only  descend 
occasionally,  then  the  average  age  of  those  who  are  strictly  miners 
sinks  to  twenty-eix,  a  result  which  we  should  have  hesitated  to  publish 
except  upon  so  good  a  local  authority  as  that  of  Mr.  Oouch. 

Tet  our  own  conversations  with  miners  and  our  observations  of  their 
habits  and  disadvantages  might  have  prepared  us  for  such  an  issue.  A 
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BL  Jnat  miner  informed  Sir  Jobn  Forbes  that  three  ont  of  every  five 
miners  above  ferty  years  of  age  bave  short  breath  and  congh^  and  that 
a  still  larger  proportion  die  before  they  are  fifty  or  even  forty^  '*  The 
nnanimoitt  testimony  of  the  whole  profession  in  the  West  of  OomwaH,** 
says  8ir  John  Forbes,  "  goes  to  establish  the  great  comparative  nn- 
hadthineBB  of  miners,  and  the  prematura  death  of  a  great  proportion 
of  them  from  diseases  occasioned  by  their  mode  of  life." 

^  I  have  weighed,**  says  Mr.  Coach,  ''about  1100  men,  and  find  they 
lose  three  pounds  and  three  quarters,  on  the  average^  during  the  time 
they  are  underground ;  some  as  much  as  ten  pounds."  The  same 
gentleman  has  recently  made  an  elaborate  statistical  investigation  into 
the  mortality  of  the  minoB  in  the  Cornish  district  of  Lelant,  a  district 
iridely  excavated  by  several  companies ;  wheie,  however,  the  miners* 
oottages  are  much  inferior  to  those  in  St.  Just  The  mortality  amongst 
the  Lelant  miners  is  truly,  as  the  inquirer  says,  "  frightful.'*  In  brief, 
while  the  deaths  from  diseases  of  the  chest  on  the  average  of  five 
years  ending  1841  amongst  non-mining  males  were  thirty-eight  in  one 
hundred,  the  chest  diseases  amongst  mining  males  killed  sixty-eight  in 
the  hundred  1 

It  is  to  be  expected  that  the  debility  and  low  vitality  of  the  father 
will  fidl  upon  his  children,  and  therefore  the  infantile  and  juvenile 
mortality  in  miners'  families  becomes  an  index  of  the  sickness 
and  disease  amongst  the  &thers.  Accordingly,  if  we  pursue  this 
inquiry  in  St.  Just,  we  learn  that  the  o&pring  of  miners  is  compara- 
tively fiseble  and  degenerate.  This  is  very  noteworthy,  as  they  are 
bom  in  an  open  and  salubrious  country;  and  the  children  of  agricul- 
tmral  parents  in  the  same  district  are  healthy,  and,  like  their  fathers, 
stout  and  ruddy.  Just  as  the  mining  fathers  have  a  bloodless  and 
imhealtfay  appearance — are  spare,  infirm,  and  scrofulous  in  aspect 
—HBO  in  their  d^ree  are  the  children.  As  the  Cornish  children  are 
not  employed  below  ground  at  an  early  age,  none  of  the  evil  can  be  attri- 
buted to  occupation.  Yet  in  the  register  the  number  of  early  deaths 
of  which  *' debility"  is  assigned  as  the  cause  is  astonishing.  The 
extraordinary  high  proportion  of  deaths  is  fifty-five  per  cent,  under 
£Ye  years  of  age;  and  this  not  for  a  single  year,  but  on  the  average  of 
sixteen  yeara 

"  A  large  proportion,"  remarks  the  investigator,  "die  from  mere  debility 
within  the  first  year  of  their  existence ;  and  no  one  who  has  not  seen  these 
miserable  specimens  of  humanity  can  have  the  slightest  idea  of  their  diseased 
appearance ;  small,  thin,  and  shriyelled,  with  scarixly  strength  to  cry,  it  seems 
alniGst  a  crime  to  attempt  to  probng  their  existence." 

How  melancholy  a  sentence  for  children  bom  to  breathe  the  pure  air 
fitmi  the  Atlantic !  That  fifty-five  per  cent,  of  deaths  under  five  years  of 
age  is  a  fearful  mortality  for  such  a  district,  is  manifest  from  the  feet 
that  in  great  and  not  healthy  towns  the  average  of  deaths  at  the 
same  period  of  life  fbr  the  three  years  ending  1855  is  (omitting 
fractions),  in  London,  40  percent.;  Liverpool,  48  per  cent.;  Manchester, 
47;  and  Leeds,  46  per  cent.  This  element  of  early  mining  mortality 
causes  the  total  average  of  Cornish  children's  mortality  so  greatly  to 
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preponderate  over  other  and  adjoining  ooantiea.  Thus,  in  ComwaU^ 
as  calculated  from  the  Kegbtrar-General's  Reports,  the  total  mortality 
of  children  imder  five  for  three  years  ending  1855,  is  36*65;  in 
Devon,  31*84;  in  Somerset,  30*85.  Moreover,  it  is  singular  that  a 
striking  difference  exists  in  St.  Just  between  the  mortality  of  male  and 
female  children,  which  is  on  the  average  eighteen  years;  the  rate  of  the 
males  being  64*07,  and  of  the  females  only  45*73— a  circumstance 
which  has  been  attributed  to  the  well-knowu  greater  feebleness  of  male 
infauts  than  of  females  in  sickly,  scrofulous  families,  and  which  in  any 
case  declares  the  unhealthiness  of  the  stock.  This  fact,  too,  admits  of 
strong  confirmation  in  another  particular.  It  is  a  natural  law,  that 
wherever  the  infimtile  death-rate  is  great,  there  the  birth-rate  is  high. 
Taking  all  England  on  the  average  of  the  three  years  ending  1855, 
Mr.  Boberton  finds  1  birth  for  every  36  or  veiy  nearly  37  of  the 
population ;  whilst  for  the  same  period,  in  Cornwall,  29  persons  give 
a  birth.  In  the  mining  parish  of  Illogitti  the  rate  is  1  in  28  persons, 
and  in  that  of  St.  Just  it  is  1  in  25  persons. 

Sad  as  the  early  mortality  is  in  St.  Just,  it  is  even  worse  in  the 
district  of  Lelant,  the  physical  geography  of  which  is  altogether 
different  from  that  of  St.  Just.  Many  high  hills  rise  within  its 
boundaries,  and  it  is  crossed  by  a  few  deep  vallies,  while  the  watershed 
of  the  county  passes  obliquely  through  it.  Its  population  consists  of 
the  mining,  agricultural,  and  mechanical  classes;  the  mining  being 
almost  confined  to  the  high  lands,  and  therefore  the  miners  live  in 
localities  much  exposed  to  the  inclemency  of  the  weather,  as  well  as  in 
wretched  cottagea  Whilst  in  this  district  there  are  many  families  not 
employed  in  mining,  whose  children  are'  healthy,  the  deaths  amongst 
the  children  of  miners  are  very  numerous.  In  a  certain  portion  of 
this  mining  district,  no  less  than  6504  per  cent,  of  the  males,  and 
about  62*00  of  the  females,  die  below  the  age  of  five  years;  whilst  the 
rate  for  the  children  of  agriculturists  dying  under  the  same  age  is 
35*00,  and  for  the  females,  33*40  per  cent  Every  feimily  amongst  the 
miners  loses  some  of  its  children,  and  many  fiimilies  can  only  save  one 
or  two  out  of  six  or  eight  children.  Is  there  anywhere  a  more  terrible 
proof  that  the  induced  debility  of  the  &ther  goes  down  to  his 
children?  DamncUus  in  metaUum  was  the  sentence  of  a  Boman  judge 
upon  a  convicted  criminal ;  but  the  criminal  may  have  lived  long  before 
in  the  free  air,  sub  Jovefrigido,  The  poor  Cornish  miner,  however, 
is  damnatua  in  metaUum  for  life,  and  yet  scarcely  lives  out  half  his 
natural  days  in  that  stagnant  stifling  atmosphere;  knowing,  too,  that 
he  is  communicating  the  taint  in  his  blood  to  the  child  in  his  arms, 
and  sending  down  bis  own  hard  sentence  to.  his  offspring,  entailing 
upon  them  feebleness  instead  of  imparting  vigour,  and  miJdng  child- 
hood a  burden,  a  mere  sickly  glimpse  of  life  before  the  shadows  fall ! 

Referring  to  the  proximate  causes  of  this  pitiable  mortality  and 
disease,  we  place  foremost  among  them,  httd  ventilation.  That  this  is 
not  mere  opinion,  but  proved  and  corroborated  fact,  is  demonstrable. 

" The  analysis  of  eighteen  samples  of  air,"  says  Mr.  Maclcwortb,  "taken 
from  four  mines  in  this  county  (Cornwall),  at  an  average  depth  of  214  fathoms, 
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and  an  average  distance  of  38  fathoms  from  any  shaft  or  winze,  gave  a  mean 
p^centage  ci  17*667  oxyg^en,  82*848  nitrogen,  and  00*85  carbonic  acid  gas. 
What  had  deteriorated  tms  air  from  its  normal  elements  of  21  oxygen  and 
79  nitro^n  P  It  had  been  thus  deteriorated  hj  the  breathing  of  the  men,  the 
combustion  of  lights,  and  the  decomposition  of  mineral,  vegetable,  and  animal 
substances.  How  deleterious  such  an  atmosphere  must  be  is  too  evident  from 
the  experiment  of  a  candle,  which  will  begin  to  bum  dimly  when  the  proportion 
of  oxygen  in  the  air  is  diminished  f^om  21  per  cent,  to  18,  and  will  be  ex- 
tiogoisaed  when  this  proportion  falls  to  16;  but  suffocation  will  gradually 
ensue  at  the  point  of  14  per  cent.  It  is  not  less  true  that  permanent  injury 
is  caused  to  tne  health  of  men  living  and  working  in  an  atmosphere  deficient 
in  oxvgen  to  a  much  less  degree  than  that  which  visibly  affects  the  flame  of  a 
candle," 

The  air  that  does  circulate  to  some  extent  along  the  mines  is,  as  the 
miners  expressively  term  in,  so  dead  that  in  many  places  a  caudle,  when 
Iield  upright,  goes  out  in  a  short  time ;  and  the  only  way  in  which  the 
miner  can  obtain  light  enough  to  work  with,  is  by  putting  two  candles 
together,  and  placing  them  horizontally.  A  sufficient  proof  of  the 
stillness  of  the  air  in  these  mines  is  afforded  by  the  fact  of  lanterns 
being  quite  unknown  in  them.  In  a  northern  coal  mine  we  have 
sometimes  (pot  frequently)  seen  the  flame  of  the  candle  blown  against 
the  hand  that  held  it  by  the  current  of  firesh  air,  but  this  has  seldom 
happened  in  a  metallic  mine;  and  a  frequent  visitor  to  Cornish  mines 
Lad  only  seen  the  candle  extinguished  once  or  twice  by  a  current  of 
air.  No  wonder  that  so  many  candles  are  burnt  in  these  mines;  in 
six  of  them  the  expenditure  of  candles  alone  in  one  year  was  at  the 
rate  of  22,140  pounds  per  month.  One  of  the  mines,  indeed  (Balles- 
widden),  is  now  lighted  with  gas. 

The  same  causes  which  render  a  supply  of  pure  and  rapidly  circu- 
lating air  so  necessary  in  coal  mines,  operate  also  in  metallic  mines. 
The  natural  law  of  increase  of  temperature  in  proportion  to  descent  is 
in  force  in  both.  This  increase  does  not  begin  directly  upon  leaving 
the  surface,  but  at  about  the  depth  of  two  hundred  feet,  after  which 
point  it  increases  about  one  degree  of  Fahrenheit  for  every  additional 
fifty  or  sixty  feet.  Thus  in  one  of  the  deepest  mines  the  temperature 
was  105^  which  exceeds  the  artificial  temperature  in  the  up-cast  shaft 
of  some  cool  mines.  The  temperature  of  Tresavean  mine  was  reported 
to  ourselves  as  90°  and  upwards  in  the  deepest  levels ;  while,  as  Mr.  Fox 
informed  us,  some  of  the  water  gushing  into  the  deep  level  of  .the 
United  Mines  has  been  as  much  as  from  106°  to  108°.  Although  the 
currents  of  air  in  the  shafts  and  more  open  galleries  of  the  mine  are 
appreciable,  yet  in  the  larger  proportion  of  the  galleries  no  current  is 
perceptible,  or  at  most  but  slightly  so.  A  considerable  number  of  the 
levels  or  galleries  communicate  only  by  one  extremity  with  a  shaft, 
or  with  other  levels  by  a  winze  at  some  distance  from  their  inner 
extremity,  and  there  no  current  whatever  can  be  felt,  or  indeed 
be  expected.  Yet  human  beings  are  working,  perhaps,  at  'the  ex- 
tremity of  the  level,  and  several  hundred  feet  away  from  any  consider- 
able outlet,  and  in  what  is  equivalent  to  a  long  and  almost  airless 
dungeon. 
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To  the  natural  deadne98  of  the  air  must  be  added  the  smoke  pro- 
duced from  the  large  use  of  gunpowder.  The  hard  rock  cannot  be 
worked  otit  as  readily  as  the  coal  strata  in  coal-pits,  but  must  be 
chieflj  brought  down  by  gunpowder,  only  the  softer  and  looser  por- 
tions being  dislodged  by  the  pick-axe.  Gunpowder  was  first  used  for 
blasting  in  Hungarian  mines  in  the  year  1620^  and  was  known  in 
Somersetshire  in  1634,  after  which  date  the  Cornish  miners  became 
acquainted  with  it.  From  the  small  beginnings  of  that  period  it  has 
been  so  extensively  employed  in  this  county  that  the  actual  quantity 
used  in  one  year  was  about  three  hundred  tons  (each  of  two  thousand 
pounds),  at  the  cost  of  13,000^.  In  Huel  Tor  mine  the  monthly  con- 
sumption at  one  time  was  3500  lbs.,  while  in  the  same  mine  the 
monthly  consumption  of  candles  was  3000  lbs.  The  air,  then,  in  the 
recesses  of  that  mine  had  to  bear  every  month  the  smoke  from  tbe 
burning  of  3000  lbs.  of  candles  and  3500  lbs.  of  gunpowder,  and  all 
this  must  have  been  generated  underground,  as  neither  material  could 
be  needed  above.  "Wliat  must  have  been  the  state  of  the  atmosphere 
in  the  deeper  levels  of  that  mine — what  the  diseases — what  the  deaths 
caused  by  its  daily  inhalation !  Allowing  that  less  gimpowder  and 
less  candles  are  consumed  in  other  mines,  nevertbeless  all  of  them  are 
considerably  affected  by  the  same  evils,  if  not  to  the  same  degree. 
Half  the  quantities  would  poison  the  already  bad  air. 

Is  there  no  remedy  for  this  atmospheric  impurity  ¥  There  is,  and  a 
very  practicable  one — viz.,  effideni  vmU/Uaibion,  either  upon  the  plan 
of  the  Newcastle  collieries,  or  by  the  use  of  air-machines  and  mechanical 
ventilators.  After  careful  examination,  we  affirm  that  there  is  no 
insuperable  obstacle  in  the  way  of  the  use  of  either  or  both.  It  is  a 
remarkable  &ct  that  the  method  of  working  a  Cornish  mine  abso- 
lutely renders  it  more  capable  of  ready  ventilation  than  a  northern 
ooal-pit.  With  all  the  levels  and  all  the  winzes  properly  cleared  and 
connected,  there  would  at  once  be  a  system  of  communication  for  the 
air-currents,  which  might  sweep  through  the  whole  of  the  mine.  To 
effect  this  every  end  should  be  made  to  communicate  with  a  winze  or  a 
shafb,  and  no  long  space  should  be  left  to  remain  a  eulde-stue  for  the 
air.  So  &r  from  this  being  an  unremunerative  outlay,  Mr.  Mack- 
worth  has  shown,  in  a  valuable  essay  on  this  subject,  that  at  the 
United  Mines  a  saving  of  12^  per  fathom  of  working  could  be  realized 
by  improved  ventilation  and  the  consequent  reduction  of  the  tempe- 
rature from  105°  to  75^  Supposing,  however,  that  the  system  of  split 
air-currents  and  furnaces  to  expand  the  air,  were  deemed  too  great 
an  alteration  in  the  mining  customs  of  the  Cornish  managers,  even  then 
there  are  the  less  efficient  but  very  valuable  mechanical  ventilators^ 
one  of  which  is  very  simple,  so  that  upon  a  cylinder  rising,  the  air 
from  the  mine  rushes  up  through  a  pipe  and  valve,  and  when  the 
cylinder  descends  this  valve  shuts,  and  prevents  the  return  of  the  air. 
By  the  aid  of  such  a  cylinder  only  six  feet  long  and  two  feet  in 
diameter,  working  from  two  to  three  strokes  per  minute,  two  hundred 
gallons  of  air  may  be  discharged  every  minute.  There  are  other  and 
more  complex  mechanical  ventilators  which  have  produced  thorough 
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▼entilaiioQ  in  ooUieries  and  metal  minefl,  and  their  first  cost  would  be 
as  a  mere  trifle  when  compared  with  the  beneficial  resalts  of  their 
cmistant  employment.  There  are  pumps,  pneumatic  wheels,  and  water 
ventilators  in  abundance,  to  add  to  the  natural  ventilation,  if  the 
luniaoe  system  or  steam  jet  be  disapproved  o£  There  can  be  no  lack 
of  mechanleal  motive  power,  but  there  is  a  real  lack  of  moi*al  motive 
to  seek  out  and  adopt  it.  A  Cornish  "  captain,"  as  the  mining  super- 
intendent is  called,  will  talk  to  you  by  the  hour  upon  {tdUe,  and  leifeh, 
and  lodeSf  and  crof»-0Oi«rMi;  and  prQq)ective  dMdende;  but  if  you  anim- 
advert upon  the  sallowness  of  the  miner's  visage,  the  amount  of  chest 
disease^  and  the  early  mortality,  the  captain  has  either  no  ear  for  you^ 
€x  he  simply  says — **  That  is  not  in  my  department.** 

One  most  tiying  part  of  the  ComlBh  miner*8  labour  is  peculiar  to 
himself.  In  coal  mines  the  descent  is  made  either  by  ''  corf,*'  or  basket 
and  rope,  or  by  **  cage,"  a  modem  invention,  and,  by  either  mode, 
the  transference  from  the  surface  to  the  bottom  of  the  shaft  is  the 
work  of  only  a  few  minutes.  We  ourselves  have  gone  down  fifteen 
hundred  feet  in  five  minutes,  in  an  iron  tub  su^iended  on  a  laige  fiat 
wire  rc^ ;  but  for  hard  and  hazardous  modes  of  descent  and  ascent, 
we  know  nothing  comparable  to  the  old,  and  generally  the  present 
system  in  Cornish  and  other  deep  metallic  mines.  This  is  simply  a  series 
A  successive  ladders  (each  in  old  times  fifty  feet  long,  but  now  about 
twenty-five  feet),  all  placed  alopingly,  so  as  to  ease  the  miner  as  fiur  as 
poasifala  The  distance  firom  step  to  step  in  each  ladder  is  ten  or  twelve 
inches,  and  at  the  feot  of  one  ladder  is  a  platform  (a  ''sollar**)  having 
a  "  man-hole,**  or  opening,  which  leads  to  the  next  ladder  beneath,  and 
this  generally  slopes  nearly  at  the  same  inclination  as  the  one  above  it. 
The  visitor  who  flatters  himself,  when  he  has  descended  one  long 
ladder,  that  he  is  at  the  end  of  his  downward  course,  suddenly  sees  the 
BoUar  opened  and  another  ladder  demanding  his  descent — again  another 
sollar  opens^  and  another  ladder  appears ;  thus  ever  revealing  a  lower 
deep  in  the  darkest  deep,  until  he  fearfully  desires  that  he  may  not  be 
taken  to  the  dewiest  part  of  the  mina  By  the  time  such  casual  visitor 
has  made  his  way  through  a  few  of  the  damp,  dripping  levels,  and 
breathed  the  dead  air  for  an  hour,  he  will  be  glad  to  propose  a  return, 
and  anything  but  glad  to  find  that  every  wooden  rung  of  the  ladders 
must  be  mounted  again  slowly  and  slipperily  before  he  can  get  one 
breath  of  pure  air.  Three  hours  of  this  kind  of  visitation  will  fatigue 
a  healthy  man,  but  what  is  the  condition  of  the  poor  labourers  who 
have  to  make  this  descent  every  morning,  and  this  ascent  every 
evming  <|/2er  a  day's  hard  work  and  with  short  breath  f  We  are  sure 
that  we  shall  awaken  the  sympathies  of  all  when  we  endeavour  to  make 
this  hardship  realizable  in  some  of  the  extreme  cases  of  depth. — One 
mine  is  1680  feet  deep,  and  can  only  be  descended  by  ladders.  Now 
the  Monument  of  London  would  require  to  be  piled  eigJU  iiniea  upon 
itedf  to  equal  1680  feet.  Stand  at  its  base,  and  conceiving  it  to  be 
eight  times  repeated,  endeavour  to  realize  what  would  be  the  toil  of 
deicaiding  firom  the  summit  by  ladders,  and  returning  to  it  again  after 
work — after  exhansting  work  in  bad  air  1  Or  again,  stand  in  St.  Paul's 
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Churchyard,  Ax  your  eye  upon  the  cross  of  the  great  dome,  and  conoeive 
that  to  be  ^evated  nearly  four  times  higher  than  it  now  is,  and  that 
you  were  then  bound  to  ascend  to  that  height  by  a  series  of  hidders 
every  evening  before  you  reached  home,  and  thus  you  may  realize  the 
miner*8  task.  Once  more,  assume  that  a  man  weighs  160  pounds; 
then,  in  ascending  260  fathoms^  or  1560  feet  (which  was  the  depth  of 
the  Consolidated  Mines  twenty  years  ago,  and  they  are  now  300 
fathoms),  and  in  climbing  this  space  in  one  hour,  the  man  exerts  a  con- 
stant force  equivalent  to  that  required  to  raise  4160  pounds  one  foot  in 
one  minute;  or  rather  more  than  one-eighth  of  a  horse  power.  Further, 
suppose  one-third  of  this  force  to  be  expended  in  the  descent,  and  then 
you  find  as  the  result  that  one-third  of  the  man*s  physical  strength  is 
expended  in  going  to,  and  more  than  one-third  in  returning  from,  his 
work.  Upon  a  &ir  average  of  all  the  mines  in  Cornwall,  deep  and 
shallow,  it  is  estimated  that  not  less  than  one-fifth  of  all  the  muscular 
power  of  the  Comish  miners  is  thus  expended. 

If  any  one  would  accompany  the  miners  at  the  commencement  of 
their  return  £rom  work,  he  would  see  and  feel  this  melancholy  cir- 
cumstance. So  soon  as  the  time  for  "  going  to  grass,"  as  they  say,  is 
come,  each  of  the  men  will  take  his  portion  of  tools  upon  his  back, 
amounting  to  a  weight,  perhaps  of  fifteen  or  twenty  pounds.  One  of 
the  more  active  will  take  the  lead,  and  be  closely  foUowed  by  the  long 
string  of  men  gathering  together  from  cell  after  cell,  and  level  after 
level,  each  one  striving  to  keep  up  with  bis  predecessor,  and  all  winding 
in  and  out  in  a  tortuous,  still-increasing,  tool-burdened,  down-bending 
procession  of  weary-footed  labourers.  Up  and  up  ladder  after  ladder 
do  their  weary  feet  patter,  down  drops  soUar  after  sollar,  only  to  re- 
open again  immediately ;  and  continuously  do  they  file  out  upon  the 
surface,  and  slowly  and  somewhat  moodily  wend  their  way  over  waste 
heaps  of  rubbish  and  along  flowerless  paths,  over  stile  and  through 
gate,  and  by  pond  and  marsh,  until  they  arrive  each  one  at  his  own 
cottage  door,  there  to  be  greeted  by  a  troop  of  ungovernable  children, 
who  know  their  father  despite  his  begrimed  countenance,  mudded 
clothes,  and  moody  visage.  All  this  labour  is  at  the  termination  of 
the  day's  labour, — this  hard  work  comes  after  all  other  work,  often 
.  in  cold  winds  and  rain.    The  verification  of  Virgil's  poetical  description 

is  here: — 

**  Fadllt  desoenciu  Aremi, 
Sed  reTOcare  gradam,  soperasque  evadere  ad  auraa, 
Hie  labor,  hoc  opus  est.*' 

Taking  all  the  above  circumstances  into  account,  who  will  wonder 
that  local  surgeons  find  the  miners  to  be  more  than  any  other  men 
subject  to  spitting  of  blood,  to  pleuritic  and  pulmonic  stitches,  and  to 
other  similar  ailments  demanding  the  use  of  the  lancet  and  of  blisters  ¥ 
Other  classes  of  workpeople  have  enjoyed  the  benefit  of  €k>vemmeut 
attention  and  periodical  inspection ;  &ctories  have  their  Act  of  Par- 
liament and  inspectors;  coal  mines  have  the  same,  but  metallic  miners 
have  none.  True  the  coal  mine  inspection  is  only  directed  to  the  pre- 
vention of  accidents,  yet  it  necessarily  includes  supervision  of  mining 
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hygiene,  bnt  the  Cornish  niinera  are  left  to  burrow  on  unsoBsisted,  to 
bend  and  droop,  and  suffer  and  die.  The  duration  of  such  a  man's 
cutive  life  being  but  about  eighteen  years  on  the  average,  this  circum- 
stance  alone  demands  public  attention,  but  even  this  so-termed  active 
period  is  so  much  interrupted  by  sickness  and  accident,  that  Mr. 
Couch,  surgeon  to  several  mines,  states :  *'  From  my  private  notes  of 
attendance  on  the  miners,  I  find  this  interruption  is  far  more  frequent 
than  with  any  other  class  of  operatives  in  the  neighbourhood.  Many 
miners  work  for  years  with  thoracic  disease,  while  other  operatives  at 
the  same  age  are  healthy  and  strong."  Let  it  also  be  recorded  that  in 
1844,  the  year  of  great^  mortality  from  thoracic  diseases,  the  rate  of 
mortality  in  Lelant  was  no  less  amongst  the  male  miners  than  75 
per  cent. !     In  1848  it  was  again  so  high  as  69  per  cent. 

A  mechanical  remedy  has  been  devised  and  partially  adopted  for 
the  difficulties  and  toib  of  the  descent  into  and  ascent  from  the  Cornish 
mines.  It  is  ca^mble  of  application  to  all  clear  perpendicular  shafts  in 
connexion  with  a  steam-engine,  and  certainly  stinick  ourselves  as  one 
of  the  most  ingenious  and  yet  simple  contrivances  we  have  seen  in 
connexion  with  mines.  It  is  called  a  man  machine.  We  witnessed  it 
in  operation  at  Fowey  Consols  IVIine,  where  it  extends  to  a  depth  from 
the  surface  of  1680  feet,  herctofoi*e  passed  thi*ough  by  ladders.  It 
consists  of  a  rod  eight  inches  square,  having  twelve-inch  platforms 
affixed  to  it  at  intervals  of  twelve  feet.  There  are  also  equidistant 
stationary  platforms  at  the  side  of  the  shaft  itself.  When  a  miner 
purposes  to  descend  this  shaft,  he  finds  the  rod  having  a  reciprocating 
motion  corresponding  with  that  of  the  steam-engine  with  which  it  is 
connected.  He  steps  upon  the  uppermost  platform  of  the  rod  so  soon 
as  it  is  level  with  the  surfiice.  It  then  canies  him  down  to  the  level 
of  one  of  the  platforms  stationary  on  the  side  of  the  shaft ;  on  to  that 
one  he  steps  from  the  rod- platform,  which  then  ascends  again  and 
brings  up  to  the  miner's  present  level  another  platform,  on  to  which 
he  steps  from  his  shaft  station,  and  goes  down  with  it  another  stage  of 
his  journey  so  soon  as  the  motion  of  the  rod  changes.  By  repeating 
this  process,  the  miner  finally  arrives  at  the  bottom  of  the  mine.  It 
is  manifest  that  when  there  he  can,  by  merely  reversing  this  process, 
iieturn  to  the  surface  as  easily  as  he  left  it,  by  repeated  twelve-feet 
stages.  Any  long  measuring-rod  moved  up  and  down  against  the 
side  of  a  room  on  which  equidistant  intervals  were  marked,  would 
illustrate  this  procedure.  Twelve-feet  descents  or  ascents,  with  inter- 
vals of  momentary  rest  upon  stationary  steps,  complete  the  whole 
journey  of  1680  feet,  during  which  the  miner  actually  walks  down  or 
up  the  shaft  with  far  more  ease  than  he  would  walk  down  or  up 
a  mountain  of  similar  height.  Two  miners  can  be  making  the  journey 
in  opposite  directions  simultaneously,  and  pass  each  other  without 
danger.    Nothing' can  be  simpler,  nothing  safer,  nothing  less  fatiguing. 

This  beautiful  invention  originated  in  the  Harz  mines  in  Germany, 
and  was  suggested  by  an  accident  in  1 833.  It  was  neither  so  simple 
nor  so  perfect  at  furst,  and  it  was  but  slowly  recognised  in  Cornwall  as 
a  valuable  invention.      A  civil  engineer  demonstrated  that  10,000 
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miners  might,  by  employing  this  machine,  save  no  less  than  39,000/1 
per  annum  iu  the  value  of  time  alone — their  sole  capital ;  and  this, 
too,  after  paying  every  expense  of  constructing  and  working  the  ma- 
chinery, and  without  reckoning  anything  for  the  avoidance  of  the 
waste  of  muscular  power  or  injury  to  the  general  health.  The  history 
of  its  adoption  at  Tresaveau  Mine,  in  1842,  is  full  of  instruction  and 
interest.*  It  was  carried  to  the  bottom  of  the  mine  in  1843,  when 
Sir  Charles  Lemon,  in  an  address,  observed  : 

"  Four  hundred  and  sixty  miners  daily  bless  the  Society  [the  Polytechnic 
Society  of  Cornwall]  which  nrojected  this  scheme,  the  adventurers  who 
achieved  it,  and  the  engineer  wnose  skill  has  rendered  the  experiment  safe  and 
successful.  I  hold  in  my  hand  a  paper  of  very  extraordinary  interest ;  it  is  a 
memorial  presented  to  this  Society,  expressing  on  the  part  of  three  hundred 
and  ninetv-one  miners  of  Tresavcan,  whose  signatures  are  affixed,  their  grati- 
tude for  the  exertions  of  this  Society  to  relieve  them  from  their  hitherto  dis- 
tressing and  dangerous  toil." 

Sir  Charles  then  read  a  simple  but  grateful  letter  from  the  miners,  who 
saved  so  much  time  and  strength  by  the  employment  of  this  man  machine 
that  they  were  enabled  to  take  the  work  on  lower  terms  than  before, 
and  thus  they  directly  benefited  the  company  as  well  as  themselves. 

The  weekly  loss  of  time  sustained  by  ladder-climbing  is  estimated 
in  Cornwall  at  three  shillings,  and  that  by  the  man  machine  at  nine- 
pence.  A  mining  inspector  in  Westphalia  has  shown  that  the  eco- 
nomy in  money  by  the  adoption  of  these  helps  is  considerable.  In  a 
mine  where  250  men  descend  and  ascend  a  shaft  of  150  fathoms  by 
the  rope  and  bucket,  the  saving  by  a  man  machine— ^ven  at  its  highest 
cost,  1650/. — would  not  only  cover  this  outlay  in  the  first  year,* but 
would  also  leave  a  profit  of  693/.  Is  it  not  remarkable  that  many 
Cornish,  and  most  if  not  all  the  other  metallic  mines  in  our  country 
should  be  without  these  machines,  and  still  employ  tho  old  ladders? 

In  all  that  relates  to  sanitary  provision  and  precaution  against 
disease,  these  mines  remain  much  as  they  have  always  been.  It  should 
be  mentioned  to  the  honour  of  Lady  Bassett,  that  she  has  established 
baths  for  the  men  at  her  mines  at  Camborne,  Cornwall ;  but  we  know 
of  no  other  similar  act  of  benevolence. 

Thus  have  we  drawn  attention,  we  hope  not  in  vain,  for  the  miners* 
sakcs,  to  that  large  class  of  our  working  people  who  being  out  of 
sight  are  out  of  mind.  For  generations,  like  human  moles  they  have 
bet^n  burrowing,  by  slow  but  certain  advances,  in  subterranean  dark- 
ness, blind  to  all  the  glories  and  vanities  of  the  upper  world.  Whilst 
merchants  have  been  trading  and  crossing  oceans,  and  compassing  sea 
and  land  for  gain  ;  while  armies  have  been  contending  upon  embattled 
plains ;  while  kings  and  princes  and  counsellors  have  b^n  counselling 
and  plotting,  and  £silling  or  triumphing ;  while  ministries  have  been 
going  out  or  coming  iu,  politicians  blustering,  orators  rhetorizing, 
authors  composing,  poets  chanting  their  lays,  and  the  whole  human 
world,  in  its  various  circles,  either  toiling  or  trifling,  living  in  pleasure 

•  The  whole  BUl||eet  is  popularly  treated  in  *Ckiniirall:  Its  Hines  and  Utnen/ftc., 
p»  166  et  aeq. 
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or  in  indiistryi — these  unknown  miners  have  been  hammerings  and  pick- 
ing, and  blasting,  and  breaking,  at  the  rate  of  a  few  inches  or  feet 
daily,  bidden  from  the  son,  shut  up  from  the  pnreair,  digging  in  stone 
cdls  and  dungeons,  living  out  but  half  their  natural  da^rs,  and  djiog 
but  to  return  to  that  mother  earth  in  the  depths  of  which  they 
laboured  while  living  and  now  lie  when  dead  !  Truly  thankful  shall 
we  be  if  our  pen  shaJl  be  the  iustroment  to  point  out  this  neglected 
class  to  the  sympathy  and  active  benevolence  of  those  who  may  be 
enabled  in  any  degree  to  ameliorate  their  physical  condition. 

Review  IV. 

1.  Heseardies  on  tlte  Intimate  Structure  of  the  Brain,  Human  and 
ComparaHve,  Firvt  Series.  On  the  Sti'%icture  of  the  Medulla  Ob- 
longata. By  J.  L.  Clabke,  Esq.,  F.E.S.  ('  Philosophical  Transac- 
tions,' Part  I.  1858.) 

2.  Further  JSeaear^ies  on  the  Greg  Substance  of  tlie  Spinal  Cord,  By 
J.  LoGXHAET  Clarke,  Esq.,  F.R.S.  ('  Philosophical  Transactions^' 
Part  L  1859.) 

WvxH  we  take  in  hand  the  works  of  any  honest,  diligent  inquirer 
wfacee  field  of  labour  has  not  been  the  same  as  our  own,  we  confess  to 
a  great  disinclination  to  exalt  ourselves  to  a  chair  of  judgment  to  pro- 
nounce upon  the  merits  or  defects  of  the  results  he  lays  before  us.  If 
we  ourselves  have  ever  put  our  hand  to  the  work  of  original  research, 
we  know  how  toilsome  and  difficult  it  is,  and  how  little  any  one  is 
qualified  to  critidae  without  having,  to  some  extent  at  least,  essayed 
tiie  same  task,  and  travelled  over  the  same  ground.  The  work  before 
us  is  eminently  one  that  arouses  this  feeling  in  our  mind.  It  is  the 
cesult  of  very  great,  skilful,  patient,  persevering  labour,  and  it  has 
already  been  cordially  accepted,  by  all  who  are  best  able  to  appreciate 
it,  as  a  valoable  contribution  to  anatomical  science.  We  think  then 
that  it  is  most  fitting,  and  that  it  will  be  most  acceptable  to  our 
readers,  if  we  set  cursives  to  lay  before  them  a  concise  account  of  the 
chief  results  of  Mr.  L.  Clarke's  researehes. 

The  medulla  oblongata  consists,  as  is  well  known,  on  each  side  of 
an  anterior  pyramid,  an  olivary  column  enclosing  the  olivary  body,  a 
restiform  body,  and  a  posterior  pyramid,  which  bounds  on  each  side  a 
snrfiice  covered  with  gelatinous  grey  matter.  A  part  of  this,  near  the 
olivaiy  body,  has  been  named  the  tubercido  cinereo  by  Rolando,  and  is 
overiaid  and  concealed  by  a  system  of  transverse  fibres.  These,  the 
arciform  fibres,  he  divides  into  two  sets,  a  superficial  and  deep.  The 
former  he  again  subdivides  into  a  first  set,  entirely  transverse  in  their 
oonrse^  appearing  externally  as  an  arched  and  flattened  band,  extending 
round  each  side  of  the  medulla  from  the  anterior  sulcus  to  the  posterior 
oohimna,  and  a  second,  situated  nearer  to  the  lower  border  of  the  pons 
"  These  fibres  are  sometimes  very  numerous,  and  of^n  appear 
a  distinct  fescicalus  of  the  pyramid.**  The  first  set  is  "partly 
fenned  by  the  convexities  of  many  subordinate  series  of  arcs  of  many 
and  proceeding  from  different  depths  and  regions  of  the  medulla." 
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They  may  be  traced  from  the  bottom  of  the  anterior  sulcus,  chiefly  to 
the  central  and  posterior  parts  of  the  medulla. 

The  anterior  pyramids  are  larger  in  relation  to  the  size  of  the  cere- 
brum in  man  than  in  most  animals,  the  larger  carnivora  forming  the 
exceptions.  Mr.  Clarke  describes  them  as  composed  of  four  orders  of 
fibres : — 

"  (1)  Decussating  fibres  from  the  lateral  columns,  formiDg  their  cLief  bulk ; 
(2)  Decussating  fibres  from  the  posterior  columns  and  posterior  grej  substance, 
particularly  at  their  upper  portion ;  (3)  Decussating  fibres  from  the  anterior 
commissure ;  (4)  Non* decussating  fibres  of  the  anterior  columns,  separate  on 
their  outer  side,  and  on  their  inner  side  incorporated  with  those  that  form  the 
decussation." 

The  fasciculi  of  the  lateral  column  are  enclosed  in  the  meshes  of  a 
beautiful  netwoi'k  of  bloodvessels,  fibres,  and  communicating  cells  like 
those  of  the  adjacent  grey  substance,  and  it  is  from  this  part  that  the 
greater  portion  of  the  decussating  fibres  originate.  "  In  mammalia  the 
decussating  fibres  are  much  less  numerous  than  in  man.*'  Their  number 
is  rather  proportional  to  the  prominence  than  to  the  breadth  of  the  pyra- 
mids ;  they  proceed  also  more  from  the  deep  strata  of  the  lateral  co~ 
limins,  and  less  from  the  superficial  and  ant-erior.  In  the  three  lower 
orders  of  vertebiuta,  the  pyramids  are  absent  or  very  slightly  marked, 
though  some  appearance  of  decussating  fibres  is  found  even  in  the  lowest. 

The  posterior  pyramids  are  traversed  by  a  network  of  bloodvessels 
and  radiating  fibres  derived  fi*om  a  small  conical  eminence  at  the  posh 
terior  border  of  the  central  grey  mass.  At  the  same  time  the  posterior 
comua  of  the  central  grey  matter  come  more  forward  and  laterally, 
and  form  by  their  terminal  tufts  the  grey  tubercles  of  Holando.  Into 
the  interior  of  the  restiform  body  there  also  projects  a  mass  of  grey 
matter,  from  near  the  same  part  of  the  posterior  horn.  These  new  de- 
velopments of  grey  substance  the  author  distinguishes  as  the  post-pyi'a- 
midal  and  restifoim  nuclei,  or  ganglia.  At  the  same  time  the  anterior 
grey  comu  becomes  resolved  into  network  by  traversing  longitudinal 
fasciculi  of  various  sizes.  In  the  same  way  a  network  is  developed 
from  the  sides  and  posterior  horn  of  the  grey  matter.  The  network 
contains  a  multitude  of  cells,  some  fusiform,  others  developing  processes. 

The  author  next  gives  a  detailed  description  of  a  transverse  section 
of  the  human  medulla  oblongata  at  a  point  a  little  below  the  olivary 
bodies.  This  would  be  scarcely  intelligible  without  the  beautiful  illus- 
trative engraving  which  accompanies  the  paper,  and  we  must  therefore , 
pass  it  over,  only  mentioning  that  at  this  level  the  nuclei  of  the  hypo- 
glossal and  spinal  accessory  nerves  have  begun  to  appear. 

In  describing  the  olivaiy  bodies,  the  author  notices  the.  striking 
resemblance  of  their  convoluted  structure  to  that  of  the  cerebral 
hemispheres,  stating  that  the  interior  fine  tubular  fibres  have  the  same 
relation  to  the  olivary  plicse  as  those  of  the  hemisphei'e  have  to  the 
convolutions.  The  olivary  lamina  is  about  -g^^th  of  an  inch,  and  contains 
numerous  cells  of  very  various  sliape,  with  multiple  processes,  amounting 
sometimes  to  as  many  as  eight  from  one  cell  The  olivaiy  body  is 
developed  among  the  network  into  which  the  anterior  coma  is  re- 
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solyed,  and  the  outer  portion  of  the  anterior  col  am  u.  '*  In  relation  to 
the  lamina,  the  course  and  armngement  of  the  fibres  of  the  sac  are  very 
complicated  ;**  but  forbearing  to  reproduce  the  author's  detailed  de- 
scription, we  may  say  in  general  that  the  arrangement  is  such  as  to 
connect  the  olivary  bodies  intimately  with  all  the  suiTounding  pai*td 
of  the  medulla,  though  not  with  the  nerve  roots.  Mr.  Clarke  gives 
his  opinion  that  these  bodies  are  co-ordinating  centres  for  the  diCferent 
ganglia  or  nuclei  of  the  medulla  oblongata.  We  omit  an  account. of 
the  corpora  olivaria  of  mammalia  and  birds,  only  remarking  that  many 
have  believed  that  they  were  absent  in  these  classes. 

The  author  proceeds  next  to  the  structural  changes  in  the  upper 
part  of  the  medulla.  Within  and  at  the  back  of  the  pyramid  there  is 
developed  a  new  vesicular  system,  "  which  increases  as  it  ascends,  and 
forms  the  chief  part  of  the  grey  substance  of  the  pons  Varolii."  The 
processes  of  the  cells  form  a  complete  network  of  nearly  single  fibres. 
At  the  inner  side  of  the  pyramid,  near  the  bottom  of  the  anterior 
sulcus,  there  is  formed  a  large  vesicular  mass,  whose  cell  processes 
become  continuous  with  those  of  the  network  just  described,  and  also 
with  some  of  the  arciform  fibres. 

**  The  hypoglossal  and  spinal  accessory  nuclei  continue  to  increase  as  they 
ascend,  untii  oy  the  divergence  and  diminution  of  the  posterior  pyramids  they 
are  exposed  on  the  surface  of  the  fourth  ventricle.  The  hypoglossal  consists  of 
two  cylindrical  columns,  separated  from  each  other  by  the  raphe,  and  situate  at 

first  in  front  and  at  the  sides  of  the  canal The  spinal  accesisory  nucleus 

on  each  side  is  developed  in  great  part  from  the  posterior  and  ]|iteral  portion 
of  the  central  grey  substance.  It  is  overlaid  by  the  root  of  the  posterior 
pyramid,  from  Woicli  it  is  afterwards  partly  developed,  and  rests,  as  it  extends 
forwards,  on  the  back  of  the  hypoglossal  nucleus." 

The  post-pyramidal  and  restiform  ganglia  also  increase  as  they  ascend, 

"  And  by  their  lateral  ex.tension  form  nearly  one  continuous  mass  on  each 
side  of  the  medulla.  ....  The  ganglia  or  nuclei  of  the  par  vagum  commence 
with  the  fourth  ventricle,  and  are  directly  continuous  with  the  vesicular 
columns  from  which  the  accessory  nerves  originate.  These  vesicular  columns, 
by  encroaching  on  the  bases  and  inner  sides  of  the  posterior  pyramids,  gra- 
dually rise  t^  the  surface;  and  diverging  to  form  the  point  of  the  calamus 
scriptorius,  enlarge  into  two  pyriform  masses  along  the  inner  border  of  the 
pyramid,  from  wmch  they  are  partly  developed." 

Higher  up  the  vagal  nuclei  are  concealed  by  dipping  beneath  two 
new  masses  of  grey  matter — ^the  auditory  ganglia,  which  now  begin 
to  appear  at  the  sides  of  the  medulla.  At  their  upper  part  these 
YBgal  nuclei  become  the  centres  of  origin  of  the  glosso-pharyngeal  nerves. 

The  author  takes  up  now  the  consideration  of  the  deep  layer  of  the 
arciform  fibres,  which  was  postponed  when  describing  the  course  of  the 
superficiaL  They  arise  posteriorly  from  the  post-pyramidal  and  resti- 
form ganglia,  form  intricately  interlacing  fiisciculi,  and  proceed  for- 
wards to  the  lateral  column,  where  the  plexas  expands ;  and  may  be 
distinguished  in  its  further  course  into  a  lateral  and  deep  i)ortion.  The 
former  traverses  and  surrounds  wiih  its  fibres  the  olivary  body,  assists 
in  forming  the  transverse  commissure,  and  communicates  freely  with 
the  one  of  the  opposite  side  in  the  raphe.     The  latter^  after  leaving 
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the  latwal  column,  sweeps  inwards  to  the  renudniDg  {xwterior  part  of 
the  raphe.     Here,  as  Mr.  Clarke  writes, 

''Is  the  seat  of  a  wonderfully  complicated  decussation  between  fibres  from 
all  parts  of  the  op{)osite  halves  of  the  medulla,  chiefly  through  the  system  of 
aicifonii  fibres,  which  at  the  same  time  connect  toother  all  tiie  parts  of  each 
separate  half.  The  arciform  ple&as  is  everywhere  interspersed  with  circular, 
oval,  p^^riform,  fusiform,  triangular,  or  stellate  cells,  of  different  sizes,  which 
sire  ori^n  to  some  of  its  fibres,  and  frequently  lie  against  the  longitudinal 
fasciculi,  with  the  fibres  of  whicli  they  are  probably  also  continuous,  for  many 
of  their  processes  run  in  the  same  direction." 

The  remaining  |)art  of  the  memoir  is  taken  up  with  tracing  the  origins 
of  the  spinal  accessory,  hypoglossal,  vagus,  and  glosso-pharyugeal  nerves. 
The  rootlets  of  the  first  can  be  followed  to  the  interior  grey  substance  of 
the  cord,  midway  between  the  anterior  and  posterior  comua.  Higher 
up  they  pass  inwards  and  forwards,  through  the  remains  of  the  anterior 
oomu.  The  remaining  upper  roots  of  the  nerve  proceed  obliquely 
inwards  and  backwards  to  the  central  nucleus  of  the  nerve  already 
described,  and  most  of  them  are  continuous  with  its  cells,  but  one 
fasciculus  turns  inwards,  and  decussates  with  its  fellow  of  the  opposite 
side. 

The  roots  of  the  hypoglossal  nerve  pass  inwards  in  a  winding 
manner  through  different  parts  of  the  olive,  and  then  ])rooeed  back- 
wards nearly  straight  to  the  nucleus  in  front  of  the  central  canal. 

'*  Here  their  fibres  diverge  across  each  other  in  every  direction.  Manv  are 
certainly  contfnuous  with  processes  of  the  cells ;  some  turn  outwards,  and  run 
through  the  network  between  the  bundles  of  the  lateral  columns ;  others  bend 
inwara,  and  decussate  through  the  raphe  with  their  opposite  fellows ;  while 
the  rest  pass  backwards,  through  their  own  nucleus,  to  that  of  the  accessory 
nerve." 

The  roots  of  the  vagus  nerve  traverse,  in  several  bundles,  the  gela- 
tinous substance,  and  ci'oss  the  plexus,  proceeding  from  the  posterior 
columns  in  their  way  to  their  nuclei  Some  of  the  fibres  are  continuoaa 
with  the  cells,  others  form  loops  around  the  group  of  longitudinal 
fasciculi  between  its  two  boms,  while  a  separate  btmdle  passes  on  to 
the  hypoglossal  nucleus. 

The  fibres  of  the  ^losso-pharyngeal  nerve  pass  inwards  and  back- 
wards, in  two  or  three  bundles,  through  the  gelatinous  substance,  and 
across  the  arciform  fibre&  Some  of  them  turn  into  the  auditory 
ganglion,  some  pass  to  the  vagal  nucleus^  while  the  anterior,  forming 
a  distinct  fasciculus,  appears  to  decussate  with  its  fellow  of  the  opposite 
side. 

Mr.  L.  Clarke  describes  at  length  the  structure  of  the  caput  comn 
posterioria  in  various  regions  of  the  cord.  The  caput  consults  of  the 
broad  and  expanded  extremity  of  the  coruu,  and  is  separated  from  the 
cervix  by  an  imaginary  line  drawn  across  from  the  opposite  anterior 
extremities  of  the  arched  lamina  of  gelatinous  substance.  Its  outer 
or  gelatinous  portion  consists  of  nerve  fibres,  nerve  cells,  bloodvessels, 
connective  tissue,  with  nucleL  The  anterior  or  inner  and  more  (^qne 
portion  of  the  caput  comu  is  continuous  with  the  grey  substance  of 
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the  cervix ;  besides  bloodvessels  and  connective  tissue^  it  consists  of 
longitadinal  fibres,  transverse  and  oblique  fibres,  and  cells.  He  next 
describes  and  traces  the  tract,  intermed.  lateralis,  a  band  of  fibres  from 
the  posterior  transverse  commissura,  running  nearly  horizontally  out- 
wards in  different  regions  of  the  cord.  Subsequently  he  gives  obser- 
vations on  the  grey  substance  of  the  filnm  terminale,  and  on  the 
epithelium  of  the  central  canal;  and  the  paper  terminates  with  an 
appendix,  describing  fally  the  method  he  employs  in  the  preparation  of 
specimens.     The  work  is  illustrated  by  seven  plates. 

We  have  now  concluded  a  resume  of  this  remarkable  memoir;  but 
we  can  hardly  flatter  ourselves  that  we  have  succeeded  in  making  this 
abeftruse  subject  interesting  or  thoroughly  intelligible  to  our  readers. 
Indeed,  this  can  scarcely  be,  unless  a  man  girds  himself  to  the  task  of 
investigating  these  matters  for  himself  To  such  a  one  this  dry  detail 
will  be  of  the  utmost  value  and  interest,  and  it  must  for  all  time 
remaiQ  as  a  precious  acquisition  to  science,  and  a  monument  of  the 
industry  and  sagacity  of  the  inquirer.  Before^  however,  we  lay  down 
our  pen,  we  must  advert  to  a  few  points  of  capital  importance,  and  of 
general  significance,  which  are  either  established,  or  more  fully  illus^ 
trated  by  these  researches.  We  observe  (1)  the  evidence  afforded  of 
the  intimate  linking  together  of  various  parts  of  the  centres  by  com- 
missural fibres;  of  this,  the  numerous  connexions  formed  by  the 
arciform  fibres  is  a  notable  example.  (2.)  The  probability  that  the 
olivary  bodies  have  for  their  function  to  act  as  co-ordinating  centres 
for  the  dfiSbrent  nuclei  of  the  medulla  oblongata;  the  evidence  for' 
this  being  theirnon-connexion  with  the  nerve-rootSy  in  contrast  to  their 
intimate  connexion  with  all  the  other  parts  of  the  medulla.  (3.)  The 
tracing  of  nerves  distinctly  to  accumulations  of  grey  matter,  and  not, 
as  in  former  times^  to  motor  or  sensory  tracts.  (4.)  The  evidence  of 
the  continuity  of  cell  processes  with  each  other  and  with  nerve  fibres. 
(5.)  The  tendency  manifested  by  nerves  to  decussate  at  their  origins 
with  their  fellows  of  the  opposite  side,  and  of  the  opponte  halves  of - 
the  medulla  to  decussate  at  the  raphe.  The  intimate  blending 
together  of  various  parts  of  the  enoephalon  one  with  the  other  is  a 
most  important  fact,  which  should  never  be  left  out  of  view  by  the 
pathologist  and  clinical  observer. 
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Retiew  V. 

1.  A  Practical  IVeatise'on  Fractures  and  Dislocations,     By  Fbank 

Hastings  Hamilton,  M.D.,  Professor  of  Surgery  in  the  University 
of  Bnfialo,  Surgeon  to  the  Buffiilo  Hospital  of  the  SLsters  of 
Charity,  Consulting  Surgeon  to  the  Buffalo  General  Hospital,  and 
to  the  Buffalo  City  Dispensary.  Illustrated  with  289  woodcuts. 
—Pkiladelplda,  1860.     pp.  757. 

2.  Handbuch  der  Lekre  von  den  KnocJienhriicIian.     Yon  Dr.  E.  Gurlt, 

Privat  Docenten  der  Chirurgie  an  der  Koniglichen  XJnivcrsitat  za 
Berlin,  Erster  oder  Allgemeiner  TheiL  Erste  Lieferung,  mit 
zahlreichen  in  den  Text  eingedmckten  Holzschnitten,  fast  sammt- 
lich  nach  Original-zeichnungen  des  Verfassers. — Frofikjurt,  1860. 
pp.  25Q. 
Manual  of  the  Doctrim  of  Fractures.  By.  Dr.  E.  Gublt,  Teacher  of 
Surgery  in  the  University  of  Berlin.  Part  I.,  with  numerous 
woodcuts,  mostly  taken  from  original  drawings. 

3.  On  ike  Process  of  Repair  after  Res&cti/yn  and  Eocttrpation  of  Bones. 

By  Dr.  Albrecht  Wagnkb,  of  Berlin.  Translated,  with  an 
Appendix  of  Cases,  by  T.  Holmes,  M.A.  Cantab.,  for  the  New 
Sydenham  Society.     Vol  V.— 1859. 

In  the  first  work  on  our  list  we  have  a  carefully  prepared  treatise  on 
fractures  and  dislocations,  chiefly  with  a  view  to  their  recognition 
and  treatment.  The  author,  with  American  practicality,  has  not 
troubled  himself  much  about  abstract  questions  of  relative  frequency, 
etiology,  drc.  In  the  second  work,  we  receive  the  first  issue  of  the 
first  or  general  part  of  a  handbook  of  fractures,  which  is  as  charac- 
teristic of  its  Grerman  origin.  Although  as  well  acquainted  with  the 
Grerman  as  with  any  other  European  language,  we  have  yet  some 
difficulty  in  understanding  the  etymology  of  the  word  "  Handbuch," 
unless  it  be  formed  on  the  lucus  a  non  lucendo  principle,  and  be  intended 
to  denote,  the  large  size  and  non-portable  character  of  the  volume. 
The  ''Handbuch*'  is  to  consist  of  four  issues  in  large  octavo,  each 
containing  from  fifteen  to  eighteen  sheets  of  closely  printed  matter. 
The  whole  of  the  portion  which  has  as  yet  appeared  is  devoted  to,  and 
has  not  yet  exhausted,  that  part  of  the  subject  which  Dr.  Hamilton 
has  merely  glanced  at  and  disposed  of  in  about  sixteen  pages  at  the 
beginning  of  his  volume. 

Dr.  R  Gurlt  is  already  favourably  known  in  Germany  as  the 
industrious  author  of  '  Beitrage  znr  Yergleichenden  Pathologie  der 
Gelenkkrankheiten,'  Berlin,  1853  ('Contributions  to  the  Comparative 
Pathology  of  Joint  Diseases');  a  work  which,  compiled  when  the 
author  had  but  little  clinical  experience,  consists  chiefly  of  a  perfect 
collection,  and  a  pretty  good  classification,  of  cases  gathered  from  all 
available  European  and  AmeHcan  sources.  The  same  mode  of  work, 
the  same  acquisitive  love  of  collection,  and  the  same  knowledge  of 
language,  is  visible  in  the  ''Handbook"  before  us;  but  it  emanates 
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from  the  pen  of  a  more  experienced  man,  who  gives  his  own  impression 
with  niore  facility  and  weight.  It  must  nevertheless  he  confessed 
that,  however  valuable  information  may  be  drawn  from  such  large 
soarces,  the  form  in  which  it  is  given  renders  it  vet^  unavailable  and 
unreadable.  A  large  part  of  the  work,  being  composed  of  abstracts  of 
cases  taken  from  accounts  already  published,  is  not  strictly  the  author's 
own ;  it  is  questionable  if  the  value  of  the  book  be  in  any  way  added 
to  by  these  means,  while  its  voluminousness  and  its  heaviness,  both 
physical  and  moral,  is  greatly  increased.  The  work  is  embellished  by 
a  great  number  of  illustrations,  which  we  are  told  are  mostly  after 
original  drawings  by  the  author  in  fifteen  pathological  museums  of 
modern  Germany;  but  the  execution  appears  rather  below  the  usual 
work  of  German  wood  engravers;  the  blocks  in  this  first  issue  all 
represent  various  bones  fractured  in  dififerent  modes  and  places,  and 
although  we  may  feel  sure  that  the  direction  and  position  of  the 
fractures  will  not  have  been  mistaken,  there  is  a  want  of  quality  and 
of  texture  in  the  style  of  workmanship  which  gives  a  common 
api)earance  and  unreliable  look  to  the  illustrations. 

The  second  chapter,  which  treats  of  the  general  statistics  of  fracture, 
is  perhaps  that  which  gains  most  and  loses  least  by  Dr.  Gurlt's  method 
of  treatment,  and  is  little  else  than  a  reprint  of  the  author's  paper 
which  appeared  in  the  '  Wochenblatt  f  iir  Medizimsche  Statistik'  for 
January  10th,  1857,  entitled ''  Beitrage  zur  Statistik  der  Fracturen  und 
Luxationen  ;'*  two  tables,  or  rather  two  sets  of  tables  combined,  give, 
the  one  the  number  of  cases  treated  at  different  hospitals  as  in- 
patients alone,  the  other  of  those  treated  both  as  in  and  out-patients 
(ambulant)  at  other  hospitals.  The  first  consists  of  the  statistics  from 
the  H6tel-Dieu  (Paris);  from  the  Philadelphia,  Pennsylvania,  New 
York,  Prague,  and  Breslau  hospitals,  each  account  being  of  course 
taken  from  a  separate  author;*  the  sum  total  gives  the  following 
results: — Fractures  of  head,  597;  trunk,  801 ;  upper  extremities,  322 ; 
luwer  extremities,  4101.  The  second  table  is  taken  from  the  Middlesex, 
Halle,  and  Berlin  hospitals  ;t  and  its  sum  gives  for  the  head,  225 ; 
trunk,  604;  upper  extremity,  2117;  lower  extremity,  1354.  The 
author  remarks  that 

"  The  chief  difference  between  I.  and  II.  lies  herein — ^that  in  I.  the  number 
of  fractures  of  the  lower  extremities  is  much  higher  than  that  of  the  upper, 
as  3200  (upper)  to  4100  (lower) ;  while  in  II.  the  contrary  occurs,  in  the 
proportion  ot  2100  (upper)  to  1350  (lower)." 

He  then  goes  on  to  point  out  that  the  reason  of  this  discrepancy  is, 
that  by  £ir  the  larger  number  of  cases  of  fracture  in  the  upper 
extremity  are  treated  as  out-patients;  and  that  he 

"  Considers  the  table  No.  II.  as  more  adapted  to  give  a  correct  view  of  the 
actual  proportions  of  fractures  as  they  iu  reality  occur  among  a  known  population 
than  No.  i.  can  be,  in  which  are  included  chiefly  the  severe  cases  and  fractures  of 
the  lower  extremity  that  cannot  be  entrustea  to  out-door  treatment,  and  from 
which  are  excluded  cases  of  infantile  fractures.     I  shall  therefore,  in  the 

*  Malgalgne,  Wallaoe,  Norris,  Lente,  llatitlowgky,  and  JfQtteldorpf,  retpcctirely. 

t  Lonsdale,  Blasius,  and  QxaiU 
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ensuing  pages,  wi^u  speaking  of  the  relatiee  frequetuy  offnelitres  of  different 
partly  refer  exelwUehf  to  the  results  of  Table  No,  IL 

"The  distribution  of  fractures  among  the  bones  of  tke  head,  trunk,  upper 
extremity  (with  which  I  also  count  the  clavicle),  and  lower  extremity,  is  this — 
about  one-twentieth  of  the  total  sum  are  situated  in  the  head,  about  one-seventh, 
in  the  tntnk,  not  quite  one-half  in  the  upper,  and  nearly  one-third  in  the  lower 
limbs.  Tlie  sequence,  according  to  the  frequency  of  fracture  in  the  different 
parts  and  limbs,  beginning  at  the  most  frequ^it,  is  as  follows,  and  is  quite 
different  to  that  adopted  by  Malgaigne.*  1,  Fore-arm;  3,  leg;  3,  thigh  and 
ckiTicle,  about  equaJ ;  4,  nbs ;  5,  upper  arm,"  and  so  on.  [Here  follow,  in 
far  smaller  proportions,  fractures  of  the  remaining  parts.] 

"Incomparmg  the  proportion  of  fractures  according  to  sex,  all  observers 
remark  a  far  more  frequent  occurrence  in  the  male — that  is,  if  we  accept  the 
aggregate  of  all  the  tables  given  by  statisticians,  although  each  one  differs 
from  tne  others  in  his  computation.  Thus,  we  find  the  proportion  of  fractures 
in  the  male  to  those  in  the  female  sex  is,  accordin<^  to  Malgaigne,  as  2|  :  1 ; 
according  to  Lente,  as  S  :  1 ;  to  Matieiowsky,  as  2'2S3  :  1 ;  to  Mitteldorpf, 
as  3*63  :  1 ;  to  my  statistics,  3^  :  1.  let  these  numbers  only  apply  as  stated 
in  the  aggregate,  inasmuch  as  age  produces  very  considerable  moaincations  (as 
a  glance  at  tne  following  table  will  show^ ;  thus^  in  the  earliest  years  of  life  a 
very  minute  difference  only  is  perceptible;  and  afterwards  the  proportion 
becomes,  with  increased  age,  more  and  more  favourable  to  the  female  sex ; 
while  after  the  fortieth  year  there  conies  a  retrocession  in  the  frequency 
of  fractures  in  the  male,  so  that  in  latest  life  more  fractures  occur  among 
women  than  men,  a  circumstance,  which  I  shall  soon  endeavour  to  explain. 
According  to  my  own  statistics,  the  frequency  of  fractures  expressed  approxi- 
mately is : 

"  From  the  1st  to    4th  year  about  1|  times  as  many  in  men  as  in  women. 

5th  to    8th        „        2i 

„        9th  to  12th        „        3t 

„      13th  to  14th  {sic)        Sl 

,      „      15th  to  20th         „        7| 

21st  to  30th         „      10 


„      31st  to  40th  „  Hi 

„      41st  to  50th  „        74 

51st  to  60th  „        2 

61st  to  70th  „        H 

71st  to  80th  „        2^  times  as  many  in  women  as  in  men. 


„      6l8tto70th         „       li 


ft 


81st  to  90th         „        7 


„  v#*«w    vvr    VVI.U  „  f  „  „  „ 

"  From  this  table  it  appears  that  both  deceimial  periods  from  the  21st  to 
the  41st  year  present  the  greatest  disproportion,  caused  by  the  fact  that  on 
the  one  hand  the  male  clement  is  (as  it  appears)  more  numerous  than  the 
female ;  and  on  the  other  hand,  that  it  is  exposed,  chiefly  by  its  occupation,  to 
more  causes  of  injury.  TLe  remarkable  exceptions,  which  the  two  last  decen- 
nial periods  offer  to  the  rule  of  greater  frequencj  of  fracture  in  the  male,  may 
be  partly  explained  by  the  statistics  of  popuktion  which  (in  Berlin,  at  least) 
show,  that  tne  female  sex  predominates  at  an  age  beyond  sixty,  wliile  below 
that  age  the  male  sex  has  the  advanta^.  Besides,  in  old  age  the  conditions 
of  life  in  the  two  sexes  approximate ;  smce  the  men  no  longer  expose  them- 
selves in  their  work  to  accidents  producing  severe  fractures;  but,  on  the 

*  Ma1gaigne*8  statistics  give  the  following  results :  Total  fVaetitres  of  the  tronk  (inelading 
the  head),  879 ;  total  fraetarea  of  the  upper  extremities,  925 ;  total  fractures  of  tlie  lower 
extremities,  10-24,  or  respecUvelr  about  I-7th,  2-5th!,  or  7-16th8,  or  better  expressed. 
0*162, 0-808,  and  0-489.  .  Malgaigne  reckons  tlie  scapula  with  the  upper  limb,  Giirlt  with 
the  trunk. 
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contrary,  are  oblked  to  lead,  like  women,  a  sedentary  life.  Again,  the 
skeleton  is  exposed  in  both  sexes  equally  to  that  senile  atrophy,  which  so  easily 
permits  fracture.  Therefore,  fracture  will  at  this  age  occur  in  both  sexes  undeV 
much  the  same  circumstances;  and  hence,  therefore,  will  naturally  present 
most  examples  in  that  which  is  the  most  numerous.  In  future,  when  speaking 
of  fractures  of  the  neck  of  the  thigh  bone,  we  shall  have  occasion,  to  confirm 
this  law."  (pp.  8  et  teq.) 

It  has  been  said,  that  the  general  statisticB  of  fracture  is  that  portion 
of  Dr.  Gnrlt's  work  which  suffers  least,  in  a  literary  point  of  view^ 
imder  his  method  of  authorship,  but  its  reliability  on  certain  (X)ints 
may  be  doubted.  It  is  certain,  that  the  list  of  cases  treated  in  hospital 
do  not  give  a  fair  view  of  the  relative  frequency  of  fracture  in  different 
parts  of  the  body,  and  that  Dr.  Gurlt*s  correction  of  these  defects  by 
taking. the  sum  of  all  cases  treated,  whether  as  out  or  in-patients, 
would  furnish  moi'e  reliable  results;  but  the  table  which  haa 
reference  to  the  sex  and  s^e  in  which  f^ctures  most  frequently  occur, 
famishes  (unless  falsified  by  some  fortuitous  circumstance  or  error,) 
remarkable  and  singular  results.  Up  to  the  twelfth  year  the  periodt^ 
are  divided  into  three  quaternary  terms ;  then  froni  the  twelfth  to  the 
fourteenth  year  is  intercalated  a  period  of  onlj  two  years ;  then  follows 
one  of  six,  and  the  subsequent  divisions  run  in  decades.  Now,  in  the 
two  years  from  the  thirteenth  to  the  fourteenth  inclusive,  there  are 
stated  to  occur  eight  and  a  half  times  as  many,  fractures  in  the  male 
as  in  the  female ;  while  in  the  four  preceding  years  they  are  only  as 
34,  and  in  the  six  subsequent  as  7^  to  1.  Dr.  Gurlt  passes  over  this 
remarkable  discrepancy  without  notice :  it  is  one,  however,  which 
strikes  the  mind  at  once.  We  may  be  permitted  to  doubt  the  pro- 
priety of  such  a  very  uneven  division  of  ages,  and  cannot  imagine  why 
such  was  chosen,  particularly  as  it  does  not  correspond  to  the  likewise 
unequal  sections  of  the  Prussian  statistic  tables. 

D^.  Gurlt  accounts  in  part  for  the  greater  frequency  of  fractures 
in  middle  life  by  saying,  that,  between  the  twenty-first  and  forty- 
fii^st  year,  the  male  element  is  (aa  it 'appears)  more  numerous  than  the 
female.  It  is  well  known,  that  thb  is  quite  contrary  to  our  English 
population,  and  the  words  in  parenthesis  ("  as  it  appears '')  ("  wie  es 
scheint  **)  might  lead  one  to  suppose  that  the  author  was  not  quite 
clear  upon  the  matter,  but  no  such  impression,  probably,  was  intended 
to  be  conveyed;  for  it  is  a  curious  fact  that  Prussia  is  the  reverse  of 
England  in  this  numerical  relationship  of  the  sexes,  and  that  up  to 
so^  period  between  the  forty-fifthand  sixtieth  year,  males  predominate ; 
the  province  of  Posen  affords  an  exception ;  but  nearly  throughout 
Prussia,  i^nd  certainly  in  the  towns  of  that  kingdom,  this  rule  holds. 
In  the  census  of  Berlin  taken  in  1840 — the  only  one  accessible  to  us  at 
the  present  moment — ^males  number  156,646  ;  females,  154,845,  thus 
distributed  in  the  different  ages  into  which,  by  Prussian  statistics,  the 
popnlaticHi is  divided;^  under  16,  males,  47,399 — ^females  45,140;  from 

*  The  Phunan  tables  divide  the  ages,  cither  for  military  or  police  piirp<MM*  Into  very 
vneqaal  and  apparently  mudenciile  period«,  tlioa:  0— ft,  6 — 7,  7 — 14, 14 — 16, 1<— 29, 
20—35,  25—32,  82 — 39,  39 — 45,  45—- GO,  CO  and  above ;  we  have  in  the  text  added 
together  tha  lower  and  higher  period*  to  shorten  the  atatement. 
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16  to  45,  males,  87,888--females,  82,205;  above  45,  males,  21,359— 
females,  27,500;  showing  the  remarkable  manner  in  which  the  males, 
predominant  under  the  forty-fifth  year,  yield  to  the  females  after  that 
])eriod.  We  think  Dr.  Gurlt  should  have  appended  some  such 
abstract  of  a  more  recent  census,  since  it  is  impossible  for  his  readers 
either  to  test  his  tables  or  to  use  them  advantageously,  unless  they 
have  before  them  the  amount  of  population,  relative  ages,  &c.  &c. 

Another  ];>ortion  of  this  chapter  has  relation  to  the  ages  in  which 
fractures  chiefly  occur;  a  table  of  1383  cases  is  given,  wherein  the 
ages  are  more  judiciously  arranged,  and  the  places  of  fractui-e  are  di- 
vided into  twenty-eight  classes.  However  valuable  such  a  table  may 
be,  as  showing  approximately  the  frequency  of  fractures  at  all  ages,  it 
is,  from  deficiency  of  number,  utterly  unreliable,  if  used  as  the  author 
uses  it,  to  prove  the  relative  frequency  with  which  any  particular  bone 
is  bix)ken  at  different  ages.  Thus  no  one  can  believe  that,  as  a  rule, 
there  occur  in  the  first  year  of  existence  as  many  fractures  of  the  sca- 
pula, and  three  times  as  many  of  the  thigh,  as  of  the  clavicle^  and  that 
all  these  hap^ien  exclusively  to  boys ;  and  that  in  the  first  ten  years  of 
life  there  should  occur  fifteen  per  cent,  more  broken  thighs  than 
collar-bones.  Concerning  the  frequency  of  all  fractures  at  different 
ages,  the  author  says, — 

"From  our  table,  whose  results  show  many  points  of  difference  from  other 
statistics,  wc  may  conclude,  that  in  the  age  between  the  first  and  tenth  year,  there 
occur  almost  as  many  broken  bones  as  in  that  between  the  twcuh'-first  and 
thirtieth;  although  in  that  class  of  persons  to  whom  fractures  chiefly  happen, 
this  latter  aee  is  exposed  to  so  many  causes  of  accident  by  its  employmeut  in 
building  and  other  severe  open-air  work.  The  great  frequency  of  fractures  in 
the  ages  of  childhood  which  are  not  exposed  to  such  causes  of  injury,  may 
well  be  ascribed  to  rachitis,  so  frequently  a  predisposing  cause  of  fracture ;  and 
indeed  this  tendency  is  particulany  remarkable  oetween  the  second  and  sixth 
year,  a  circumstance  which  may  therefore  be  easily  thus  explained.  From  this 
point  to  the  twelfth  year,  the  number  of  fractures  dimimshes,  but  after  that 
period  again  increases,  and  at  the  fourteenth  year  are  manifested  those  in- 
fluences which  particularly  affect  the  working  classes  (from  which  our  statistics 
ore  chiefly  taken),  through  changes  in  the  mode  of  hfe ;  since  at  this  time,  the 
boys  begm  to  learn  a  trade,  and  the  girls  to  enter  some  service." 

This  i^asoning  is  doubtless  good  as  far  as  it  goes,  but  it  must  be 
remarked  that  Dr.  Gurlt  has  entirely  left  out  the  fact  that  at  the 
youngest  age,  more  persons  arc  alive,  than  at  any  later  period  of  life ; 
thus,  although  there  may  be  absolutely  a  larger  number  of  fractures 
before  the  tenth  yeai*,  thero  may  bo  a  smaller  percentage  of  broken 
bones  at  that  time  than  at  any  other. 

Dr.  C.  O.  Weber,  of  Bonn,  has  published  some  statistical  considera- 
tions in  his  late  work,*  quoting  from  Gurlt*s  pajxir  in  the  '  Monatsblatt 
fur  Medicinische  Statistik,'  and  adding  his  own  tables  to  that  author's; 
but  the  want  of  a  foundation  in  facts  is  here  also  apparent.  He 
says,  '<I  have  not  been  able  to  use  the  Prussian  statistical  tables;  they 
divide  the  periods  of  life  into  unequal  numbers  of  years,  corresponding 
to  sexual  development ;  they  cannot  bo  fairly  used  statistically."     He 

*  Chimrgische  Erfkhrungen  and  Unterraehungen*    Dr.  C.  O.  Weber. 
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then  calculates  approximately  the  relative  number  of  persons  in  10,000 
in  each  decennial  jieriod  of  life,  and  compares  proportionally  the  num- 
bers so  obtained,  with  the  frequency  of  fractures  at  difiei^ent  ages,  and 
finds  that  the  maximum  of  fractures  (i*elatively  to  the  number  of 
persons  living)  occurs  between  the  fiftieth  and  sixtieth- — the  minimum 
between  the  first  and  tenth  year ;  there  is  a  smaller  increment  about 
the  thirtieth  year.  ''Greater  age  therefore  increases  proneness  to 
fracture,  particularly  if  the  more  inactive  life  of  elderly  persons  bo 
considered,  which  must  diminish  the  chances  of  accident;  whose 
greater  prevalence  in  the  active  life  about  the  thirtieth  year  is  followed 
by  a  slight  increase  in  the  frequency  of  fractures."     (p.  72.) 

Dr.  Weber  instituted  certain  experiments  on  nine  different  subjects, 
four  men  and  five  women,  to  test  the  fragility  of  certain  of  their  bones. 
Supporting  them  by  two  points  at  a  known  distance,  a  screw  with  a 
dynamometer'  was  forced  down  till  they  broke ;  the  numbers,  how- 
ever, are  £ir  too  few  to  warrant  any  general  conclusion,  but  carried 
further,  the  results  might  be  valuable. 

Direct  Experiments  upon  the  HeMtant  Power  of  Bone. 

WOUEN. 

Age.       Thigh.  Tibia.    Hamenu.  Ulna.      Clavicle. 

A 27  ...  72&  ...  460  ...  450  ...  S90  ...  160 

B 87  ...  775  ...  470  ...  625  ...  175  ...  250  left,  125  right 

C 40  ...  1000  ...  500  ...  600  ...  310  ...  250 

D 46  ...  800  ...  480  ...  600  ...  SIO  ...  250 

£ 77  ...  760  ...  475  ...  175  ...  200  ...  200  left,  300  right* 

Mean —  ...  812  ...  476  ...  460  ...  248  ...  214 

MEN. 

F 24  ...     950  ...  775  ...  1000  ...  600  ...  220 

G 14  ...  1200  ...  750  ...  620  ...  875  ...  260 

U.  I^rt       ...  52  ...     875  ...  600  ...  1000  ...^  825  ...  280 

ICight     ...  —  ...  1000  ...  500  ...  650  ...  600  ...  280 

1 65  ...     990  ...  500  ...  576  ...  650  ...  250 

Mean —     ...     995     ...     626     ...     725(729?)  470     ...     258 

Distmice  o/Pclnti  qf  Support  in  Iiichet. 

_  «,  ..  .,  fSapporledonthc 

«       ...      of     ...     oj     ...     «j     ...  -J     body. 

We  cannot  say  that  the  chapters  upon  the  different  forms  of  frac- 
tures in  Dr.  Gurlt's  work  disclose  anything  new,  although  treated 
with  the  utmost  minuteness,  exemplified  by  cases  from  all  sources,  and 
illustrated  by  many  woodcuts.  In  the  portion  which  treats  of  symp- 
tomatology and  diagnosis  occur  some  i^marks  concerning  the  means  of 
investigation  which  we  would  notice.  Dr.  Gurlt,  after  describing  the 
various  forms  of  displacement  and  the  many  causes  of  deformity,  after 
speaking  of  the  value  of  comparing  the  sound  with  the  unsound  limb 
and  the  knowledge  to  be  gained  by  mere  inspection,  proceeds  to  say  : 

"  But  generally  a  manual  examination  (palpation)  is  also  necessary  fully  to 
determine  the  mode  and  kind  of  displacement.  Such  a  manual  examination, 
which  in  recent  fractures  always  causes  much  pain,  is  most  conveniently  un- 
dertaken while  the  patient  is  under  the  influence  of  chloroform,  a  metliod  of 
investigation  which  possesses  considerable   advantages   over  the   ordinary 
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mode,  bectiuse  it  can  be  much  more  careful  and  exact;  because  all  the 
obstacles  to  a  lengthened  exploration  disappear,  for  instance,  ]Dain,  vhich 
should  cause  us  to  keep  the  patient  under  examination  as  sliort  a  time  as  pos- 
sible, and  spasmodic  action  of  the  muscles,  which  is  not  a  little  increasea  by 
the  pain  itself.  But  during  aniesthesia  an  examination  may  be  undertaken  in 
perfect  quiet,  and  if  it  be  a  difficult  case,  may  be  prolonged  as  mndi  as  occa- 
sion may  require,  which  were  otherwise  impossible.  Besides,  all  displacements 
may,  under  chloroform,  be  reduced  in  the  best  manner;  and  if  at  the  same 
time  the  appai'atus  and  bandages  be  applied,  the  patient,  on  returning  to  con- 
sciousness, finds  himself  in  comparative  comfort  after  having  borne  very 
considerable  pain,  which  would  have  been  greatly  iuci-eased  b^  means  of  the 
manipulations  neoessarv  for  diagnosis,  reduction,  and  bandaging,  if  carried 
out  according  to  the  old  method  without  anaesthetics.  It  is  therefore  urgently 
recommended,  that  all,  even  slightly  painful  examinations,  as  well  as  the 
necessaiy  reduction  of  displacements,  should  be  undei-taken  while  the  patient 
is  in  a  state  of  aniesthesia ;  more  particularly  for  children,  in  whose  newer  of 
will  we  cannot  rely,  such  means  is  very  valuable,  and  sometimes  luiraly  to  be 
dispensed  with." 

OccaaioDalljy  though  rarely,  a  case  of  fracture  may  happen  so  aerious 
and  so  painful  as  to  render  the  production  of  anaesthesia  during  the 
necessary  manipulations  advisable ;  but  we  must  protest  against  a 
recommendation  of  its  constant  use,  and  particularly  in  the  case  of 
children,  to  which  Dr.  Gurlt  chiefly  directs  bis  observations.  Their 
muscles  are  so  weak,  that  we  can  always  overcome  without  difficulty 
the  action,  which  might  produce  riding ;  and  children  are  generally 
subjected  to  violence  comparatively  so  small,  and  their  bones  are  so 
elastic  and  slightly  brittle,  that  we  very  seldom  find  comminuted  and 
displaced  fragments,  whose  reduction  is  difficult.  Moreover,  in  those 
instances,  where  a  young  child  has  been  subjected  to  sufficient  violence 
to  produce  so  complicated  an  injury,  the  powers  of  life  are  so  much 
depressed,  that  aniesthesia  would  be  actually  dangerous.  Even  in  the 
case  of  adults,  a  surgeon  who  really  knows  his  anatomy  very  seldom 
would  require  such  an  aid  to  form  a  correct  diagnosis  or  to  reduce  a 
displacement.  The  contraction  of  muscles  in  a  ctise  of  fracture  cannot 
be  overcome  by  main  force,  and  the  object  is  to  place  the  limb  in  a 
position,  which  shall  render  their  spasm  harmless.  Moreover,  let  it  be 
remembered  that  a  great  number  of  persons,  just  before  losing  con- 
sciousness under  chloroform,  become  exceedingly  violent,  and  straggle 
with  great  force,  and  that  it  is  utterly  impossible  to  predicate  ^  priori 
whether  a  formerly  untried  patient  will  or  will  not  go  through  such 
condition.  This  circumstance  alone  would  induce  us  to  refrain  from 
chloroform  in  all  cases  which  do  not  absolutely  demand  it.  Dr. 
Hamilton,  we  see,  agrees  with  this  opinion,  without,  however,  giving 
the  same  reasons,  for  he  says  : 

"  I  do  not  often  find  it  necessary  to  resort  to  aniesthetics  for  the  purpose 
of  insuring  quietude  and  aimihilatmg  pain  in  making  the  examinations,  since 
it  is  seldom  that  the  patient  need  be  much  disturbed ;  but  if  the  examina- 
tion is  not  satisfactory,  and  the  diagnosis  is  important,  I  do  not  hesitate  to 
render  the  patient  completely  insensible,  after  which  the  question  in  doubt 
may  be  more  thoroughly  investigated,  and  perhaps  definitely  settled."  (p.  44.) 

We  cannot  undertake,  to  follow  Dr.  Gurlt  through  his  ia&h  chapter 
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on  the  *'  Etiology  of  Fracture."  The  first  part,  occupying  sixty  i>ages, 
treats  of  the  predispoung,  the  second  portion,  of  thirty  pagea,  of  the 
immediate  censes.  The  sixth  chapter,  '*  The  Ooorse  of  Fractures  ia 
General,"  occupies  only  the  last  two  <page8  of  the  present  issue,  and  is 
saddenly  broken  off  in  the  middle  of  a  paragraph  on  the  ''Mode  of 
Re|iair  in  Fractures,"  which  is  to  be  continued  into  the  next  number. 
This  interraption  is  to  be  regretted,  as  upon  that  very  point  so  much 
investigation  Jmm  been  employed,  and  Dr.  Gurlt  would  have  given 
us  a  risumi  of  all  that  has  lately  been  done  in  Crermany  on  that 
aabject. 

Dr.  Hamilton's  work  on  '  Fractures  and  Dislocations*  is  less  of  a 
mere  compilation,  and  contains  more  original  matter  than  is  usual 
in  books  of  Transatlantic  growth  ;  and  certainly  the  European  reader 
will  find  much  that  is  new  to  him  concerning  forms  of  splints  and 
other  appliances.  Many  of  these  are  pointed  out  as  useless,  others  as 
actually  injurious ;  but  all  are  ingenious,  and  some  good  hints  may 
certainly  be  taken  from  many  an  apparatus  described  and  figured 
in  the  woodcuts  with  which  the  book  abounds.  Several  of  the  ex- 
pressions and  modes  of  turning  a  sentence  will  be  unfitmiliar  to  Euro- 
pean ears ;  for  instance,  the  entire  banishment  of  the  subjunctive  mood, 
as  in  the  sentence  already  quoted,  '^  but  if  the  examination  is  not 
satisfactory"  (p.  44).  Again,  **  as  when  the  lower  end  of  the  femur 
is  split  vertically  into  the  socket"  (p.  36),  how,  in  this  sentence,  is  the 
word  socket  used  7     Gau  we  accept  the  following  nomenclature  ? 

'*  A  '  simple  fraotore'  is  one  in  which  the  bone  is  broken  at  only  one  point. 
The  term  has  no  reference  to  the  question  of  complications,  but  in  its  technical 
meaning,  as  employed  by  both  English  and  American  surgeons,  it  has  reference 
onJy  to  the  number  of  fragments  in^o  which  the  bone  is  broken,  so  that  we 
may  without  a  paradox  say  of  a  fracture,  that  it  is  both  simple  and  compli- 
cated or  simple  and  compound." 

The  book  generally,  in  spite  of  a  few  such  solecisms,  is  written  in 
plain  onaffeoted  language  by  one  evidently  practically  acquainted  with 
his  subject.  The  chapter  on  "  Fractures  of  the  Femur"  is  especially 
full  and  clear ;  the  question  of  possible  union  after  fracture  of  the 
neck  within  the  capsule  is  well  discussed ;  Sir  Astley  Cooper  is  shown 
to  have  held  the  opinion  that  such  injuries  might  in  rare  instances 
unite  by  osseous  matter,  and  his  name  is  warmly  defended  against  a 
eharge  of  want  of  candour,  brought  by  Mr.  Bi««hop  in  a  Lettsomian 
Lecture  of  1855.  Dr.  Hamilton,  however,  falls  into  a  very  jmrdonable 
error  in  supposing  that  these  lectures  are  delivered  before  the  Royal 
Ooll^;e  of  Surgeons,  and  therefore  his  animadversion  on  that  body  is 
misplaced,  for  whatever  other  sins  it  may  have  committed  or  may 
continue  to  commit,  it  is  innocent  of  listening  with  pleasure  on  that 
occasion  to  slander  of  one  *'  from  the  shadow  of  whose  colossal  form 
they  were  just  beginning  to  emerge."  The  causes  of  non* union  within 
the  capsule  are  thus  summed  up : 

^The  persons  to  whom  the  accident  occurs  are  generally  advanced  in  life, 
and  consequentlv  the  process  of  reywir  is  feeble  and  slow. 

"  The  head  of  the  bone  receives  its  supply  of  blood  chiefly  through  the  neck 
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and  reflected  capsule,  and  wben  both  are  severed,  the  small  amount  furnished 
by  the  round  b'gament  is  foiind  to  be  insufficient. 

"  When  the  fragments  are  once  displaced,  it  is  difficult,  as  I  have  already 
explained,  if  not  impossible,  to  replace  them. 

"  The  direction  of  the  fracture  is  generally  such  that  the  ends  of  the  frag- 
ments do  not  properly  support  and  sustain  each  other  \rhen  they  are  in 
ap])osition. 

"  The  fracture  is  at  a  point  where  the  most  ix>werful  muscles  in  the  body, 
acting  with  great  advantage,  tend  to  displace  the  broken  ends* 

"  Affed  persons,  who  arc  chiefly  the  subject  of  this  accident,  do  not  bear 
well  the  necessary  confinement,  and  especially  as  the  union  requires  generally 
a  longer  time  than  the  union  of  any  other  fracture,  so  that  a  persistence  in  the 
attempt  to  confine  the  patient  the  requisite  time  often  causes  death. 

*'  Whether  the  absence  of  pravisional  callus  as  a  bond  of  union,  and  the 
interposition  of  synovial  fluid  between  the  ends  of  the  fragments,  consti- 
tute additional  obstacles,  I  am  not  prepared  to  say.  In  the  opinion  of 
many  surgeons,  these  circumstances  constitute  very  serious,  if  not  the  chief 
obstacles." 

The  ''many  surgeons"  in  this  place  are  evidently-  of  different 
opinion  to  Dr.  Hamilton,  and  indeed  our  author  does  not  place  great 
faith  in  the  value  of  provisional  callua  He  has  studied  in  European 
Bcbools  and  hospitals,  and  not  merely  through  cis- Atlantic  literature.  The 
talented  author  of  the  '  Autocrat  at  the  Breakfast-table*  remarks  that 
"  Good  American  students  when  they  die  go  to  Paris."  Dr.  Hamilton 
must  have  been  a  very  good  student,  for  be  not  only  went  to  Paris 
before  he  died,  but  what  we  believe  better,  came  to  England.  Thus, 
in  giving  a  qualified  adhesion  to  Professor  Paget's  views  on  the  repair 
of  fractures,  he  says: 

"  I  should  also  do  injustice  to  myself,  were  I  not  to  mention  that  at  the 
very  moment  when  Mr.  ragct  was  making  his  observations  upon  the  specimens 
in  the  large  collection  of  fractures  in  the  Museum  of  the  University  College 
rCJuery,  St.  Bartholomew's  Hospital],  I  was  employed  in  similar  researches. 
Both  among  cabinet  specimens  and  in  the  hospitals  of  this  country  and  of 
Europe,  and  that  the  conclusions  at  which  I  arrived  were  nearly  identical 
with,  sdthough  the  inferences  were  far  from  being  so  complete  in  their 
detail,  as  those  to  which  this  distinguished  pathologist  was  himself  brought." 

At  the  present  time,  the  interest  of  this  subject — namely,  the 
repair  of  breach  of  continuity  in  bones,  whether  such  breach  have- 
been  caused  by  fracture  or  by  resection  of  portions  of  the  tissue — is 
very  large,  and  the  amount  of  material  which  we  have  before  us  is  a 
proof  of  the  immense  labour,  care,  and  skill  now  employed  in  eluci- 
dating the  minutest  points  of  our  diflicult  profession. 

When  a  bone  is  broken  with  so  little  force  that  the  fragment  re- 
mains in  perfect  apposition,  and  the  soft  parts  around  (especially  the 
periosteum)  be  not  injured,  it  may  unite — say  Mr.  Paget  and  Dr. 
Hamilton — immediately,  without  the  interposition  of  any  reparative 
material.  This  is  a  process  similar  in  its  nature  to  the  healing  by 
first  intention  of  soft  parts,  and  of  which  it  is  diflScult  to  say  more 
than  that  the  fragments  resume  their  continuity.  It  is,  however, 
scarcely  possible  to  conceive,  that  either  soil  parts  or  bones  should  re- 
unite absolutely  without  any  formation  whatever  of  new  material,  and 
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we  are  iuclmed  to  consider  this  mode  of  healing  only  as  a  very 
minate  degree  of  Mr.  Faget*s  and  Dr.  Hamilton's  second  mode  of 
repair  by  *'  a  thin  intermediate  layer  of  re|)arative  material,  which 
does  not  in  any  degree  exceed  the  limits  of  the  fi*acture;  neither  does 
it  in  more  than  a  trivial  degree  occapy  the  medullary  canal  ;'**  but  if 
the  fragments  be  somewhat  displaced,  then  this  ^  intermediate  callus*' 
will  fill  up  the  angle  between  them.  "  This  is  especially  apt  to  occur," 
says  Dr.  Hamilton,  ''  in  superficial  bones,  such  as  the  tibia,  or  upon 
those  sides  of  the  bone  which  are  most  superficial.  It  is  not  an 
rinasnal  circumstance  to  find  the  shaft  of  the  tibia  during  the  process 
of  union  presenting  no  exterior  callus  upon  its  anterior  and  inner 
snrlaoe,  whilst  the  posterior  and  outer  surface  of  its  circumference  is 
covered  by  an  abundant  deposit."  Where,  however,  a  greater  separation 
of  the  fragments  occurs,  particularly  if  the  fracture  be  not  kept  motion- 
less (always  the  case  with  the  ribs),  there  an  exterior,  a  provisional 
(Dupuytren),  or  ensheathing  (Paget)  callus  will  be  formed,  previous  to 
the  establishment  of  an  intermediate  or  permanent  callus.  This  pro- 
cess was  believed  by  Dupuytren  to  be  the  constant  mode  of  repair. 
Dr.  Hamilton,  still  agreeing  with  Professor  Paget,  regards  it  as  unusual 
in  the  human  adult,  more  frequent  in  children,  and  common  in 
animahk  We  believe,  however,  that  as  the  French  authority  leant 
rather  to  the  one  extreme,  so,  by  a  usual  reaction,  the  subsequent 
investigators  have  inclined  to  the  other.  It  appears  to  us  that  the 
formation  or  non-formation  of  an  exterior  callus  depends  more  upon 
the  amount  of  excitement  prodqce<l  in  the  surrounding  soft  parts,  than 
upon  any  peculiar  condition  of  the  bone  itself.  Thus  children's  frac- 
tures are  followed  by  a  callus,  because  their  tissues  are  more  excitable 
than  those  of  adults,  and  ensheathing  callus  is  the  common  mode  of 
union  in  animals,  Ijecause  they  struggle,  run,  or  otherwise  set  up  violent 
motion  of  the  fragments,  producing  inflammation  of  the  surrounding 
tissues.  Hence  also  resections,  whether  performed  in  man  or  animals, 
will  always  undergo  this  form  of  union,  modified,  however,  by  the 
fiact  of  au  external  wound  admitting  air,  simulating  the  case  of  a  com- 
pound fracture.  Dr.  Hamilton  himself,  the  most  zealous  advocate  for 
the  absence  of  provisional  callus,  admits 

"That  the  reparative  material,  consisting  originally  of  a  plastic  lymph,  is 
poored  out  from  the  vessels  of  the  medullary  membrane,  the  neriosteum,  the 
broken  ends  of  the  boue,  and  more  or  less  from  all  the  lacerated  tissues  wbich 
are  immediately  adjacent  to  the  seat  of  fracture,  that  after  a  period  longer  or 
shorter  this  lymph  becomes  organized,  and  begins  to  receive  from  the  same 
sources  particles  of  bony  matter,  through  which  the  consolidation  is  finally 
effected-'* 

Hence,  even  upon  this  showing,  the  presence  or  absence  of  an 
ensheathing  callus  depends  upon  the  amount  of  re|)arative  material 
which  the  surrounding  tissues  pour  forth,  wbich  again  depends  upon 
the  amount  of  injury  or  irritation  they  have  received — hence  will, 
eceteris  paribus,  be  more  abundant  after  compound  fmcture  with  lace- 
rations, and  still  more  so  after  resection  of  necrosed  bone,  or  of  the 

*  Leeturea  on  Surgical  Pfttbology,  voK  i.  p.  251. 
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Iieads  of  bone,  or  of  the  whole  joint.  The  last  published  volume  of  the 
New  Sydenham  Society  contains  three  "selected  moiu^raphs/'  all 
translated  from  the  Grerman;  the  second  is  Dr.  Albrecht  Wagner's 
well-known  treatise  '  On  the  Process  of  Repair  after  Resection  and 
Extirpation  of  Bones.'* 

The  work  is  constructed  of  direct  experiments  performed  by  the 
author  on  animals^  chiefly  rabbits  and  pigeons,  of  a  careftil  collection 
and  record  of  all  the  pathological  examinations  of  such  cases  in  the 
human  subject,  and  then  of  a  very  admirable  digest  of  the  varioua 
efieots  produced  and  reparative  processes  set  up.  The  translation  is 
in  general  good ;  although  here  and  there  a  sentence  may  have  retained 
so  mueh  of  its  German  construction  as  to  be  obscure  and  involved ; 
but  it  is  evident  that  Mr.  Holmes  is  hardly  acquainted  with  the 
technical  language  of  German  microscopists,  and  fialliDg  upon  a  passage 
treating  of  minute  anatomy,  he  has  translated  it  so,  that  it  must 
greatly  perplex  any  of  his  readers  who  are  not  better  acquainted  than 
himself  with  that  particular  use  of  the  language.  The  term  "  Mark- 
raume,"  which  means  Haversian  canals,  is  translated  as  medullaxy 
cavities — a  perfectly  different  portion  of  the  bone-tissue.  This  error 
runs  through  a  whole  passage,  and  renders  it  perfectly  unintelligible. 
In  the  same  paragraph  the  compound  "  SCutterzellen"  is  literally  ren- 
dered maternal-cells— an  expression  not  yet  English,  and  to  the  gene- 
rality of  readers  incomprehensible,  while  every  minute  anatomist 
knows  what  is  meant  by  the  term  "brood-ceU"  (pp.  173,  174).  A 
few  other  Germanisms  may  well  be  pardoned,  since  they  rather  affect 
the  elegance  than  the  clearness  of  the  work. 

The  New  Sydenham  Society  and  Mr.  Holmes  have  rendered  con- 
siderable service  to  those  surgeons  and  pathologists  who  are  still 
obliged  to  have  recourse  to  translations,  in  giving  them  this  very  valuable 
monograph  in  an  easily  accessible  form ;  and  Br.  Wagner's  account  of 
the  method  of  repair  after  excision  may  be  advautageously  compared 
with  the  opinions  and  investigations  of  other  authors  on  repair  after 
injiuy.  The  difference  is  one  of  degree  rather  than  of  kind,  for  Dr. 
Wagner,  in  speaking  of  resections  from  the  substance  of  bones  after 
which  the  cut  ends  have  been  approximated,  says  (p.  181):  "la 
essentials  the  process  of  union  is  the  same  as  that  of  firactures.  We 
find  the  same  alterations  in  the  soft  parts  which  surround  the  Bituation 
of  the  resection,  the  same  alterations  of  the  periosteum,  and  of  the 
exudation  which  proceeds  from  it;"  and  a  little  previously  in  the  same 
paragraph :  "  If  the  imion  has  occurred  by  suppuration,  the  preceding 
inflammatory  symptoms  have  never  been  so  considerable,  or  the  suppu- 
ration so  abundant,  so  extensive,  or  so  persistent,  as  in  resection  of  the 
ends."  Thus,  when  in  resections  the  bones  are  carefully  approximated, 
the  healing  processes  simulate  those  carried  on  in  cases  of  fracture,  and 
more  especially  of  compound  fracture,  which  do  not  unite  primarily. 

After  such  injuries  to  the  bone  there  arise  inflammation  and  swell- 
ing of  the  surrounding  soft  parts  as  a  natural  consequence  of  the  lace- 
ration or  irritation  they  have  sustained.     By  this  means  the  muscles^ 

*  A,  Wagner:  Ucber   den   HeiIung8-pros?s8  nach  Besektion  nnd  ExUrpation  «lcr 
Knochea.    Berlin,  lSo3. 
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around  the  injury  become  at  first  more  or  leas  loosely  matted  together 
by  meana  of  a.  tiasne-formation  between  them,  and  aJao  upon  that  one 
of  their  sarfeioee,  which  ia  nert  the  bony  injury.  Thie  new  growth, 
adhering  by  its  outer  sur&oe  to,  or  rather  growing  from,  the  muscles, 
forms  by  its  inner  sui£toe  a  bag,  which  encloses  the  ends  of  the  bones, 
and  which  is  attached  to  the  periosteum,  where  each  fisgment  enters 
the  sac  by  passing  through  its  wallsi  Thus  the  inflammatixm  and 
thickening  of  the  soft  parts,  after  a  breach  of  bony  continuity,  howeyer 
produced,  terminates  by  enclosing  the  ^ids  of  the  bone  in  a  sac  of  new 
material,  which  not  only  holds  these  parts  togethw,  but  also  protects 
the  surrounding  soft  parts  from  farther  injury  through  any  undue 
motion  or  protrusion  of  the  fragments.  This  be^,  which,  according  to 
certain  views  dereloped  in  our  last  number,*  is  formed  by  granulation 
of  the  surrounding  areolar  tissue,  undergoes  one  or  more  of  several 
changes,  according  to  the  nature  and  conrse  of  the  case.  In  cases  of  re* 
aection,  and  in  cases  of  riding  in  fracture,  the  limb  is  to  a  certain  extent 
shortened,  and  is  kept  in  this  state  by  muaoular  contraction,  but  after 
some  time  (lees  in  animals  than  in  man)  relaxation  succeeds;  and  in  the 
former  case  an  interspace  will  be  left  between  the  sawn  ends,  in  the  lattw 
the  bones  fiill  more  nearly  into  position.  ''  The  cavity  of  the  capsule^" 
says  Dr.  Wagner,  **  thus  increased  in  size,  becomes  filled  with  extrava- 
aated  blood  proceeding  from  the  medullary  cavity  of  the  bone."  Here, 
however,  we  believe  him  to  be  wrong  in  his  ideas  of  the  relationship  of 
this  dot  and  the  enclosing  capsule;  we  believe  the  coagulum  to  be 
formed  from  blood  poured  out  on  the  receipt  of  injury,  and  that  the 
capsule  grows  round,  or  is  moulded  upon  it  and  the  ends  of  the  bones 
together,  a  mode  of  growth  which  must  certainly  take  place  if  the  sac 
originate  in  granulations,  as  is  shown  in  the  above-mentioned  paper  to 
be  the  case.  This  is  not  a  onatter  of  great  importance  as  fiur  as  the 
subsequent  stages  of  the  healing  process  is  concerned,  for  the  coagulom 
is  not  destined  to  take  any  active  part  therein,  but  on  the  contrary,  to 
ahrivd  into  the  ordinary  colourless  fibrinous  condition  of  long-effused 
blood;  but  as  an  important  part  of  the  material,  whereon  the  capsule 
is  moulded,  it  is  of  very  considerable  importance.  Thus,  if  the  blood 
effused  about  the  sawn  or  broken  ends  be  large  in  quantity,  and  the 
ahaovption  alow,  the  capsule  will  be  simple,  large  and  roomy;  if,  on 
the  other  hand,  the  blood  effused  be  not  great  in  amount,  and  if  the 
process  of  shrivelUng  or  absorption  be  quick,  the  inner  walls  of  the 
bag  will  not  have  had  time  to  harden  into  a  fibrous  or  cartilaginous 
tissue,  and  the  granulations  grow  constantly  into  the  space  left  by  the 
diBi^pearing  clot.  The  coagulum  in  most  cases  of  resection,  and  some 
of  fractnre,  will  have  separated  the  ends  of  the  bone.  When,  there- 
fore, it  vanishes,  its  place  is  taken  by  a  partition,  which  grows  out,  is  a 
part,  of  the  inner  wall  of  the  capsule ;  thus  the  interior  of  the  bag  is 
divided  into  two  parts,  each  of  which  contains  and  closely  embraces 
one  end  of  the  bone.  This  bag,  whether  simple  or  compound,  is  made 
to  perform  different  offices,  according  as  the  case  is  to  terminate  in 
bony  union,  or  in  one  of  the  various  forms  of  non-union,  or  of  liga- 
•  Barwell  on  the  Morbid  Aetiona  constitutiDg  Odteltls,  p.  490. 
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nientous  union  ;  but  in  our  opinion  it  always  exists,  being  sometimes 
a  thin  and  slightly  membranous  septum  between  the  fractured  bone 
and  the  soft  parts,  sometimes  a  thick,  tough  material  binding  the 
bones  tightly  in  their  place.*  The  former  very  transient  condition  is 
that  which  it  assumes  in  the  most  favourable  cases  of  fracture;  the 
latter  that  state  which  we  find  in  displaced  fractures  and  in  resections, 
and  upon  the  subsequent  development  of  this  bag  and  it-s  partition 
depends  the  form  of  union  to  be  produced. 

If  the  bag  be  simple  and  remain  unossified,  it  may  be  gradually 
converted  into  a  fibrous  capsule  of  constantly  increasing  density, 
enclosing  the  ends  of  the  bone,  which  will  become  rounded  and  polished. 
This  state  has  been  described  by  Brodie,  Howship,  an  d  others,  and 
is  (if  the  paradoxical  form  of  expression  be  permissible)  a  true  pseud- 
arthrosis.  In  still  another  instance  the  sac  may  possess  a  partition, 
which  gains  an  attachment  to  either  broken  end  of  the  bone,  re- 
mains membranous,  and  developing  itself  more  and  more  into  a  fibrous 
tissue,  becomes  at  length  almost  ligamentous ;  during  tlus  change  the 
surrounding  capsule  becomes  absorbed,  and  at  last  that  form  of  non-union 
is  left,  which  has  been  described  as  ligamentous  or  tendinous,  since  by 
such  structure  the  rounded  ends  of  the  bone  are  flexibly  joined  together. 

It  is  easy  to  transfer  the  idea  of  like  processes  occurring,  not  in  frac- 
tures, but  in  resections  of  the  ends  of  bones  and  of  joints ;  in  some  of 
these  it  is  our  chief  desire  to  obtain  either  a  pseud-arthrosis  or  liga- 
mentous junction,  such  arc  the  shoulder,  elbow,  &c. ;  in  others,  chiefly 
the  knee,  we  desire  to  obtain  osseous  union.  The  former  of  these  con- 
ditions is  extremely  similar  to  those  giving  rise  to  false  joint ;  the 
most  usual  condition  is  that  in  which  a  solid  ligamentous  cord  unites 
the  two  bones,  but  occasionally,  as  in  one  out  of  five  cases  collected  by 
Wagner,  after  excision  of  the  head  of  the  humerus  a  new  capsule  was 
formed ;  in  these  instances  the  partition,  described  as  dividing  the 
capsule  into  two,  forms  what  is  called  a  meniscus — ^viz.,  a  fibrous,  inter- 
articular  substance  serving  the  same  purpose,  and  very  like  in  general 
arrangement  the  fibro-cartilage  in  the  joint  of  the  lower  jaw.  t 

Thus,  the  actions  of  repair  after  excision  and  after  fracture,  when 
false  joint  results,  are  much  the  same ;  but  it  appears  that  in  the 
former,  when  a  capsule  is  formed  thero  is  also  more  frequently  a 
meniscus,  which  may  well  be  accounted  for  by  the  actual  loss  of  sub- 
stance and  by  the  space  thereby  produced  for  the  growth  of  granulations 
between  the  ends  of  the  bone. 

*  Tills  is  doubtless  what  Dr.  Hamilton  describes  as  a  **  plastic  lymph/*  which  becomea 
organized  and  **  receives  particles  of  bony  matter.*' 

t  Mr.  Holmes  has  added  to  Dr.  Wagner*«  work  a  valuable  appendix,  giving  an  accoant 
of  all  dissections  after  excision  of  Joints,  which  have  been  described  since  16A3.  Three 
eases  of  excision  at  the  shoulder  are  named,  in  one  of  which  a  new  capsule  is  formed,  but 
no  mention  either  of  the  presence  or  absence  of  a  meniscus  is  made ;  thus,  in  eiglit  case* 
we  find  two  of  capsular  union.  In  tax  cases  given  by  Wagner  after  excision  of  the  elbow, 
no  capsular  but  only  ligamentous  union  was  found,  whereas  in  the  only  two  dissected 
cases  of  the  appendix  not  only  a  capsule  or  capsules  were  found,  but  true  synovial  mem- 
brane (?) ;  one  of  these  belonged  to  Mr.  Syme,  the  other  to  Mr.  Bickersteth.  Of  reflection 
of  tlie  hip  accounts  are  extremely  scant,  but  formation  of  a  capsule  has  not  yet  been 
found.  At  the  knee  no  capsule  has  been  observed,  and  such  a  formation  is  not  to  be 
desired. 
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If  a  bony  union  is  to  be  formed,  the  same  course  or  process  of  euro 
most  up  to  a  cei'tain  point  be  carried  on ;  but  there  is  a  time  in  the 
development  of  the  material  (whether  blastema  or  granulation)  from 
which  the  bag  is  made,  when  its  future  career  and  condition  becomes 
determined  either  by  its  gradual  conversion  into  fibrous  or  ligamentous 
tissue,  or  by  a  still  slower  cliange  into  a  crude  form  of  cartilage.  Dr. 
Wagner  describes  a  gelatinous,  yellow,  and  nuclear  exudation  taking 
place  from  the  inner  surface  of  the  periosteum,  which  gradually  hardens 
the  inner  layers  into  a  bluish-white  cartilage,  the  outer  ones  iuto  a 
reddish-brown  and  immatui*e  areolar  tissue  ;  but  he  has  not  given  the 
mode  of  union  or  separation  between  this  tissue  formed  by  the  perios- 
teum and  that  hitherto  described  as  a  capsule,  and  it  is  certain  that  the 
periosteum  itself  cannot  be  stretched  throughout  as  a  diaphragm 
between  the  two  parts.  The  cartilaginous  internal  layer  of  the  capsule 
is  described  in  the  paper  in  our  last  number  already  mentioned,  as 
gradually  formed  from  the  granulations  of  the  bag,  and  not  especially 
connected  with  the  periosteum,  except  that  their  internal  situation 
brings  them  nearer  that  structure,  than  other  parts  of  the  new  tissue. 

It  may  well  be  questioned,  whether  it  is  absolutely  necessary  to  bony 
union  that  it  should  be  preceded  by  formation  of  cartilage,  since  Dr. 
Wagoer  finds  that  "  the  immature  cellular  tissue  which  lies  next  the 
cartilaginous  material  in  the  central  layer  of  the  deposit,  also  takes 
part  in  the  process  ofossification,"  and  was  not  apparently  led  to  suspect 
that  a  change  into  cartilage  preceded  in  that  instance,  if  by  even  the 
shortest  time,  the  change  into  bone.  Of  this  process,  as  it  occurs  in  the 
cartilage,  Dr.  Wagner  speaks  thus — 

"The  pi-occss  of  ossification  commences  very  soon.  Its  commencement 
occurs  about  the  same  time  at  which  the  cartilage  reaches  the  above  stage  of 
development.  In  consequence  of  the  very  defective  development  of  the  carti- 
lage, and  the  very  rapid  progress  of  the  formation  of  bone,  the  healing  process 
after  the  resection  ot  bones*  offers  very  little  that  is  useful  for  the  study  of 
the  process  of  ossification,  all  that  I  have  discovered  in  long-continued  investi- 

rktions  of  this  subject,  leads  me  to  support  the  views  developed  by  Voctseh. 
am  not  in  a  position  to  explain  the  cause  of  the  very  rapid  commencement 
and  progress  of  ossification ;  I  have  not  seen  either  the  development  of  blood- 
▼essels»  or  vessels  fully  formed  in  the  cartilage.  The  layers  of  cartilage 
which  lie  nearest  to  the  bone  ossify  the  soonest,  and  then  the  process  goes  on 
to  the  superficial  layers.  I  have  constantly  observed,  that  in  the  process  of 
ossification  a  finely  granular  dark  opacity  of  the  intercellular  substance  always 
precedes  the  deposit  of  large  dark  granules  on  the  internal  surface  of  the  cell 
walls.  At  the  linfiits  of  the  ossification  the  still  unaltered  cartilage  cells  and 
cartilage  nuclei  are  constantly  found  surrounded  by  narrow  bridges  of  black- 
ened intercellular  substance."*)' 

He  then  shows  that  this  intercellular  substance  is  normally  ossified 
before  the  cells,  and  mentions  some  facts  to  prove  that  osseous  lacunas 
are  formed  from  cartilage  celb,  and  continues  thus{ — 

•  Or  after  (Vaeture.— Bev.  t  Sydenham  Society's  translation,  p.  173. 

X  Hie  following  is  the  paragraph  already  referred  to,  in  which  have  occuired  false 
tranalationa  of  certain  anatomical  terms.  The  reader  wiU  himself  be  able  to  Judge  the 
rcanlt,  since  the  tme  rendering  is  annexed  parenthetically. 
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"  The  fully  deydoped  new  bony  material  is  very  prous  in  its  superficial,  but 
more  solid  in  the  deeper  layers.  Later  on  it  acquires  ^eater  solidity  on  the 
surface  also.  In  the  porous  material  are  found  large  clear  spaces,  quite  empty 
in  the  dried  bone,  which  are  surrounded  by  relatively  narrow  bridges  of  bony 
substance.  Thus,  the  new  bony  material  Ims  the  appearance  of  a  wide-meshed 
net.  I  consider  these  spaces  as  the  medullary  cavities  (Haversian  canals)  of 
the  bone,  but  I  have  not  arrived  at  any  definite  view  as  to  their  development. 
I  think  I  am  in  a  position  to  assert  in  the  most  positive  manner,  tliat  these 
spaces  do  not  possess  any  previously  formed  element  in  the  organization  of 
tne  exudation  up  to  the  commencement  of  ossification,  from  which  they  can  be 
developed.  The  only  possible  assumption  which  could  be  founded  on  these 
premises  would  be,  that  they  are  formed  by  the  coalescence  and  subsequent 
disappearance  of  several  cartilage-cells  which  do  not  progress  to  ossification ; 
but  for  this  view  I  cannot  find  any  support  in  my  observations.  I  cannot  agree 
to  fiidder^s  view* — ^viz.,  that  they  are  formed  from  cartila^  cells,  which  enlarge 
into  matemal-eells  (brood-cells)  surrounded  by  progeny,  because  I  have  never 
been  able  to  find  any  trace  of  endogenous  cell-formation  in  the  exudation  when 
it  has  been  organized  into  cartilage.  For  the  same  reason,  I  cannot  assume 
that  they  are  formed  from  the  camds  of  the  cartilage.  I  have  never  seen  these 
latter,  and  from  this  circumstance  I  derive  a  support  to  the  idea  that  thcv  are 
altogether  absent  from  that  immature  cartilage  which  attains  only  so  low  a 
grade  of  organization  as  that  of  which  we  are  speaking  at  present.  I  am 
tnerefore  inclined  to  Kdlliker'sf  opinion,  that  the  meshes  which  I  take  to  be 
meduUaty  eavilies  (Haversian  canals)  are  formed  by  the  absorption  of  previously 
formed  bone.  I  have  found  them  to  possess  exactly  the  properties  described 
by  KoUiker.  Their  contour  is  irregular,  often  presenting  an  eroded  appear- 
ance; they  are  larger  than  the  cartilage-cells,  elongated  and  oval,  or  angular, 
but  with  a  generally  oval  figure.  I  have  never  been  able  to  find  bone-cells 
more  or  less  eaten  out  on  their  walls,  as  Kullikcr  has  described ;  but,  on  the 
other  hand,  have  often  seen  processes  of  the  ossified  basement-substance  pro- 
jecting into  them.  Perhaps,  nowever,  some  other  explanation  of  the  develop- 
ment of  these  medulUry-cavities  (Haversian  canals)  may  suggest  itself  to  tlie 
reader  from  the  sequel." 

Thus  far  the  processes  whereby  bones  unite  have  been  traced,  but 
thej  are  all  such  as  ocour  in  the  soft  parts,  and  wc  see  no  observation 
of  changes  in  the  bone  itse1£  If  we  find  two  fragments  of  bone 
actoaUy  grown  together  by  means  of  some  connecting  material,  so 
that  the  union  shall  be  even  firmer  than  the  original  tissue,  we  cannot 
imagine  that  they  are  united  by  simple  agglutination  of  the  new 
substance,  as  bricks  are  joined  together  by  Roman  cement.  Neither 
when  the  fragments  are  connected  together  simply  by  ligament,  and 
the  truncated  ends  become  rounded  and  smooth,  can  we  imagine  that 
the  modelling  process  is  performed  by  machinery  altogether  external  to 
the  bone,  while  that  structure  itself  is  passive.  The  modem  doctrine 
concerning  organic  changes  in  soft  parts  is  that  much  cell- action  pre- 
cedes and  accompanies  both  formation  and  absorption  of  tissue.  There 
certainly  must,  during  reparation  of  injured  bone,  be  some  action  in  the 
parts  chiefly  concerned,  and  perhaps  the  clue  to  these  changes  was 
given  by  Mr.  Harwell  in  the  paper  already  alluded  to.  That  observer 
describe  certain  changes  in  the  lacunsB  and  their  contained  cells,  to 
which  he  believes  the  phenomena  of  osteitis  must  be  ascribed.  Like 
all  steps  in  a  new  direction,  these  observations  require  collateral  con- 


•  Zur  Hictosencte  der  KaodiCB :  Kttlcr't  Anhlv,  ISIS. 
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finuatioii ;  it  may  even  be  doabtfal  whether  human  bones  would  show 
inteiBtitial  changes  after  fracture  so  quickly  and  plainly  as  the  bones 
of  rabbits  (the  subjects  of  the  experiments)  are  described  as  doing. 
But  until  the  histological  changes  in  the  part  chiefly  affected  be 
iuTesligated,  we  cannot  believe  that  the  chief  processes  in  the  repair 
of  bones  have  been  fully  understood. 

Review  VI. 
C€UaloffU8  Cromiorum  diversartim  Gentium  qum  coUegit  J.  Van  deb 
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*C<Ualoffue  of  Hie  SkuUa  of  Various  Natixma.     Collected  by  J.  Van  deb 
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SnrcE  the  days  of  Blamenbach  the  human  skull  has  been  an  object  of 
ethnological  study,  varying  in  the  estimate  which  has  been  attached 
to  it  at  diffisrent  times  and  by  different  writers,  but  with  a  distinctly 
increased  and  increasing  interest.  Many  distinguished  anthropologists 
have  asserted  for  it  the  highest  rank  in  the  apparatus  for  the  investi- 
gation of  the  natural  history  of  man.  Zoologists  of  the  Ouvierian 
school  have  fitiled  to  see  in  it  those  organizational  distinctions  which 
they  have  been  led  to  expect  in  structures  essentially  different.  Hence 
they  have  been  induced  to  conclude  that  its  diversities  are  not  reco* 
gnisable  or  not  constant,  and  only  of  secondary  importance  when 
recognised.  Still,  the  acknowledged  variety  in  the  cranium,  much 
beyond  the  five  primal  orders  of  Blumenbach, — the  intricate  connexion 
of  this  bony  case  with  the  brain,  that  organ  which  may  be  said  to 
belong  to  man  in  an  especial  manner,  and  on  which  all  hi^  peculiari- 
ties are  dependent^  so  intimate  that  the  diversities  of  one  are  well 
known  to  be  reflected  upon  the  other, — and  the  admitted  defective 
state  of  the  study  of  this  marble  casket,  of  even  the  materials  for 
study, — all  conspire  to  give  value  and  importance  to  collections  of 
skulls,  all  conspire  also,  together  with  many  minor  circumstances,  such 
as  the  singular  and  very  diversified  methods  of  distortion  it  has  been  sub- 
jected to  by  different  tribes,  to  impart  consequence  to  such  collections. 

Blumenbach,  in  the  third  edition  of  his  famous  book,  gave  an  index 
pf  his  collection,  amounting  to  the  number  of  eighty-two  specimens.* 
At  the  period  of  his  death  this  number  had  risen  to  245  human 
crania.  And  this  collection  at  GSttingeu,  which  will  always  be  famous 
from  the  just  celebrity  of  the  laboui-s  of  its  founder,  has  been  increased 
by  his  successor.  Professor  Budolph  Wagner,  to  310  specimens.t 

In  the  Catalogue  of  the  Anatomical  Museum  at  Leyden,  Professor 
G.  Sandifort  enumerated  the  human  crania  with  considerable  care. 
But  Professor  S.  G.  Morton,  of  Philadelphia,  was,  we  believe,  the  first 
to  print  separately  a  catalogue  of  human  skulls.  And  this  he  distri- 
buted with  so  much  liberality,  and  plied  to  'so  much  purpose,  that  at 
tlie  time  of  his  death,  he  was  diffusing  the  third  edition,  which  was 
printed  in  1849.  This  third  edition  catalogued  no  less  than  867 
^>e(»men8  of  human  skulls,  besides  those  of  otiier  animals. 

•  De  Generis  Homani  Yarietate  natira.    179S. 

t  Nachrichten  ron  dcr  Univertltat  vnd  der  k.  Qeiellachalt.  dcr  Wissanadbaften  iv 
OactiBgcii,  1866.    Die  aiitliropologiiche  Baiumluig.    B.  Warner. 
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Since  the  lamented  event  of  Morton's  death,  the  collection  has  been 
purchased  by  a  number  of  gentlemen  who  were  sensible  of  its  great 
value,  and  presented  to  the  Academy  of  Sciences  of  Philadelphia, 
where  it  had  been  previously  kept  As  might  have  been  expected, 
this  museum  is  especially  rich  in  the  skulls  of  different  tribes  of  North 
American  Indians.  In  the  year  1857,  Dr.  J.  Aitken  Meigs,  under 
the  auspices  of  the  Academy,  brought  out  a  new,  enlarged,  greatly 
improved,  and  better  arranged  edition  of  the  Catalogue  of  this  great 
''Moitonian  Collection."  *,  In  this  Catalogue  the  author  has  very 
judiciously  retained  all  Morton's  numbers,  whilst  ho  lias  added  two 
orders  of  subordinate  ones  to  distinguish  the  vai-ious  races  and  tho 
individual  examples  in  each  race.  Of  these  latter  the  number  reaches 
to  1045.  Dr.  J.  A.  Meigs  has  bestowed  great  pains  upon  the  pro- 
duction of  this  Catalogue,  and  has  made  it  a  work  of  much  value. 

In  a  subsequent  communication  to  the  Academy  of  Sciences  of 
Philadelphia,  Dr.  J.  A.  Meigs  reviewed  the  pi^esent  state  of  ethnology, 
pointed  out  the  vital  importance  of  crauiology  to  this  science,  gave  a 
summary  of  what  is  known  concerning  collections  of  skulls  in  different 
countries,  and  urged,  with  much  force  and  truth,  the  desirableness  of 
printing  exact  catalogues  of  all  collectioiis.t 

Professor  Owen,  in  preparing  his  gix^t '  Catalogue  of  the  Ostcolo- 
gical  Series'  contained  in  the  Museum  of  the  Koyal  College  of  Sur- 
geons,^  had  given  an  elaborate  and  minute  enumeration  of  the  fine 
collection  of  human  skeletons  and  skulls,  in  many  cases  enriched  with 
descriptive  and  comparative  notes  of  gi*eat  importance. 

In  1857,  Dr.  George  Williamson,  of  the  Museum  of  the  Army 
Medical  Department,  in  two  articles  in  the  '  Dublin  Quarterly  Journal 
of  Medical  Science,'  gave  a  lengthened  enumeration  and  description 
of  the  majority  of  the  601  human  crania  and  skeletons  preserved  in 
the  museum  at  Fort  Pitt.  His  arrangement  was  a  new  and  ()eculiar 
one.  He  adopted  four  classes  : — 1.  Oval-shaped  skulls;  2.  Skulls  with 
projecting  alveolar  processes,  or  with  the  nasal  bones  on  the  same 
plane ;  3.  Skulls  with  very  prominent  superciliary  ridges;  and  4.  Skulls 
with  broad  and  flat  fiices.  In  this  descriptive  catalogue — for  so  it  may 
be  considei*ed — ^the  author  directed  special  attention  to  a  novel  featm'e 
of  distinction  among  human  races — viz.,  the  form  of  the  anterior  nasal 
orifice.  This  differs  remarkably  in  the  different  families  of  man,  de> 
pendently  upon  the  differing  combinations  of  the  forms  and  inclina- 
tions of  the  superior  maxillary,  nasal,  and  other  bones.  Dr.  Williamson 
has  been  at  considerable  pains  to  study  and  to  illustrate  these  diver- 
sities by  a  number  of  figures.  Although  apparently  trivial  in  itself, 
the  obsei*vation  is  a  valid  one,  and  indicates  the  universal  diffusion 
of  that  diversity  which  marks  every  feature  in  the  various  races  of 
man.§ 

*  CaUlogue  of  Uiunan  Crania  in  tho  ColIecUon  of  the  Academy  of  Natural  Sciences  of 
Philadelpliia.    1857. 

t  Hints  to  CranlQgraphers  upon  the  Importance  and  Feasibility  of  Establishing  some 
Uniform  System  by  wliich  the  Collection  and  Promalgation  of  Craniological  Statistics, 
and  the  Exchange  of  Dnplicate  Crania,  may  l)e  promoted.    1 853. 

X  Two  Tolumes.    1858. 

§  Obeenratioas  on  the  Human  Crania  contained  in  tlie  3Ia«eum  in  the  Army  Medical 
Department,  Fort  ntt,  Chatham.    1S57. 
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Of  the  later  efforts  in  the  same  directiou,  it  may  be  mentioned 
that  last  year  the  distingnished  Professor  of  Anatomy  at  St.  Peters- 
buighy  Yon  Ba^r,  communicated  to  the  Academy  of  Sciences  of  that 
city  a  long  memoir  on  the  ethnographio-craniological  collection  of 
the  Academy.  Although  embracing  many  subjects  historical  and 
scientific,  and  not  intended  as  a  catalogue  merely,  yet  a  large  number 
of  the  350  specimens  of  skulls  of  which  the  collection  consists  are 
enumerated  in  this  memoir.* 

In  Holland,  which  is  the  land  of  museums,  there  are  many  fine 
collections  of  crania.  Among  these,  the  learned  Professor  of  Zoology 
at  the  University  of  Leyden  possesses  a  small  private  one  in  his  own 
house,  which  justice  compels  us  to  say  is,  with  the  utmost  frank- 
ness and  politeness,  rendered  available  to  every  scientific  visitor  to  that 
fiunous  dty  who  may  desire  to  examine  it.  Its  owner,  whose  emi- 
nence is  so  well-deserved  and  so  justly  appreciated  in  various  branches 
of  science,  has  long  been  known  as  a  cultivator  of  anthropology,  giving 
especial  attention  to  the  human  cranium.  It  is  nearly  twenty  years 
since  he  delivered  his  first  course  of  Lectures  on  the  Natural  History 
of  Man.  Professor  J.  van  der  Hoeven  has  now  been  induced  to  add 
to  the  number  of  other  obligations  for  which  the  citmiologist  will 
always  be  indebted  to  him,  by  the  publication  of  a  catalogue  of  this 
collection.  The  number  of  specimens  in  it  only  extends  to  171  skulls, 
and  39  casts ;  but  these  have  been  selected  with  so  much  judgment, 
and  really  embrace  such  an  unusual  variety,  many  of  which  are  of  the 
greatest  rarity  from  the  difiiculty  which  would  attend  procuring  others, 
that  this  catalogue  is  of  particular  interest  and  value.  No  pains  have 
been  spared  in  its  compilation,  and  besides  a  brief  description  of  each 
skull  in  a  few  well  selected,  perspicuous,  and  expressive  terms,  its 
measurements,  according  to  a  method  of  the  author's,  its  condition, 
its  history,  and  frequent  reference  to  figures  and  descriptions  of  other 
examples^  are  all  added.  Although  the  sex  is  indicated,  and  the  age 
in  many  cases  approximately  alluded  to,  wo  are  inclined  to  think  the 
latter  might  have  been  determined  rather  more  definitely  with  advan- 
tage. Notwithstanding,  we  regard  this  descriptive  portion  of  the 
Catalogue  as  having  great  merit  The  conciseness,  lucidity,  and  ele- 
gance of  the  very  brief  descriptions  are  the  well-elaborated  results  of 
a  master  observer. 

There  is  no  effort  at  arrangement  apparent ;  so  small  a  collection 
hardly  either  required  it,  or  could  have  afforded  materials  for  it.  The 
Yarietas  Gaucasica  comes  first,  and  includes  G^ntes  Indicie,  1  skull ; 
Gentes  Germanics,  26  crania ;  Celt®,  2 ;  Gentes  ex  Meridional! 
Europe^  G;  Greutes  Slavonicie,  13;  Gentes  Scythicte,  4;  Crentes 
Scmitice,  6 ;  Gentes,  qnie  ad  Yarietatem  Caucasiam  Blumenbachii 
pertinent,  Africans,  3.  Then  follow  Gentes  Asiie,  quss  ad  Yarietatem 
Malaicam  vnlgq  refemntur,  56 ;  Gentes,  quss  Insulas  Maris  Pacifici  et 
Novam  Hollandiam  inhabitant,  2 ;  Crania  Siuensium,  7 ;  Gentes 
Yarietatis  MongoUcse,  I ;  Gentes  African®,  quss  ad  Ethiopicam  Yarie- 

*  Melanges  Biologiqnet.  tome  ill.    1859.     Nftchrichtcn    tlbtr   die   Ethnogr.iphiach> 
cnoiologtoehe  SMualnng  der  Kniflerlichea  Akad.  der  Wissenschalt.    S.  S8. 
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tatem  pertinent,  38 ;  Crania  Americana,  6.  This  liat  shows  the  pro- 
portions of  the  collection,  and  exhibits  its  riches  in  the  skulls  of 
Afliatica,  chiefly  from  the  Dutch  possessions  in  the  Indian  Archipelago, 
and  in  epulis  from  Africa,  chiefly  from  the  district  of  the  Gape. 

After  the  enumeration  of  some  of  the  series,  the  author  has  added  a 
few  pertinent  notes  on  its  peculiar  forms  and  mean  measurements.  In 
that  oflf  the  three  Arab  skulls  from  North  Africa  (55-57)  there  is  a 
comparison  with  the  crania  of  the  Slavonic  series  (36-48).  These 
latter  he  quite  concurs  with  Professor  Anders  Hetzius  in  arranging  in 
the  brachycephalic  category.  To  this  rule  we  may  add,  parparenUtUe^ 
we  suspect  there  may  be  some  exceptions.  We  do  not  like  to  speak 
off  the  book  on  such  a  point  as  this.  Of  four  skulls  of  Russian  men, 
all  to  which  we  have  access,  one  only  is  brachycephalic,  and  that 
moderately  so.  The  longitudinal  diameter  of  three  of  them  is  alike, 
.7*5  inches,  or,  according  to  the  French  metrical  scale  employed  by  our 
author,  0*191 ;  that  of  the  fourth  is  even  6*9  inches,  or  0*186;  whilst 
Van  der  Hoeven's  mean  longitude,  derived  from  his  12  Slavonic  skulls, 
is  only  0*169.  But  to  return  to  the  Arab  skulls  (55-57),  as  compared 
with  the  Slavonic  series  (36-48).  The  author  is  inclined  to  regard 
the  former  to  be  of  greater  size,  more  oval  form,  and  (ax  less  breadth. 
Here,  again,  we  suspect  there  may  be  such  variableness  as  to  suggest 
more  complete  investigation.  The  Arab  race,  essentially  nomadic,  is 
one  which,  in  diflerent  degrees  of  purity,  is  extended  over  a  large  part 
of  the  globe — from  the  north  and  other  regions  of  Africa  to  the 
islands  of  the  Indian  Archipelago.  Even  in  its  origin  it  cannot  be 
i*egarded  as  very  restricted.  But  the  diversities  it  jiresents  in  its 
diflerent  tribes,  more  or  less  emigrant,  have  never  been  sufficiently 
studied ;  they  have  rather  served  to  supi)ort  the  ill-digested  and  half- 
informed  deductions  of  the  theorist  The  only  Arab  skulls  to  which 
we  have  access  are  two  in  number,  both  of  men — one  of  uncertain 
origin,  and  the  other  that  of  a  sailor  from  Oman  in  Arabia,  therefore, 
we  may  presume,  of  {)urer  blood  than  most  available  specimens.  These 
are  far  from  supporting  Frofiessor  Van  der  Hoeven*s  conclusion.  The 
first  is  a  skull  remarkably  lofty  in  the  coronal  region,  with  a  long 
orthognathotts  &oe,  globular  calvarium,  having  its  widest  point  a  little 
above  and  behind  the  auditory  foramina,  and  a  tall  occipital  region. 
The  other,  although  probably  thirty  years  of  age,  is  a  very  thin,  light 
skull.  Its  resembkmce  to  the  former  is  dose,  and  it  may  be  best 
described  by  comparison  with  it.  The  &ce,  however,  is  prognathous; 
the  nose  long.  The  forehead  does  not  slope  backwards  so  much,  and 
is  rather  broader;  the  vertical  region  is  not  quite  so  lofty,  and 
descends  more  abruptly  down,  in  an  almost  flat  occiput,  close  to  the 
edge  of  the  foramen  magnum.  The  calvarium,  when  viewed  vertically, 
is  more  quadrate;  yet  both  are  in  an  eminent  d^;ree  brachycephalic 
skulls,  and  have  no  tendency  to  the  oval  form.  The  longitudinal 
diameter  of  the  first  is  Q'b5  inches,  or  0*156 ;  that  of  the  latter  5*5d 
inches,  or  only  0*142 ;  whikt  Professor  Van  der  Hoeven's  mean 
length,  derived  from  his  three  Arab  examples,  is  0*187. 

Authorities  vary  a  good  deal  in  the  account  of  Arab  skulls.   Fro- 
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iesaoT  Oweu  describes  one  in  the  Osteologic&l  Series  of  the  Museum  of 
the  Royal  Ck>llege  of  Suigeons,  derived  from  the  colleotion  of  Sir 
Astley  Cooper,  but  of  unknown  origin,  No,  5562,*  as  having  its 
frontal  region  low,  narrow,  and  sloping;  of  average  breadth  in  the 
parietal  region;  occipnt,  convex;  nasals,  long  and  prominent.  In 
Dumoutier's  fine  atlas,  plate  45,  there  are  two  skulls  of  Arabs  figui^ 
from  North  Africa.  One  is  a  decidedly  long  skull ;  the  other  tolerably 
so;  the  noses  of  good  length  and  prominent,  and  the  occiputs  rather 
upright  in  outliue.t  And  the  distinguished  Pi*ofessor  of  Anatomy 
at  Stockholm,  Anders  Ketzius,  a  zealous  craniologist,  places  the  Arabs 
among  his  orthognathous  ''  Asiatic  Dolichooephali.**:^ 

Yet  in  the  Mortonian  collection,  Dr.  J.  A.  Meigs  describes  three 
Arab  skulls,  Nos.  780,  781,  and  784,  which  are  from  North  Africa, 
like  those  of  Van  der  Hoeven's  Catalogus  and  Damoutier*s  Atlas,  as 
having  low  foreheads,  broad,  flat  occiputs,  and  comparatively  short 
longitudinal  diameters,  so  as  to  belong  to  the  hrachycephalic  division. 
These  therefore  greatly  resemble  the  two  we  have  described  above. 

We  do  not  cite  these  discrepancies  in  order  to  reconcile  them,  but 
to  direct  attention  to  their  existence,  and  add  a  little  stimulus  to  the 
difficult  investigation  by  which  alone  their  tnie  value  can  be  explained. 
Whether  the  Arabs  of  all  regions  can  continue  to  be  viewed  as  one 
homogeneous  race  is  a  question  deserving  special  investigation.  Careful 
deductions  from  a  much  larger  series  of  examples  are  clearly  required. 

The  learned  Professor,  J.  Van  der  Hoeven,  has  prefaced  his  "  Cata- 
logus'* by  a  few  explanatory  and  other  paragraphs,  from  which  there  is 
not  any  difficulty  in  perceiving  his  estimate  of  the  value  of  human 
crania  in  the  study  of  the  natural  histoiy  of  man,  and  the  classification 
of  human  races.  He  refers  to  language  to  elucidate  this  subject,  to 
history,  to  the  mode  of  life  of  different  people,  and  to  other  sources, 
and  then  adds : 

''HfBC  omnia,  <)uanquam  fundameatmn  divisionis  uon  efficiant,  conjangenda 
sunt  cum  iis,  qui  e  cranii  diversitatc  uativa  desuniontar,  cliaracteribus ;  hi 
enim  nisi  fallor  priniuin  quemdam  ac  proecipuum  locum  tencut,  ubi  de  methodo 
natural i  in  disponendis  generis  human!  yanetatibus  agitiu:." 

These  words,  from  a  zoologist  of  such  merit  and  distinction,  are 
a  sufficient  refutation  to  those  who  would  depreciate  craniological 
studies. 

In  speaking  of  the  "  Desiderata  Anthropologica,"  Professor  Yan 
der  Hoeven  regrets  the  paucity  of  works  illustrating  the  subject  of 
human  skulls  subsequently  to  the  period  when  filumenbach  issued  his 
first  Decade.  Since  the  Leyden  Professor  penned  these  lines,  another 
'has  been,  we  suppose  we  must  say  commmeeA — for  it  is  to  be  hoped 
that  its  accomplished  author  fiiUy  intends  to  continue  the  series — ^in 
the  Memoirs  of  the  Academy  of  Sciences  of  St.  Petersburgh,  by  Pro- 

*  DescripUre  Catalogiie,  p.  867. 
t  Voyage  an  Pole  Sad.    Anthropologie.    1847. 

X  Bliek  pii  Ethnologicns  narrarande  dtandpunkt  med  afiieende  pii  Formen  mf  Hufnida- 
kaleaa  Benstomme,  p.  9.    18ft7. 
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fessor  Von  Baer.*  The  portion  hitherto  published  contains  sixteen 
very  plain  lithographic  plates,  the  execution  of  which  has  been  con- 
fided to  a  hand  much  more  attentive  to  an  ideal  line  of  grace  than  to 
that  beauty  which  is  always  the  result  of  a  rendering  of  nature  with 
fidelity.  Besides  the  lucid  descriptions  of  the  skulls  in  the  '  Crania 
Selecta/the  "M6moires'*  contain  a  long  and  elaborate  dissertation  from 
the  same  pen  upon  two  out  of  the  series  of  skulls  delineated,  aud  the 
questions  arising  out  of  their  history  and  natural  history .t  We 
earnestly  congratulate  the  students  of  craniology  on  the  accession  of 
an  anatomist  and  ])bysiologist  of  such  just  celebrity  to  their  ranks. 

Professor  J.  Van  der  Hoeven's  *  Catalogus'  stands  upon  the  very 
highest  ground  such  compilations  can  attain  to,  and  will  be  extensively 
useful.  Besides  afibrding  a  model  in  the  mode  of  its  execution,  we 
hope  that  some  of  the  many  possessors  and  curators  of  similar  collec- 
tions in  this  and  other  countries  will  be  induced,  by  his  excellent 
example,  to  add  greatly  to  the  value  of  their  museums,  in  like  manner, 
by  the  issue  of  Catalogues.     However  simple  in  form,  they  are  greatly 

to  be  desired,  and  will  prove  of  the  utmost  utility. 

/  
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Review  VII. 

Oil  tJtA  State  of  Lunacy  and  tJie  Legal  Provision  for  (Jie  iTieane,  wiUh 
Obeervaiions  on  tlie  Construction  and  Organization  of  Asylums. 
By  J.  T.  Arudoe,  M.B.,  A.B.,  Lond.,  &c. — London,  1859. 
pp.  213. 

The  object  of  Dr.  Arlidge's  book,  as  he  tells  us  in  its  pi-eface,  is  to 
supply  a  work  on  several  important  subjects  connected  with  the  sub- 
ject of  lunacy,  "  which  have  never  before  been  so  placed  before  the 
public."  The  work  is  dedicated  by  permission  to  the  Earl  of  Shaftes- 
bury, Chairman  of  the  Commission  of  Lunacy.  It  is  not,  therefore,  a 
purely  medical  treatise,  nor  is  it  addressed  mainly  to  the  medical  pro- 
fession, but  it  contains  a  survey  of  all  matters  connected  with  lunacy 
from  a  medical  point  of  view.  Many  subjects  of  great  social  interest  are 
considered  in  it,  and  much  that  it  behoves  every  one,  whether  medical 
or  lay,  to  know;  and  to  use  the  author's  own  words, 

"  It  would  be  difficult  to  exaggerate  the  importance  of  the  question  of  the 
provision  of  the  insane  poor  in  this  country,  both  to  the  political  economist 
and  the  legisUitor.  There  are  certainly  more  than  1300  persons  yearly  affected 
in  mind  as  to  be  unfit  or  unahle  to  take  care  of  themselves  aud  to  obtain  their 
own  ILveiihood,  and  who  under  this  distressing  infliction  of  Providence  demand 
the  care  and  charity  of  their  neighbours  and  flie  succour  of  the  State,  properly 
to  protect  and  provide  for  them.  To  perform  this  duty  at  the  least  cost  com- 
patible with  justice  to  these  afflicted  individuals,  involves  a  tax  upon  the  com- 
munity of  which  few  persons  have  any  adequate  conception." 

To  provide  for  the  total  number  of  pauper  lunatics  in  this  country, 
Dr.  Arlidge  estimates  it  to  cost  at  present  450,000/.  per  annum,  and 

*  Crauia  Selects  ex  Thesanris  Antliropolo^icis  Acad.  Imp.  Tctrop.  Iconibus  ct  Descrip- 
tionibtts  illiMtraTlt  C.  K.  de  Baer.    1 859. 

t  Ucber  Papuas  and  Alfuren.    Ein  Commcntar.    1859. 
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he  calculates  thafc  the  sum  of  four  millions  aud  a  half  lias  already  been 
sunk  in  providing  asylum  accommodation  for  them.  He  further 
Gonsiders  that  these  charges  go  on  increasing  annually  at  the  rate  of 
45,000^.  per  aunum.  These  are  arguments  having  special  weight 
with  the  class  for  whom  Dr.  Arlidge's  treatise  was  written. 

"  In  order  to  a  better  appreciation  of  the  existing  provision  for  the  insane, 
and  its  defects,  the  author  tias  introduced  certain  preh'minary  chapters  on  the 
number  of  the  insane,  on  the  increase  of  insanity,  on  the  inadequacy  of  the 
existing  public  provision  for  the  insane,  and  on*  the  curability  of  insanity." 
(Preface,  p.  vi.) 

In  the  whole  range  of  the  subject  of  lunacy,^ no  question  is  of  greater 
or  more  general  interest,  perhaps,  or  so  frequently  put,  as  the  following  : 
Is  insanity  on   the  increase!     Dr.  Arlidge  devotes  a  considerable 
space  to  a  solution  of  this  problem.     But  what  he  demonstrates  most 
clearly  in  connexion  with  it  is,  that  a  definitive  reply  to  it  cannot  be 
given.     He  shows  that  the  materials  do  not  exist  from  which  any- 
thing more  than  a  probable  conclusion  can  be  drawn.     To  the  general 
reader  this  statement  will  appear  strange,  or  that  any  difficulty  at  all 
should  exist  in  answering  the  question,  for  jmblic  asylums  are  multi- 
plying and  increasing  on  all  sides.     The  Commissioners  of  Lunacy 
iieport  that  the  number  of  patients  inhabiting  these  establishments 
amounted  in  1843  to  1 1,272,  in  1853  they  had  increased  to  17,412,  and 
in  1858  to  22,310.     These  figures  appear  to  show  a  great  and  a  decided 
increase  of  the  disease,  and  a  cursory  examination  of  them  certainly 
leads  to  such  a  conclusion.     But  a  more  rigid  inquiry  will  show  that 
the  matter  is  by  no  means  so  easily  solved,  and  the  difficulty,  as  is 
usually  the  case,  results  from  a  confusion  in  the  tenns  used,  and  the 
want  of  a  clear  definition  of  these  i-endei^  the  portion  of  the  work 
under  consideration  less  easy  of  comprehension,  or  at  least  makes  the 
task  of  following  the  argument  the  more  difficulty  and  smce  the  book 
is  designed  for  the  general  reader,  this  is  of  the  greater  importance. 
The  terms,  1,  "Inci^ease  of  the  number  of  patients  in  asylums;"  2, 
« Increase  of  insanity;''  and  3,  '^  Increase  in  the  number  of  the  insane," 
though  seeming  to  signify  nearly  the  same  thing,  represent  different 
propositions     For  example,  the  first  of  these,  or  the  increase  of  the 
number  of  patient-s  in  asylums,  may  merely  denote  the  increase  of  the 
buildings  for  the  public  accommodation  of  the  insane;   again,  the 
second,  or  the  increase  of  insanity,  is  a  totally  different  question  from 
the  third,  or  increase  in  the  number  of  the  insane,  for  if  fewer  cases 
per  cent,  died  than  formerly,  and  the  same  number  only  got  well,  the 
number  of  the  insane  would  be  increased,  though  the  number  of  fresh 
cases  remained  stationary.     It  could  not  be  said  under  such  circum- 
stances that  the  disease  had  increased  ^n  the  frequency,  but  only  that 
the  number   of  the  subjects   of  the  disease  had  augmented.      Dr. 
Arlidge  has  not  kept  these  three  questions  so  distinct  as  we  could 
desire,  but  with  the  help  of  his  data  we  will  proceed  to  give  the 
answer  to  them  separately  in  our  own  order.     To  the  first  question 
the  statistics  already  quoted  afford  a  sufficient  reply :  they  show  that 
the  number  in  asylums  has  decidedly  and  rapidly  increased;  and  Dr. 
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Arlidge  also  is  enabled  fix>m  his  investigations  to  detennine  the  xate 
of  su^  increase.     He  says : 

"  It  therefore  appears  that  the  accumulation  of  insane  persons  in  asylums  in 
ten  years  between  1843  and  1853  equalled  4898,  or  progressed  at  the  rate  of 
614  per  annum  in  the  ten  years,  and  of  979*6  Tor  in  round  numbers  980  per 
annum)  in  the  fiye  ]rears  nnaer  review,  or  npwaros  of  fifty  per  cent,  faster  in 
the  latter  space  of  time."  (p.  12.) 

These  data  are^  however,  only  a  report  on  the  progress  of  accommo- 
dation for  the  insane,  or  what  we  may  call  a  brick-and-mortar  account. 
They  do  not  even  show  whether  all,  or  what  proportion  of  the  insane 
are  yet  accommodated.;  but  on  this  point  we  will  anticipate  a  little  by 
extracting  the  concluding  paragraph  from  the  chapter  on  the  Present 
Provision  for  the  Insane,  and  its  Inadequacy. 

•*  Hence  it  would  be  required,"  says  Dr.  Arlidge,  "  to  more  than  double  the 
present  proyision  in  asylums  for  pauper  lunatics,  to  give  room  for  all  and  to 
meet  the  annual  rapid  rate  of  accumulation."  (p.  27.) 

So  that,  greatly  as  the  number  of  asylums  has  increased,  and  the 
patients  in  them  have  multiplied,  the  accommodation  is  not  yet  sufficient 
for  the  r«quitement8  of  the  country. 

With  respect  to  the  second  question,  that  is — Has  the  disease  in- 
creased in  frequency? — ^there  is  considerable  difficulty  in  obtaining  data 
whereon  to  base  a  trustworthy  conclusion ;  Dr.  Arlidge  attempts  to 
obtain  some  clue  to  a  solution  of  this  question  by  ascertaining  the 
number  of  fresh  cases  admitted  at  different  epochs  into  public  asylums ; 
but  he  writes — 

"An  insuperable  difficulty  to  a  correct  registration  of  the  number  arises 
from  the  circumstance  that,  during  any  term  of  years  we  may  select,  the 
accommodation  for  the  insane  has  never  for  one  year  been  fixed  .  . .  and  it  may 
be  stated  generally  that  the  proportion  of  admissions  will  vary  almost  directly 
according  to  the  accommodation  afi'orded  by  asylums,  and  the  inducements 
offered  to  obtain  it."  (p.  15.) 

But  taking  four  years,  1854,  1855,  1856,  and  1857,  he  finds  that 
the  number  of  admissions  in  these  years  were  7649 — 7366 — 7406^- 
and  7895. 

"  It  is  difficult  to  decide,"  adds  Dr.  Arlid^,  in  commenting  on  the  little 
variation  that  exists  in  the  above  numbers,  "  what  value  should  be  assigned  to 
these  results  deducible  from  a  comparison  of  the  yearly  admissions,  in  deter* 
mining  the  question  of  the  increase  of  insanity.  Yiewea  simply  as  that  of  the 
comparative  number  attacked  year  by  year,  it  would  however  seem  a  not  im- 
reasonable  deduction  from  them,  that  the  proportion  of  persons  attacked  by 
mental  disorder  advances  annually  at  a  rate  little  above  what  the  progressive 
increase  of  population  is  sufficient  to  explain."  (p.  17.) 

Thus  are  these  two  important  preliminary  questions  answered  by 
Dr.  Arlidge,  with  the  help  of  materials  collected  with  much  care  from 
various  sources,  and  examined  with  considerable  patience  and  skill 
His  conclusions  are,  that  the  numl)er  of  pauper  lunatics  in  asylums  is 
undoubtedly  greater  than  at  any  former  period ;  and  secondly,  that 
there  is  no  evidence  to  prove  that  the  number  of  persons  attacked  is 
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greater  tiian  formeriy — in.  other  words,  there  is  nothing  to  show  that 
the  diseaae  is  increasing  in  frequen<y. 

The  above  are  totally  distinct  irom  the  third  question — viz.,  Is  there 
SBoy  iucreaae  in  the  number  of  insane  persons,  compared  with  the 
nnmber  in  former  periods  ?  The  inyeetigation  of  this  question  inyolves 
an  inquiry  into  the  number  of  the  insane,  not  only  in  asylums,  but  in 
the  whole  population,  and  according  to  Dr.  Arlidge's  calculations,  the 
proportion  of  insane  to  sane  in  the  whole  population  in  1844  was  1  to 
790 i  in  January,  1857,  1  to  600;  in  1859,  from  Dr.  Arlidge's  own 
figures  (p.  19),  1  to  483.*  This  latter  estimate  is  the  most  unfavourable 
that  wa  have  met  with.  It  includes  all  persons  of  unsound  mind, 
both  lunatics  and  idiots;  and  thus  Dr.  Arlidge*  answers  the  third 
question — viz.,  that  the  number  of  insane  in  proportion  to  sane  is 
greater  now  than  in  any  former  period.  This  leads  to  the  next  subject 
ctiscasBed  by  the  author.  If  the  number  of  insane  persons,  he  remarks, 
has  increased  to  sueh  an  extent,  while  the  fresh  attacks  have  not  been 
numerous  in  proportion, 

**  The  increase  bj  accumulation  of  chronic  and  incurable  cases  becomes  so 
much  the  more  remarkable,  and  an  inyestigation  of  the  circumstances  pro- 
moting, and  of  those  tending  to  lessen  that  accumulation  so  much  the  more 
important." 

The  circumstances  which  lead  to  the  accumulation  must  be  obviously, 
that  the  deaths  and  cures  together  do  not  equal  the  number  of  attacks, 
and  aeoording  to  the  author,  the  number  of  fresh  cases  has  not  very 
matoriaUy  increased ;  it  therefore  follows  that  either  the  deaths  have 
not  been  so  numerous  as  formerly,  or  that  the  cures  are  fewer ;  or 
lastly,  that  both  are  diminished  in  number.  Dr.  Arlidge  appears  to 
assume  that  one  of  these  categories  is  the  sole  operating  cause  in  pro* 
dadng  the  acoomulation — ^namely,  that  the  enres  have  been  less  than 
they  should  be.  B|^t  doubtless  the  improved  condition  of  the  lunatic 
tends  in  some  measure  to  a  greater  accumulation  in  their  number ; 
for,  physiologically  speaking,  the  brain  is  not  a  very  vital  organ,  and 
its  dJgeJMefl  do  not  necessarily  interfere  with  longevity ;  and  when  the 
patient  ia  carefully  tended  and  protected  from  extraneous  causes  likely 
to  interfere  with  health,  he  is  more  likely  to  live  than  a  sane  person, 
more  exposed  t<o  the  vicissitudes  of  ordinary  life.  Besides,  an  improved 
mode  ci  treatment,  ^whether  then^utical  or  hygienic,  would  rescue  an 
equal  number  of  cases  firom  an  immediate  fatal  termination,  and  place 
tiiem  among  the  incurables,  as  it  would  save  from  passing  into  the 
chronic  stage.  So  that  if  the  cures  increased  in  number,  it  does  not 
follow  that  the  chronic  cases  should  be  diminished.  It  would  be  a  for 
more  interesting  inquiry  to  compare  the  number  of  cures  in  proportion 
to  attadcs  in  late  years,  with  the  results  obtained  in  former  years ;  this 
does  not  appear  to  have  been  attempted  by  any  writer.  It  depends 
indeed,  mudi  upon  a  clear  understanding  of  these  questions,  whether 
we  should  expect  that  a  better  accommodation  provided  for  the  insane 
would  be  followed  by  a  diminution  in  their  number  or  not.  So  for  as 
experience  has  yet  shown  any  result,  there  has  been  no  decrease  in  the 

*  See  British  and  Foreign  Hedleo-Chirurgical  BeTieir,Ko.  4l,p.  IS. 
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numbers  of  lanatics  under  treatment  in  asylums,  and  to  us  this  appears 
a  natural  consequence  of  the  present  state  of  aifitirs  with  regard  to  the 
insane  and  the  legal  provision  for  them. 

Dr.  Arlidge  appears  to  infer,  however,  that  the  cures  do  not  reach 
the  number  thej  ought.  He  examines  into  the  causes  which  diminish 
the  curability  of  the  disease,  and  the  first  he  mentions  is  the  inadequacy 
of  the  existing  accommodation  in  asylums  for  the  insane,  and  which, 
he  states,  is  not  more  than  sufficient  for  one-half  of  the  number  i-e- 
quiring  it.  If  this  is  so,  or  if  a  state  of  things  at  all  approaching  it 
exists,  who  can  be  surprised  that  the  number  of  chronic  cases  goes 
on  increasing.  Of  course  few  cases  can  obtain  immediate  admission, 
and  what  is  worae,  all  must  wait  their  turn.  The  evil  of  delay  is 
not  to  half,  but  to  all,  or  nearly  all.  That  this  evil  is  great,  and  that 
delay  in  bringing  the  insane  under  proper  treatment  is  a  speciiJ  evil, 
the  chapter  on  the  Curability  of  Insanity,  which  follows  next>  will  help 
to  convince,  and  from  it  we  make  the  following  extracts  : 

''  Dr.  Kirkbride,  physician  to  the  Pennsylvauia  Hospital  for  the  Insane,  in 
liis  book  on  the  '  Construction  and  Organization  of  Hospitals  for  the  Insane/ 
says  (p.  2) :  'Of  recent  cases  of  insanity  properly  treated,  between  80  or  90 
per  cent,  recover.  Of  those  neglected,  or  improperly  managed,  very  few  get 
well.' "  (p.  28.) 

"  At  St.  Luke's  Hospital,  London,  where  the  rules  require  that  the  disorder 
be  not  more  than  of  one  year  duration  on  admission,  the  cures  have  averaged 
62  per  cent,  daring  the  last  ten  years. 

"  In  the  Third  Keport  of  Dr.  Hitchman,  that  able  physician  writes  (p.  5) : 
'It  cannot  be  too  often  repeated,  that  the  date  of  the  patient's  illness  at  the' 
time  of  admission  is  the  chief  circumstance  which  determines  whether  four 
patients  in  a  hundred,  or  seventy  in  a  hundred,  shall  be  discharged  cured.'  " 
(p.  30.) 

The  average  result  of  recoveries  on  admissions  obtidned  in  our 
county  asylums  at  large  averages  35  per  cent. 

Dr.  Arlidge,  in  discussing  the  causes  that  operate  against  the  cnre 
of  the  patients,  divides  them  into  two  classes — ^viz.,  those  occuiring 
external  to,  and  those  occurring  within  asylums ;  and  we  may  perhaps 
further  subdivide  these  into  the  medical  and  the  legal  hindrances  to 
the  curability  of  the  lunatic,  and  after  a  careful  consideration,  we 
have  no  hesitation  in  saying  that  the  latter  greatly  predominate. 

Beai'ing  in  mind  the  importance  of  early  treatment,  it  will  be 
readily  conceived  how  the  curability  of  many  a  case  is  jeopardized,  as 
Dr.  Arlidge  shows,  by  the  delay  that  occurs  in  bringing  it  under 
observation.  In  this  country,  the  ignominy  attached  to  the  taint  of 
insanity  in  a  &imily  deters  friends  from  seeking  to  place  a  patient  in 
an  ajsylum.  The  difficulty  of  obtaining  a  bed  in  a  public  asylum,  and 
the  cost  of  a  private  establishment,  and  the  legal  forms  embarrassing 
the  ready  admission  into  either,  also  act  in  delaying  the  period  for  the 
patient  to  be  placed  under  proper  care.  Moreover,  for  a  patient  to 
be  admitted  into  a  county  asylum  he  must  be  a  pauper;  and  if  his 
condition  be  rather  better  in  a  worldly  point  of  view  than  that,  but 
not  sufficiently  good  as  to  affi>rd  the  expense  of  a  private  asylum,  a 
further  difficulty  interposes — he  must  be  first  pauperized ;  while  in  the 
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oase  of  actual  panpera  the  extra  cost,  or  supposed  extra  cost,  of  the 
maintenance  in  the  asylums,  leads  to  various  subterfuges  to  prevent 
the  unfortunate  lunatic  from  receiving  the  immediate  benefit  pre- 
pared  for  him,  '^  from  the  prevalence  of  an  economical  theory  of  the 
much  greater  cheapness  of  a  workhouse,"  &s  Dr.  Arlidge  mildly  accounts 
for  this  mode  of  dealing  with  the  insane  on  the  part  of  those  usually 
called  guardians  of  the  poor-law,  and  not  guardians  of  the  poor.  The 
patient  is  thus  retained  altogether  in  the  workhouse,  in  what  is  called 
the  Lunatic  Ward ;  or  if  not  retained  for  good,  at  all  events  until 
there  is  no  good  left  in  him,  and  his  case  becomes  unmanageable 
and  probably  confirmed.  But  to  show  how  he  may  be  treated  while 
in  the  workhouse,  we  must  resort  to  a  few  extracts  selected  from 
several  pages  of  similar  matter.  Under  the  heading  of  '  Miseries  of 
Lunatics  in  Workhouses,*  we  find  the  following  : 

"  Medical  treatment  would  iu  truth  seem  to  be  not  legally  provided  at  all 
for  lunatics  in  workhouses 

"  As  examples  of  the  slight  esteem  in  which  medical  supervision  is  held,  the 
Leicester  ana  the  Winchcombe  houses  are  quoted.  In  the  former,  (he  visits  of 
the  medical  officer  were  only  made  cjuarterly,  iu  the  latter,  hy  stipulation,  three 
times  a  week,  but  in  practice  very  irregulai'ly. 

"  The  interior  accommodation,  fittings,  and  furniture,  are,  if  not  abominably 
bad,  excessively  defective 

"  Patients  are  frequently  kept  in  bed  because  there  are  no  suitable  seats  for 
them ;  a  tub  at  times  answers  the  double  purpose  of  a  urinal  and  a  wash- 
basin  

"  Clothing,  again,  is  often  ragged  and  insufficient. 

**  Loose  straw  in  a  trough  bedstead  usually  constitutes  the  bed  for  wet  and 
dirty  patients  to  nestle  in ;  and  whether  the  bed  be  straw  or  not,  the  practice 
of  usuig  it  night  after  night,  when  filthy  with  dirt  and  often  rotting  from 
frequent  wetting,  has  been  manv  times  animadverted  upon 

"  Quiet,  helpless  creatures,  from  whom  no  violence  could  be  apprehended, 
are  kept  in  bed  during  the  daytime,  or  coerced ;  and  even  the  deadf-house  has 
been  made  to  serve  the  purpose  of  a  seclusion-room. 

"We  read  of  straps,  leather  muffs,  leg-locks,  hobbles,  chains  and  staples, 
strait-jackets,  and  other  necessary  paraphernalia,  as  of  yore,  worn  for  days, 
weeks,  or  months." 

An  evil  of  an  opposite  character  to  retaining  lunatics  in  work- 
bou^ies,  and  by  which  the  well-doing  of  the  patient  is  equally  hazarded, 
is  also  prevalent — that  of  filling  up  the  available  vacancies  in  asylums 
by  hopelessly  incurable  cases.     As  examples,  we  quote  the  following : 

''Ten  persons  were  sent  to  the  Suffolk  As;flum  in  1852,  nearly  70  years  of 
a^;  nine  over  70 ;  three  over  SO ;  sixteen  in  a  state  of  bodily  exhaustion  ; 
mne  idiots  from  birth  or  imbeciles  for  a  very  long  period. 

"  We  received"  (the  author  quotes  Dr.  Huxlcv)  "  at  least  twelve  persons 
who  in  my  judgment  needed  not,  and  therefore  ought  not  to  have  been  sent — 
viz.,  seven  aged,  being  70,  74,  76,  78,  79,  89,  and  82  years?  three  children  of 
6,  8,  and  10  years,  and  two  adults. 

'*  Ag[ain,  the  facility  with  which  a  drunken  prostitute  finds  admission  and  rc- 
admission  is  astonishing. 

"  The  extent  to  which  strongly-raarkcd  senility  is  now  made  the  reason  fcr 
admission  to  the  asylum  is,  1  tLuik,  unprecedented. 

M-xxvi.  7 
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"  Some  Itaye  been  received  (writes  Dr.  Backnili)  in  the  last  stages  of  con- 
sTunptiou,  with  that  amount  only  of  cerebral  excitement  so  common  in  this 
disorder;  others  have  been  received  in  the  delirium  or  the  stupor  of  typhus." 

We  have  onlj  spaoe  to  allude  to  Dr.  Arlidge^s  second  divisioii  of 
causes  operating  against  the  cure  of  the  insane.  Ou  those  iu  operation 
within  asylums,  these  are,  according  to  the  author,  chiefly  excessive 
size  of  asylums,  insufficient  medical  supervision,  and  magisterial  inter- 
ference. It  is  owing  to  magisterial  interference  that  asylums  are 
excessive  in  size  and  that  the  staff  of  medical  officers  is  sinalL  The 
intermeddling  is  by  no  means  a  general  rule,  and  is  confined  to  a  few 
individuals,  but  who  too  often  talk  the  others  down  or  tire  them  out. 
These  men  are  of  the  utilitarian  school,  and  act  only  on  their  own 
limited  observation:  thej  set  no  value  on  learning,  aathority,  or  ex- 
perience of  others.  Elected  as  visitors  to  asylums^  they  believe  them- 
selves at  once  endowed  with  Imowledge  paramount  to  opinions  of 
Pinel,  Esquirol,  Conolly,  and  men  of  a  like  stamp.  These  officials  are 
difficult  to  convince,  for  they  never  listen.  Dr.  Arlidge  is  somewhat 
severe  ujion  them,  but  his  remarks  will  probably  never  reach  them,  as 
they  never  read. 

The  last  subject  which  arises  out  of  the  defective  state  ci  the  law 
and  the  magisterial  interference  which  Dr.  Arlidge  alludes  to,  is  the 
*  construction  of  the  building  in  which  the  treatment  is  to  be  conducted. 
The  present  system,  we  entirely  concur  with  the  author,  has  nothing 
to  recommend  it.  It  is  both  ill-suited  and  expensive.  Dr.  Arlidge's 
chapter  on  this  subject  deserves  especial  attention;  the  principles  ther9 
laid  down  are  in  accordance  with  opinions  of  those  who  have  thought 
much  and  have  had  great  experience  <m  the  subject.  The  same  views 
are  found  to  be  inculcated  in  the  various  reports  of  the  Commissioners 
of  Lunacy;  nevertheless,  magistrates,  to  whom  the  construction  and 
management  of  asylums  in  connexion  with  the  prisons  of  the  country 
arc  entrusted,  continue  to  erect  buildings  on  the  old  expensive  plan, 
unsuitable  to  the  more  enlightened  systems  of  modem  treatment^  and 
adapted  only  to  the  days  of  chains  and  leg-locks. 

As  examples  of  the  evils  arising  out  of  architectural  hindrances  to 
the  proper  treatment  of  the  insane,  we  may  enumerate  a  few  incidents 
that  have  come  to  our  knowledge,  premising,  in  the  words  of  Dr. 
Arlidge,  that  ''  in  the  construction  of  a  ward  it  is  necessaiy  from  the 
system  in  vogue  to  provide  for  all  the  wants  of  the  inmates,  both  by 
day  and  night,  to  supply  the  fittings  and  furniture  needed  by  the 
little  community  inhabiting  it;''  so  that  an  asylum  is  composed  of 
many  distinct  establishments,  and  the  patients  are  dispersed  equally 
through  the  entire  range  of  building;  the  sleeping  apartments  are 
consequently  also  widely  apart,  and  are  so  arranged  that  no  attendant 
can  see  into  two  at  one  view.  The  system  also  includes,  as  an  integral 
part  of  it,  a  multitude  of  small  rooms — cells,  in  fact — to  contain  from 
one  to  five  or  six  beds.  In  hospitals  it  is  usually  thought  requisite 
to  have  a  nurse  in  constant  attendance  throughout  the  night,  and  one 
nurse  at  a  glance  can  see  a  whole  ward  or  perhaps  two,  and  thus  every 
patient  can  be  watched  with  a  very  small  staff  of  night  nurses.  But 
the  arrangement  of  the  bedrooms  in  asylums  is  such,  that  to  carry  out 
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an  efficient  night  nursing,  the  attendants  would  be  requurad  to  be 
more  numerous  at  night  thau  in  the  day,  which  would  nearly  double 
the  cost  of  the  maintenance.  So  the  insane  are  locked  in  to  take  care 
of  each  other — ^usually  at  eight  or  nine  at  night  till  six  o*clock  in  the 
morning.  At  the  hour  of  unlocking  it  is  by  no  means  an  unheard  of 
occurrenoe  for  the  nurse  to  find  a  patient  d^,  having  died  by  suicide 
or  in  A  fit  during  the  night.  It  has  happened  that  by  an  oversight 
two  patients  have  been  locked  into  a  single  room,  who,  because  they 
were  not  trustworthy,  should  have  be^  kept  apart;  and  before 
morning  one  has  killed  the  other. 

The  following  version  of  an  accident  was  narrated  to  the  writer,  the 
truth  of  which  he  cannot  vouch  for  upon  personal  knowledge,  but  he 
gives  it  as  being  quite  within  the  range  of  possibility,  and  a^  illus- 
trating the  question  under  consideration.  A  suicidal  female  patient 
managed  during  the  day  to  secrete  a  knife,  which  she  took  to  bed. 
She  slept  in  a  bedroom  with  four  other  patients,  and  the  room  opened 
into  the  gallery  of  the  ward.  It  was  for  safety  sake  that  she  was 
placed  in  a  room  with  others,  the  hope  being  that  if  anything  sus- 
picious occurred  in  the  night,  one  of  the  others  might  give  an  alarm. 
This  is  the  usual  practice,  and  the  only  one  available  under  the  pre- 
sent arrangement  of  the  building.  By  it,  it  is  true,  the  safety  of  the 
suicidal  is  entrusted  to  four  insane  guardians  more  or  less  under  the 
influence  of  sleep.  The  door  of  the  bedroom,  as  already  stated, 
opened  on  to  the  gallery,  and  it  is  the  duty  of  night  attendants  to 
perambulate  these  galleries  during  the  night.  On  the  night  in  ques- 
tion they  did  so  three  or  four  times,-  but  heard  nothing.  The 
Hniridal  patient  arose  in  the  night;  her  companions  all  being  asleep 
bat  one.  She  cut  her  throat  with  the  secreted  wea(K>i|^  As  the 
blood  flowed,  the  desbre  for  life  returned.  She  cried  for  help,  and 
knocked  with  her  doubled  fists,  at  the  door.  She  appealed  to  her 
lellow-patients,  who  in  incoheront  words  rather  applauded  her  act. 
At  length  the  poor  woman  becoming  exhausted,  she  placed  her  pillow 
against  her  throat  to  stanch  the  hssmorrhage,  and  had  herself  on  the 
bed  with  neck  pressed  against  the  pillow.  In  this  attitude  she  was 
fi>und  dead  in  the  morning ;  the  door  of  the  room  was  smeared  with 
blood  and  marked  by  her  knuckles. 

There  are  several  other  matters  discussed  in  Dr.  Arlidge's  work, 
which  our  present  space  will  not  permit  us  to  enter  upon,  and  among 
them  certain  proposals  that  the  author  suggests  as  remedies  to 
counteract  and  remove  the  existing  evils.  There  is  little  doubt  that, 
postpone  it  as  we  may  for  a  while,  the  importance  of  the  subject  of 
the  proper  l^;al  provision  for  the  insane  wiH  again  force  itself  upon 
the  attention  of  the  public,  and  if  by  no  other  means,  by  the  magni- 
tude of  the  evils  connected  with  the  present  system ;  if  these  be  not 
speedily  arrested,  they  will  soon  speak  out  loudly  against  themselves. 
Already  one  in  evexy  fifty  paupers  are  lunatics,  and  more  than  one  in 
five  hundred  of  the  gross  population.  When  the  subject  once  fairly 
attracts  public  attention.  Dr.  Arlidge*s  book  will  become  a  text-book 
on  its  subject,  and  it  will  be  found  to  be  an  epitome  of  all  matters 
connected  with  the  present  state  of  lunacy. 
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Review  VIII. 

Statistical  Report  of  Hie  Health  of  the  Royal  Navy  for  tlie  Year  1857. 
(Presented  to  Pai'liament  by  Her  Majesty's  commancL)  Ordered 
by  the  House  of  Commons  to  be  printed,  August  2nd,  1859. 

In  our  number  for  July  of  last  year,  we  noticed  Dr.  Bryson's  excellent 
report  on  the  health  of  the  navy  for  the  year  1856.  We  are  happy 
that  we  have  now  occasion  to  call  the  attention  of  our  readers  to  a 
similar  document  relating  to  the  succeeding  year;  and  we  hope  that 
circumstances  may  in  future  admit  of  these  reports  being  published 
annually ;  as  they  must  necessarily  afford  greater  facilities  of  compari- 
son, and  clearer  data  for  conclusions,  where  their  appearance  is  regular 
and  con^cutive,  than  where  considerable  and  indefinite  intervals  occur 
between  them. 

Keports  on  the  health  of  the  navy  possess  advantages  which  are 
peculiar  to  themselves,  in  the  data  which  they  afford  as  to  the  origin 
of  epidemic  diseases,  and  the  circumstances  which  influence  their 
oourse.  In  such  reports,  when  they  relate  to  the  crew  of  the  same 
ship,  we  are  often  enabled  to  mark  the  rise,  progress,  and  disappearance 
of  epidemics  among  a  given  body  of  men,  which  is  sometimes  in  a 
state  of  entire  isolation,  at  others  exposed  to  extraneous  influences ; 
at  one  time  stationaiy,  at  others  subjected  gradually  or  rapidly  to  great 
vicissitudes  of  climate,  temperature,  and  other  external  circumstances ; 
.  again,  when  such  reports  relate  to  the  crews  of  different  ships  stationed 
in  near  proximity,  winch  necessarily  follow  very  much  the  same  rules 
and  habits  of  life,  yet  some  of  whifth  may  be  thrown  into  greater  com- 
municatiovrtvith  the  shore  than  others,  we  obtain  the  best  data  for 
judging  of  the  relative  effects  of  atmospheric  influence,  endemic  causes, 
and  personal  contagion,  in  the  production  of  disease.  Such  conditions 
evidently  afford  materials  more  favourable  for  valid  deductions  than 
can  be  obtained  from  the  observation  of  populations  dwelling  on 
shore,  where  diversities  of  diet,  occupation,  and  habits,  and  constant 
communication  with  other  populations  which  it  is  often  impossible  to 
trace  with  accuracy,  render  it  to  the  last  degree  difficult  to  discriminate 
among  the  results  of  atmospheric  influence,  contagion,  and  other 
morbific  causes. 

Dr.  Bryson  prefaces  his  report  by   the  following  judicious  ob- 
iservations : 

■ 

"In  the  introductory  remarks  to  the  Statistical  Reports  on  the  Health  of  the 
Navy  for  the  year  1856,  some  allusion  was  made  to  the  importance  of  correct 
information  respecting  the  origin  of  epidemic  diseases,  but  more  especially 
with  reference  to  Asiatic  cliolera  and  yellow  fever :  this  kind  of  information  is 
so  much  the  more  to  be  desired,  as  the  medical  officers  of  the  naval  service  are 
still  at  issue  on  the  qjucstion  of  the  communicability  of  these  two  diseases :  hence 
there  is  no  uniformity  or  consistency  in  the  opinions  held  respecting  the  means 
to  be  adopted  when  either  malady  makes  its  appearance  ui  a  sliin  of  war. 
While  one  class  of  men,  assuming  that  the  disease,  like  small-pox  and  measles, 
spreads  by  infection,  recommends  the  segregation  of  the  sick  from  the  healthy, 
and  a  change  of  locality,  with  improved  ventilation ;  the  other,  believing  that 
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it  is  the  offspring  of  some  Tiiikno\vn  cause  of  an  atmospheric  nature,  or  of 
offensive  matters  contained  in  the  holds,  recommends  the  latter  to  be  cleared 
ont  on  the  spot,  and  the  sick  to  be  removed  to  the  shore,  whether  the  disease 
may  or  may  not  be  prevalent  amongst  the  inhabitants.  It  is  clearly  evident 
that  one  of  these  modes  of  procedure  must  be  wrong,  or*  at  all  events  super- 
flaous ;  for  if  the  disease  does  not  spread  by  infection,  the  separation  of  the 
sick  from  the  healthy  can  do  no  ^od,  but,  by  creating  unnecessary  alarm  and 
confusion,  may  cause  considerable  evil ;  but  if  it  docs  spread,  like  small-pox 
and  measles,  by  infection,  then  a  heavy  responsibility  remains  with  those  who 
recommend  measures  which  can  only  tend  to  its  extension,  and  the  destruction 
of,  probably,  a  third  of  the  ship's  company,  and  possiblv  hundreds  of  the 
population  on  shore.  In  1S36,  one-fifth  of  the  total  mortality  from  disease  in 
the  naval  service  occurred  from  yellow  fever,  and  in  1857  the  deaths  from  the 
same  cause  amounted  to  about  an  eighth,  and  this  on  two  stations  only ;  but 
that  which  b  more  especially  deservmg  of  notice  is,  that  in  1856  nearly  the 
whole  of  these  deaths  occnrred  within  a  few  weeks,  in  five  small  vessels,  and 
in  185 7,  in  one  line-of- battle  ship  and  two  small  vessels.  In  the  majoritv  of 
these  iiistances,  the  plan  adopted  was  to  remain  within  the  tropics,  and  clear 
out  the  holds  of  the  respective  vessels ;  but  in  others  into  which  the  fever  was 
introduced,  but  did  not  extend,  it  was  thought  better  to  proceed  at  once  to 
sea,  or  to  run  into  colder  latitudes,  where  it — the  disease — gradually  lost  its 
Tirulence,  and  very  soon  became  extinct ;  for  it  is  a  well-known  fact  tliat,  by 
some  unexplained  law  peculiar  to  yellow  fever,  it  ceases  to  extend  in  regions 
w^here  the  temperature  does  not  rise  above  45^  or  50°,  and  very  often  it  entirely 
disappears  while  it  is  even  much  higher.  If  therefore  it  were  possible  in  every 
instance  to  take  advantage  of  this  well-known  law,  and  to  leave  the  tropics  the 
instant  yellow  fever  showed  itself  amongst  a  ship's  company,  there  is  reason 
to  believe  that  manv  lives  would  be  saved,  without  any  disadvantage  to  the 
public  service.  Cold,  however,  does  not  appear  to  have  any  effect  in  mitigating 
the  severity,  or  in  arresting  the  progress  of  cholera  morbus ;  but,  with  one  or 
two  notable  exceptions,  it  lias  never  been  known  to  go  on  extending  for  more 
than  one,  two,  or  at  most  three  days  in  a  ship  of  war  at  sea,  provided  the 
decks  were  properly  ventilated,  and  the  sick  kept  as  much  apart  as  possible 
from  the  healthy.  With  a  knowledge  of  these  facts,  firmly  supported  as  they 
are  by  tlie  medical  records  lodged  in  the  office  of  the  Director-Gieneral,  there 
is  reason  to  iiope  that  the  excessive  mortality  which  every  now  and  then  takes 
place  from  these  two  diseases,  may  be  either  greatly  reduced  or  altogether 
avoided." 

We  proceed  to  notice  the  returns  for  the  difiTerent  stations,  with 
some  of  Dr.  Brysou*8  rcmarka  upon  them. 

Home  Station. — ^There  were  forty-three  vessels  employed  on  this 
station,  with  a  mean  force,  corrected  for  time,  of  about  10,400  men. 
The  returns,  compared  with  those  of  the  preceding  year,  show  a  de- 
crease in  the  ratio  of  disease  and  injaiy,  but  an  increase  in  that  of 
invaliding  and  death.  Simple  idiopathic  fevers  wei'e  of  more  frequent 
occuneuoe,  but  there  is  a  marked  I'ednction  in  the  number  of  cases  of 
the  exanthemata.  The  mortality  from  diseases  of  the  respiratory 
organs  is  somewhat  higher,  but  that  from  diseases  of  the  alimentary 
canal  lower.  The  ratio  of  syphilitic  cases  exhibits  a  reduction  of  nearly 
two-thirds,  owing,  probably,  in  part  to  the  men  not  being  allowed  to 
land  so  often  as  formerly,  and  iu  part  to  the  more  staid  and  regular 
habits  of  the  newly-raised  men.  The  aggregate  loss  of  service  from 
wounds  and  sickness  was  in  the  ratio  of  about  2^'^  per  1000  of  mean 
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force ;  but  the  total  loss,  including  the  time  the  patients  were  under 
treatment  in  hospital  on  shore,  amounted  to  39 '3 — ^both  of  which 
ratios  are  about  a  third  under  those  of  the  preceding  year. 
The  following  jnaj  be  worthy  of  attention  : 

''  In  the  Melafffpus,  which  lay  moored  in  Southampton  Water  from  February 
till  the  end  of  the  Tear,  there  were,  in  a  crew  of  about  170  men,  only  4r 
attacks  of  ague,  and  1  of  continued  fever;  2  of  the  former  had  oririnaliy 
been  contracted  abroad.  Evidence  of  this  kind  tends  to  show  that  althongn 
extensive  mud  flats  are  constantly  exposed  at  low  water,  the  locality  does  not 
abound  in  the  malaria,  or  miasmata,  which  are  supposed  to  give  rise  to  periodic 

and  other  fevers In  the  Excellent,  the  stationary  gunnery  ship,  moored 

in  Portsmouth  Harbour,  and  snrrounded  on  all  sides  by  extensive  mud  banks, 
there  were  few  or  none  of  those  maladies  which  are  usually  ascribed  to  the 
inflaence  of  locality  or  weather ;  this  is  more  especially  worthy  the  notice  of 
those  who  endeavour  to  connect  epidemic  diseases,  when  they  occur,  with  local 
and  general  causes,  or  with  causes  of  a  purely  hypothetical  nature."  (p.  3.) 

Meditebbakkan  Statiok. — The  Mediterranean  squadron  in  1837 
was  much  smaller  than  that  of  the  preceding  year.  The  returns  re^ 
oeived  are  from  thirty-eight  vessels^  with  a  mean  force,  corrected  for 
time,  of  about  7120  men.  The  total  number  of  men  daily  non-effec- 
tive from  wounds  or  fidcknesa,  including  the  time  spent  in  hospital,  was 
56*3  per  1000 — a  slight  increase  on  the  ratio  of  the  preceding  year. 
The  average  number  of  men  daily  unfit  for  service  through  wounds  and 
sickness,  on  shore  and  afloat^  amounted  to  401^  or  a  little  more  than 
five  per  cent,  of  the  whole  force. 

"There were 9476cases  of  diseaseandinjury entered  on  thesurgeons' sick-books 
—208  men  were  invalided,  53  died  of  «diseasc,  and  24  from  wounds,  accident, 
and  suicide ;  the  former,  being  in  the  ratio  7*4:  to  the  1000  of  mean  force, 
shows  that  disease  was  not  so  destructive  of  life  as  in  the  previous  year,  when 
the  death-rate  amounted  to  10  per  1000;  but  the  mortality  from  injury  and 
drowning — ^namely  3*4,  is  considerably  in  excess  of  that  of  1S56.  Fevers  were 
less  numerous  than  fatal ;  but  consumption  sliows  an  increase  of  mortality  by 
a  little  more  than  one-third."  (p.  20.) 

West  Inbies  and  Kobth  Aheriga. — The  returns  from  the  vessels 
on  this  station  show  an  increase  of  disease  as  compared  with  those  of 
the  previous  year ;  the  ratio  of  men  daily  non-effective  through  wounds 
and  sickness  is  also  slightly  increased,  being  54*7  instead  of  51*7  per 
1000  ;  but  the  ratio  of  invalided  and  dead  is  somewhat  lower. 

The  following  remarks  are  curious  : 

"  Catarrhal  affections,  which  occurred  in  the  ratio  of  231  to  the  1000  of 
mean  force,  were  most  numerous  in  the  Arachne,  in  which  they  assumed  the 
form  of  influenza.  This  affection  first  made  its  appearance  while  the  vessel  was 
cruising  off  the  coast  of  Cuba,  vnth  which,  however,  she  had  no  communication;, 
but  it  was  subseanently  ascertained  that  it  was  prevalent  in  Trinidad,  Xogua, 
and  Havannah.  There  was  nothing  in  the  state  of  the  atmosphere  to  attract 
special  attention ;  a  question  theretore  arises,  whether  it  might  not  have  been 
caused  by  infection  wafted  from  the  shore.  There  are  iustauces  on  record,  im- 
probable as  it  may  appear,  which  favour  this  view  of  the  case."  (p.  41.) 

East  Coast  of  South  America. — The  returns  are  from  eight  ships^ 
with  a  mean  force  of  1500  men.     The  ratio  of  sickness  was  1878*8  per 
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1000,  beiiig  lower  than  that  of  1856  (2247-5  per  1000).  Tlie  ratio  of 
cases  invaiidedwas  39*4  per  1000,  also  lower  than  that  of  the  pre- 
ceding year  (42*5  per  1000).  The  ratio  of  deaths  was  redaced  from 
20  to  18'7.  There  was  a  corresponding  reduction  in  the  daily  average 
of  men  ineffectiFe  from  wounds  and  sickness,  which  for  1856  was 
69-7,  but  for  1857  only  53-1  per  1000.     ' 

At  p.  59,  is  a  case  of  diphtheria  which  occurred  on  board  the  Cunt' 
berkuuL  It  supervened  on  what  appeared  at  first  to  be  cynanche  ton- 
aillaria.  Tracheotomy  was  performed  with  temporary  relief,  but  the 
patient  rapidly  sank  and  died. 

Pacific  Station. — Returns  have  been  received  from  fifteen  vessels, 
with  a  mean  force  of  2170  men.  There  were  3119  cases  of  injury 
and  diseasei,  of  which  57  were  invalided,  and  20  died.  Compared  with 
the  previous  year,  the  ratio  of  cases  per  1000  of  force  was  considerably 
leesL  The  rate  of  invaliding  was  also  less ;  but  the  mortality  from 
all  causes  was  increased.  The  average  number  of  men  daily  inefficient 
was  51-8  per  1000,  exceeding  by  a  fraction  only  the  avenge  of  the 
preceding  year. 

Afbican  Station. — ^There  were  nineteen  vessels  employed  on  this 
station,  with  a  mean  force  of  about  1620  men,  including  Kroomen,  and 
liberated  Africans.  The  daily  ratio  of  men  ineffective  from  wounds 
and  sickness  was  69*3  per  1000,  exceeding  the  ratio  of  the  preceding 
year  by  7.  The  number  invalided  was  71,  or  in  the  ratio  of  43*8  per 
1000.  The  deaths,  exclusive  of  losses  by  shipwreck,  were  27  from 
disease,  1  from  poison,  and  8  from  accidental  causes — in  all  36,  being 
rather  more  numerous  than  in  the  preceding  year.  - 

Under  the  head  of  fever.  Dr.  Bryson  remarks  that^ 

"The  practice  of  giving  quinine,  or  quinine  wine,  on  distant  boat  expeditions, 
has  now  oecome  so  general  on  the  West  Coast  of  Africa^  that  not  to  give  it  is 
the  exception  to  the  role."  (p.  83.) 

A  summary  is  given,  derived  from  the  medical  journals  of  the 
squadron,  illustrative  of  the  good  effects  of  this  practice,  and  proving 
that  the  immunity  from  fever  enjoyed  by  the  men  on  board  ships  of 
war  was  owing  to  the  use  of  the  quinine,  by  a  contrast  of  their  good 
health  with  the  mortality  among  the  crews  of  the  merchant  ships  fre- 
quenting the  same  rivers,  but  using  no  preventive,  (pp.  82—83.) 

Cape  of  Good  Hof£  Station. — Among  seven  ships,  with  a  mean 
Ibrce  of  1060  men,  the  daily  ratio  of  men  non-effective  was  35*1  per 
1000.  The  total  loss  from  invaliding  was  46,  and  from  death  15,  the 
former  being  in  the  ratio  of  43*3,  and  the  latter  in  that  of  14*1  to  the 
1000  of  mean  force.  Compared  with  1856,  there  was  an  increase  ia 
the  ratio  of  disease  and  injury,  and  also  of  invaliding  but  the  mortality 
from  all  causes  was  less. 

East  Indies  and  China  Station.  —  Forty-four  vessels^  exclusive 
of  gun-boats,  were  employed  on  this  command,  with  a  mean  force  of 
about  7080  men.  The  daily  loss  of  service  through  wounds  and  sick- 
ness, on  board-ship,  on  shore,  and  in  hospital,  was  in  the  ratio  of  87*9 
per  1000  of  mean  strength,  being  less  by  11  than  that  of  the  pre- 
ceding year,  but  there  was  an  increase  in  the  ratio  of  invaliding  and 
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dcatb,  as  also  in  that  of  deatlis  from  drowning  and  other  accidents. 
-The  force  suffered  Tery  severely  from  febrile  disease,  though  not  by  any 
means  so  sevei'ely  as  that  somewhat  simihirly  employed  in  1842,  in 
the  river  Yang-tse-Kiang.  The  fevers,  which  seem  in  general  to 
have  been  of  a  more  or  less  irregular,  remittent,  or  intermittent  type, 
arose  from  exposure  to  the  emanations  firom  the  banks  of  the  Canton 
River. 

"  Fever  of  an  unosnal  character,  inasmuch  as  it  appears  to  have  been  of  a 
continued  type,  made  its  appearance  on  the  1st  of  Octoher  in  the  Sunsparcil, 
at  Calcutta,  where  she  had  been  at  anchor  since  the  17th  of  September,  and 
continued  to  prevail  until  the  end  of  tlie  month.  '  The  attack  usually  com- 
menced with  snivering,  which  was  quickly  followed  by  headache,  and  occasion- 
ally by  nausea  and 'sickness,  heat  of  skin,  suffusion  oi  the  eyes,  and  thirst ;  the 
tongue  in  most  cases  remained  clean.  There  were  pains  in  the  limbs,  joints, 
and  hack,  great  weakness  and  inaptitude  for  exertion ;  the  pulse  was  accele- 
rated, but  not  much  increased  in  force,  and  in  some  cases  there  was  little  or 
no  febrile  action.  These  symptoms,  after  continuing  for  a  few  days,  subsided, 
and  in  most  cases  recovery  was  complete  in  the  course  of  from  a  week  to  ten 
days.  With  the  exception  of  these,  all  the  cases  were  of  a  continued  form.' 
"Wnatever  the  primary  cause  of  the  disease  may  have  been,  the  surgeon  was  of 
opinion  that  it  was  imectious.  One  case,  wluch  had  been  removed  to  a  hos- 
pital on  shore,  terminated  in  albuminuria,  and  subsequently  in  death.  The 
total  number  of  cases  amounted  to  229,  and  the  greatest  number  of  attacks 
daily  occurred  between  the  10th  and  the  20tb  of  the  mouth."  (p.  110.) 

A  fever  somewhat  similar  to  the  above,  but  entered  in  the  surgeon's 
returns  under  the  head  "  remittent,'*  broke  out  in  the  BeUe-isle  at  the 
same  time  and  in  the  same  anchorage.  It  spread  rapidly  until  the 
15  th,  when  the  daily  number  of  cases  began  to  diminish.  Oh  that  day 
the  ship  left  Calcutta,  and  the  last  case  occurred  at  sea  on  the 
5th  of  November.  The  total  number  attacked  was  150,  in  a  crew  of 
235  men.  The  average  duration  of  the  cases  was  about  eight  days,  and 
they  all  recovered.  The  disease  varied  in  form  and  intensity.  It  was 
attributed  to  malaria  rising  from  a  bank  of  fcetid  black  mud,  off  which 
the  ship  was  anchored.  The  fever  did  not  appear  to  be  influenced 
either  as  to  its  type  or  severity  by  exposure  on  shore,  as  the  men  who 
remained  on  board  suffered  equally  with  others  who,  being  employed 
in  refitting  the  ship,  had  leave  to  go  on  shore  by  watches,  and  to 
remain  there  from  five  till  eight  o'clock  in  the  evening,  (p.  110.) 

Dr.  Bryson  says : 

"It  is  hardly  possible  to  conceive  that  the  fevers  contracted  by  the  people 
in  these  two  vessels,  lying  side  by  side  in  the  Hoogly,  could  have  differed  much 
in  their  respective  type  or  character,  still  it  is  possible  (though  not  at  all  pro- 
bable) that  in  one  it  may  have  arisen  from  a  personal,  and  in  the  other  from  a 
terrestrial  cause — hence,  perhaps,  the  difference  in  the  generic  form  of  the 
disease."  (pp.  110-11.) 

We  should,  however,  feel  much  disposed  to  doubt  if  any  of  the  cases 
in  the  Sanapareil  were  of  a  genuifie  continued  type;  three  of  them  are 
admitted  not  to  have  assumed  the  continued  form  at  all,  and  the  fever 
in  the  BeUe-ide,  said  to  have  been  "  somewhat  similar'*  to  that  in  the 
SanapareUj  was  set  down  as  remittent. 

Australian  Station. — ^The  force  here  employed  was  small,  con* 
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sisting  of  only  three  vessels,  with  a  mean  strength  of  about  390  men. 
Oar  readers  may  remember  that  in  the  year  1856  the  aggregate  health 
of  the  nayal  force  on  this  station  was  unfavourably  influenced  by  the 
prevalence  of  disease  in  two  particular  ships— dysentery  in  the  one, 
and  a  very  peculiar  form  of  dropsy  in  the  other.  The  returns  for 
1857  not  being  affected  by  any  such  circumstances,  show  that  these 
regions  are  highly  salubrious  to  European  constitutiona  Though  the 
ratio  of  disease  and  injury  seems  to  have  been  nearly  as  great  as  in 
the  preceding  year,  that  of  invaliding  and  death  was  much  smaller. 
There  was  also  a  reduction  of  about  one-flfbh  in  the  actual  loss  of 
service  from  disease  and  injury. 

"  These  results,"  says  Dr.  Bryson,  "  are  higliljr  satisfactory  as  showing  what 
ma^  be  called  the  normal  loss  from  wounds  and  sickness  in  the  naval  service  in 
regions  far  away  from  those  which  liave  been  polluted  by  the  introduction  of 
yellow  fever  and  cholera  morbus.  How  long  these  magnificent  islands,  the  most 
licaltliy  perhaps  in  the  whole  world,  may  cscane  the  destructive  ravages  of  tliesc 
maladies  remains  to  be  seen,  but  assuredly  tlie  presence  of  cholera  in  fhc  Malay 
peninsula,  at  Singapore,  and  in  several  of  the  large  sea-ports  of  China,  augurs 
oadly  for  the  future  of  Australia ;  for  unless  the  Colonial  authorities  adopt  more 
strin^nt  measures  with  regard  to  infected  vessels  than  was  thought  necessary 
in  this  eountiy  and  America,  it  is  much  to  be  feared  the  disease  will  be  im- 
ported." (pp.  130-1.) 

It  is  worthy  of  remark,  that  two  or  three  men  in  the  iTuno,  who  had 
suffered  from  the  epidemic  ascites  of  the  preceding  year,  were  invalided 
in  1857,  in  consequence  of  a  recurrence  of  the  same  complaint ;  so 
that  of  31  persons  attacked  by  this  singular  disease,  H  were  sent  home 
as  unfit  for  service,  (p.  131.) 

Irregular  Force. — The  vessels  included  under  this  head  were  fifty- 
six  in  number,  and  the  returns  from  them  exhibit  the  peculiar  diseases 
of  almost  every  region  of  the  globe.  In  those  ships  which  were  in 
communication  with  the  shores  of  Asia,  fever,  dysenteiy,  and  malignant 
cholera  occurred  ;  in  those  which  had  inteixx>ui'8e  with  the  ports  of  tho 
western  world,  the  endemic  and  yellow  fevers  were  numerous  and  fatal ; 
while  in  those  which  lay  for  any  lengtli  of  time  in  the  home  poi*t8, 
syphilitic  disease  caused  more  inefficiency  and  loss  of  service  than  any 
other  disease  in  any  other  paH  of  the  world.  The  loss  of  service  from 
wounds  and  sickness  was  in  the  I'atio  of  48*4  per  1000  of  mean  force, 
exceeding  that  of  the  preceding  year.  The  ratio  of  invaliding  fi-om 
injuries  and  sickness  was  30*3  per  1000,  which  exceeded  that  of  the 
preceding  year  by  nearly  one-half.  The  total  mortality  from  all  causes 
was  also  higher,  in  the  proportion  of  13*5  to  10*5,  the  increase  being 
attributable  to  fevers,  dysentery,  and  cholera,  contracted  on  the  coasts 
of  India  and  China. 

Total  Force. — The  total  mean  force,  corrected  for  time,  afioat  in 
1S57,  amounted  to  42,470  men,  of  all  ranks  and  ratings  ;  and  the  total 
number  of  cases  of  disease  and  injury  was  66,546,  or  in  the  ratio  of  1*6 
to  each  person.  The  average  daily  ratio  of  men  unfit  for  service  on 
board  was  47  per  1000  \  but,  in  addition  to  this,  the  daily  ratio  of 
those  under  treatment  in  hospital  was  14*3  per  1000 ;  so  that  the  total 
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number  daily  inefficient  from  disease  or  injury  was  in  the  ratio  of 
rather  more  than  61  per  1000  of  mean  force — a  ratio  agreeing  in  a  re- 
markable manner  with  that  of  the  preceding  year. 
On  the  subject  of  yellow  fever  Dr.  Biyson  remarks — 

''This  frightful  disease,  as  in  the  preceding  year,  appeared  only  on  the 
Brazilian  Station  and  in  the  West  Indies ;  altogether  there  were  about  210 
cases,  of  which  81  terminated  in  death,  or  1  in  every  3  attacks.  Of  the  81 
deaths,  56  occurred  in  the  West  Indies,  and  25  on  the  coast  of  Brazil ;  49 
of  the  56  deaths  occurred  in  two  vessels — ^viz.,  the  Brilliani  and  OrioB;  and 
14  of  the  23  occurred  in  the  Virago  ;  these  were  the  only  vessels  in  the  whole 
service  in  which  it  acquired  epidemic  force,  and  spread  by  infection.  The 
i^grenite  number  of  men  in  these  vessels  amounted  to  about  935 ;  the  deaths 
therefore  from  yc^ow  fever  were  at  the  rate  of  about  72  to  the  1000  pepons; 
while  the  deaths  from  primary  attacks  of  continued  aud  remitting  fever  in  the 
whole  remaining  force,  amounting  to  41,535,  were  85  only,  or  in  the  ratio  of 
about  2  to  the  1000  persons;  again,  the  deaths  from  yellow  fever  were  in  the 
ratio  of  386  to  the  1000  attacks,  whereas  the  deatlis  to  the  1000  attacks  of 
continued  and  remitting  fever  were  31  only ;  tiic  one  disease,  therefore,  was 
at  least  ten  times  more  destructive  than  the  other.  The  reiteration  of  facts 
like  these,  and  the  sacrifice  year  after  year  in  a  few  vessels  of  so  many  valuable 
lives,  will,  it  is  to  be  hoped,  induce  those  medical  officers  who  still  connect  the 
origin  of  jrellow  fever  with  foul  holds,  or  offensive  bilge  water,  or  with  pecu- 
liar conditions  of  the  effluvia  arising  from  the  disintegration  of  org^anic  matter, 
to  a  re-examination  of  the  grounds  on  which  they  have  formed  their  opinions." 
(pp.  157-8.) 

In  respect  to  tbo  complication  of  dysentery,  which  almost  invariably 
attends  the  fevers  of  China,  and  sometimes,  though  with  i»x  less 
severity,  those  of  the  coast  of  Mozambique,  Dr.  Bryson  says — 

^  The  experience  of  many  years  has  thrown  little  or  no  light  on  the  true 
character  of  the  cause  or  causes  of  fever  and  flux  in  China.  The  majority  of 
the  naval  medical  officers  who  have  been  employed  on  the  station  seem  to 
regard  the  two  diseases  as  depending  on  the  same  cause ;  but  no  sound  proof 
of  this  has  yet  been  adduced.  It  is  true  that  the  diseases  generally  make  their 
appearance  at  the  same  time,  and  with  the  exception  of  dironic  or  recurrent 
oases,  they  disappear  together;  from  this,  therefore,  it  may  be  safely  inferred, 
that  if  there  be  more  causes  than  one,  they  are,  at  all  events,  simijutaneously 
developed.  Another  argument  which  has  been  thought  to  favour  the  theory 
of  one  cause,  is  the  frequent  alternation  of  the  two  diseases  in  the  same 
person ;  where,  for  instance,  the  fever  is  forced  to  yield  to  quinine,  the  flux 
comes  on,  and  when  it  again  gives  way,  then  the  fever  returns.  In  this 
manner  a  see-saw  is  kept  up  until  the  constitution  of  the  patient  gives  way» 
when  one  disease---generaUy  dysentery — ^finally  displaces  the  other,  and  takes 
sole  possession  of  its  victim."  "(p.  158.) 

At  pp.  160-61,  Dr.  Bryson  makes  some  observations  tending  to  the 
conclusion  that,  contrary  to  prevalent  impressions,  actual  disease  of 
the  liver  is  of  rare  occurrence,  either  in  this  country  or  within  the 
tropics,  unless  amongst  those  who  have  long  indulged  in  habits  of  in- 
temperance. Of  the  state  of  things  in  the  tropics  we  cannot  speak 
from  experience,  but  as  far  as  relates  to  this  country,  we  quite  agree 
with  our  author,  believing  as  we  do  that  the  liver  is  a  much-maligned 
organ,  which  is  innocent  in  a  great  many  cases  where'  it  is  made  to 
bear  the  chief  blame. 
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This  report  is  drawn  up  with  Dr.  Btyson's  tisnal  ability.  He  con- 
cludes it  with  the  following  satisfactory  statement : 

**  Notwithstanding  all  tbe  additional  risk  of  contracting  diseases  which  do 
not  exist  in  this  oonntxr,  and  notwithstanding  all  the  evils  attending  or  sap- 
posed  to  attend  damp  olecks,  overcrowdtng  and  imperfect  ventilation  in  ships 
of  war,  together  with  exiiosure  to  the  humid,  sultry  atmosphere  of  equatorud 
r^ODS,  and  the  cold,  biiiuff  atmosphere  of  regions  far  distant  from  the  tropics, 
it  IS  gratifying  to  observe  that,  one  year  with  another,  there  is  no  class  of  men 
who  enjoy  a  greater  exemption  from  fatal  disease  ths^  those  employed  in  her 
Majesty's  naval  service." 

Review  IX. 

De  rn^mcUoo^k  RHro-UUrine  et  dea  jSpanchemerUa  Sanguins  non 
Enkyst^  de  la  Cavity  Feritoneale  du  Petit  Bassin^  cansidcres 
comme  Accidents  de  la  Menat/madon,  Par  le  Dr.  Augusts  Yoisin^ 
Ancien  interne  des  H6pitauz  de  Paris,  &c. — Faris,  1860.  8vo, 
ppu  368. 

On  Betrch  Uterine  Hasmataode  and  Non-Encyated  Extravcuations  of 
Blood  im  the  Peritoneal  Cavity  of  the  Pdvis,  &c.    By  Dr.  YoisiK. 

The  study  of  pelyic  hiematocele,  as  a  disease  peculiar  to  women,  ia 
eomparatiTely  new  to  English  medical  practitioners.  With  the  excep- 
tion of  a^otice  in  Dr.  Tilt's  ^  Diseases  of  Women,'  and  Lectures  quite 
recently  publidied  by  Dr.  West  and  Professor  Simpson  lespectiyely, 
Britidi  i^ioa  litei^tore  is  almort  entitely  bommTn  tbiTsabje^ 
and  Tory  few  cases  have  hitherto  been  recorded.  In  France  this 
affection  has  received  much  attention,  and  it  has  furnished  a  topic  for 
numerous  theses,  reports^  and  discussions.  It  must  not  be  concluded, 
howeyer,  that  the  disease  in  question  is  more  frequent  in  France  than 
in  England,  because  little  can  be  found  concerning  it  in  English 
medical  literature ;  it  will  probably  proye  to  be  by  no  means  rare  in 
this  country  when  once  it  has  attracted  sufficient  notice,  and  medical 
practitioners  are  conrevsant  with  the  signs  which  indicate  its  presence 

Without  entering  into  the  discussion  with  the  author  of  the  treatise 
before  us,  as  to  whether  retro-uterine  h»ma.tocele  was  recognised  by 
Hippocrates  and  Galen,  we  will  content  ourselves  with  a  brief  sketch 
of  the  more  modem  investigations  concerning  it. 

Some  of  the  earliest  instances,  where  the  recorded  particulars  leave 
no  doubt  as  to  the  identity  of  the  disease,  occurred  in  the  practice  of 
M.  Btoimier,  in  the  Hdtel-Dieu  in  Paris.  One  of  these  was  published 
in  the  '  Lancette  Franqaise,'  July  21st,  1831,  under  the  title,, 
**  Tumeur  Sanguine  du  Bassin ;"  a  woman,  twenty-eight  years  of  age, 
after  a  miscarriage,  had  a  large  tumour  in  the  true  pelvis  behind  the 
uterus,  which  projected  into  the  vagina.  M.  R6camier,  believing  it  ta 
be  an  abscess,  opened  it,  but  instead  of  pus,  only  dark,  half-coagulated 
blood  escaped  from  the  aperture.     The  patient  recovered. 

Somewhat  later,  M.  Yelpean,  in  his  "M6mo]re  sur  les  Oavit^s 
Closes,"  published  additional  cases,  and  was  evidently  acquainted  with 
the  true  character  of  these  pelvic  blood-swellings.     Others  were  re- 
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ported  by  MM.  Bematz  and  Piogey.  To  M.  Nflaton,  the  distin- 
guished Professor  of  Clinical  Surgery  in  Parifl,  belongs  the  merit  of  so 
clearly  and  accurately  defining  the  pathology  of  this  affection,  that 
henceforth  it  takes  a  permanent  place  in  our  nosology.  In  IS50  the 
learned  Profe«isor  drew  the  attention  of  his  class  to  the  occasional 
occurrence  of  fluctuating  tumours  situated  between  the  uterus  and 
rectum,  and  which  on  being  laid  open  were  found  to  contain  extra- 
vasated  blood.  From  the  position  of  the  tumour  he  gave  it  the  name 
of  retro-uterine  haematocele,  a  title  it  still  retains.  In  1851,  M. 
N61aton  made  retro-uterine  htematocelc  the  subject  of  clinical  lectures 
in  the  hospital  "  La  Clinique,**  which  were  afterwards  published  in  the 
'  Gazetto  des  H6pitaux.'  The  description  there  given  of  the  disease  is, 
as  M.  Yoisin  remarks,  "  plain,  precise,  and  clear."  In  may  in  truth 
be  said,  and  that  without  in  the  least  degree  detracting  from  the  merits 
of  those  who  had  preceded  him,  that  until  M.  N^laton  made  it  a 
subject  for  clinical  instruction,  it  was  absolutely  unknown  to  the 
majority  of  medical  practitioners,  both  in  France  and  elsewhere.  It 
was  only  in  the  year  1 850,  that  M.  Malgaigne  is  reported  to  have 
attempted  the  enucleation  of  a  supposed  fibrous  tumour  of  the  uterus, 
which  proved  to  be  a  collection  of  blood,  and  the  operation  was  fol- 
lowed by  fiital  hflBmorrhaga  The  lectures  of  M.  N^laton  having  fidrly 
roused  the  attention,  and  shown  that  the  disease  in  question  was  by 
no  means  so  rare  as  might  have  been  supposed  from  the  little  which 
had  been  said  and  written  on  the  subject,  several  brochures  speedily 
followed  Admiring  pupils  of  the  Professor  took  retro-uterine  hsma- 
tocele  as  the  title  of  their  theses  for  graduation,  and  it  furnished  a 
topic  for  communications  and  discussions  in  various  learned  societies. 
Among  the  first  and  best  of  the  theses  was  that  of  M.  Yigues,  a  pupil 
of  M.  N^laton,  and  later  followed  those  of  M.  F6nerly,  M.  Yoisin,  and 
others.  The  thesis  of  M.  Yign^  entitled  '  Sur  les  Tumeurs  San- 
guines de  TExcavation  Pelvienne  chez  la  Femme,**  was  published  in 
1850,  prior  to  the  appearance  of  M.  N61aton*s  lectures  in  the  'Gazette 
des  H6pitaux,'  but  he  seems  to  have  been  indebted  to  M.  N61aton  for 
his  first  knowledge  on  the  subject,  and  he  relates  the  particulars  of 
two  examples  wliich  occurred  in  the  service  of  that  learned  Professor 
in  the  H6pital  St.  Louis. 

The  author  of  the  volume  before  us  presented  an  inaugural  disserta- 
tion on  i^tro-uterine  haematocele  to  the  Medical  Faculty*of  Paiis  in 
1858.  He  informs  us  in  the  preface  to  his  present  work,  that  the 
special  favour  bestowed  on  his  thesis  by  several  journals  and  one 
society,  has  induced  him  to  continue  still  further  his  researches  in  the 
same  direction ;  and  as  in  writing  the  volume  now  published,  he  has 
had  the  advantage  of  the  latest  memoirs  on  the  subject,  and  has  been 
able  to  collect  additional  facts,  it  may  be  looked  upon  as  a  more 
complete  ti^eatise  than  his  former  one.  The  work  bears  evidence  of 
much  careful  compilation  as  well  as  of  considerable  diligence  in  the 
elaboration  of  results ;  and  in  drawing  conclusions,  the  author  has 
summed  up  the  various  details  of  all  the  cases  previously  published, 
and  thus  ba.sed  his  deductions  on  as  wide  a  iMisis  as  was  j^ossible 
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under  the  circumstanoes.  The  modd  adopted  by  the  author  in 
treating  his  subject^  is,  ve  think^  open  to  certain  objections,  and  we 
most  ask  permission  to  disagree  with  him  on  certain  opinions  which 
occupy  a  prominent  position,  and  indeed  may  be  said  to  be  the  original 
and  cardinal  points  in  his  treatise.  While  thus  candidly  avowing  our 
disBont  iu  certain  particulars,  it  is  but  due  to  the  author  to  state,  that 
the  opinions  of  one  who  has  expended  so  much  labour  on  the  subject 
deserve  attention  and  respect.  In  the  first  place,  we  must  demur  to  our 
anthor^s  definition  of  retro-uterine  hsematocele  as  not  sufficiently  com- 
prehensive in  its  character.  The  term  retro-uterine  haematocele,  pelvic 
or  peri-uterlne  hiematocele,  or  hiematoma^  has  usuaUy  been  employed  to 
designate  encysted  collections  of  extravasated  blood  deeply  situated  in 
the  pelvis,  behind  or  around  the  uterus.  But  according  to  the  definition 
laid  down  by  M.  Yoisin  only  those  cases  are  to  be  re^pirded  as  true  * 
hematocele  in  which  blood  is  extravasated  into  the  peritoneal  sac,  which 
lies  between  the  litems  and  rectum ;  and  further,  it  is  requisite  that 
every  case  properly  coming  within  this  category  shall  result  from  some 
accident  of  menstruation.  Yet,  according  to  the  author's  own  showing 
(pp.  29,  &c.},  cases  do  occur  where  blood  is  extravasated  into  the  cellular 
tissue  behind  the  uterus,  and  beneath  and  outside  the  cavity  of  the  peri- 
toneum. These  appear  to  him  to  merit  leather  the  name  of  "  thrombus," 
being  akin  to  those  blood  tumours  which  are  found  occasionally  in  the 
external  genitals  in  connexion  with  the  pueq^eral  state.  The  reasons 
adduced  for  excluding  blood  collections  situated  in  the  folds  of  the 
broad  ligaments  from  the  definition  of  retro-uterine  hsematocele  are, 
that  they  may  be  produced  by  other  influences  than  those  of  menstrua- 
tion, and  have  for  their  causes  every  kind  of  violence  and  exaggerated 
effort.  Besides  this,  it  is  alleged  that  the  anatomical  seat  of  the  tamour 
between  the  folds  of  the  broad  ligaments,  pA>ves  it  to  have  no  connexion 
with  the  organs  which  are  the  seat  of  the  menstrual  flow. 

Now,  we  think  it  may  reasonably  be  argued,  that  to  separate  these 
two  forms  of  pelvic  blood- swellings  so  far  apai*t  that  the  one  finds  no 
place  where  the  other  is  discussed,  is  an  unwarrantable  violence.  The 
two  have  so  many  affinities  and  so  many  mutual  characteristics,  that  it 
can  scarcely  l>e  doubted  that  both  belong  to  the  same  natural  order  of 
pathological  conditions.  Both  have  their  position  deeply  situated  in 
the  pelvis ;  both  arise  from  the  rupture  of,  or  escape  of  blood  from, 
vessels  supplying  the  oi^ns  in  the  pelvis  ;  and  in  both,  if  the  extra- 
vasation be  sufficiently  sparing  and  slow,  the  blood  becomes  encysted. 
The  only  distinctions  attempted  to  be  drawn  between  the  two  are.  that, 
in  the  one,  the  effused  blood  is  on  the  inner  suiiace  of  the  peritoneum ; 
in  the  other,  it  is  on  the  outer  surface;  in  the  former,  some  disturbance 
of  menstruation  is  essential  to  its  occurrence ;  in  the  latter,  a  violent 
effort  or  some  accident  is  the  cause.  It  may  be  quite  true  that  in  most 
of  those  cases  where  blood  is  extravasated  inside  the  pouch  of  peri- 
toneum, the  organs  actively  engaged  in  carrying  on  the  function  of 
menstruation — viz.,  the  ovary,  Fallopian  tube,  or  uterus — are  the  imme- 
diate cause  of  the  hsemorrhage  ;  and  we  believe  it  is  also  true  that  in  a 
large  proportion  of  patients  suffering  from  hematocele,  the  attack  dates 
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from  a  menstrual  period;  but  this  is  no  valid  reason  for  refusing  to 
reeognise  as  instanees  of  hsematooele,  oollections  of  blood  outside  tbe 
peritoneam,  by  whatever  cause  produced.  The  term  'thrombus "  is 
only  another  name  iS»r  a  coagulated  collection  of  blood,  and  might  be 
employed  to  designate  both  the  conditions  named.  It  would  seem 
indeed  as  though  the  author,  in  order  to  have  a  8ymmetrical'definitio& 
of  the  affection  he  treats,  had  really  fidlen  into  the  error  of  describing 
merely  one  variety  of  it ;  other  varieties  difl^ng  bat  slightly — so 
slightly  indeed  that  tiie  fiimily  resemblance  is  unmistakeable-— being 
excluded  by  the  narrowness  of  that  definition.  The  question  of 
causation  cannot  be  bound  up  so  closely  in  the  definition  of  the  disease 
without  leading  to  inconsistency  and  embarrassment.  Blood-cysts  in 
the  folds  of  the  broad  ligament,  aignes  our  author,  besides  having  no 
'ccmnezion  with  a  menstrual  period,  have  f<H:  their  causes  every  kind  of 
violence  and  unusual  eSoti.  Nevertheless  we  find  in  the  history  of 
several  of  the  cases  appended  to  his  volume,  that  the  occurrence  of 
menstruation  occupied  simply  the  position  ci  predisposing  cause,  "  ex* 
oess  of  sexual  intercourse;"  *' violence  used  during  coition  with  a 
drunken  man,"  ^.,  being  the  exciting  causes;  and  it  cannot  be 
doubted  that  whatever  produces  congestitm  of  the  genital  organs, 
equally  with  menstruation,  will  lead  to  extravasation  of  blood  in  some 
part  of  the  pelvis,  when  a  sufficient  exciting  cause  is  also  added. 

Assuming  for  a  moment  that  some  derangement  of  menstruation  is 
the  cause  of  all  cases  of  retro-uterine  hematocele,  and  that  the  attack 
always  dates  from  a  menstrual  period,  the  reasoning  is  equally  incon- 
clusive, that  the  hemorrhage  must  be  into  the  cavity  of  the  peritoneum. 
It  is  quite  true  that  the  ovaries,  the  Fallopian  tubes,  and  the  uterus^ 
are  the  organs  actively  engaged  in  the  menstrual  act,  but  it  must  also 
be  remembered  that  during  a  menstrual  period,  but  especially  at  the 
commeucement,  the  whole  uterine  system  beccMnes  more  vascular,  the 
circulation  of  the  vessels  in  the  broad  ligament  is  increased,  the  hiemor- 
rhoidal  vessels  become  distended  ;  indeed,  all  the  pelvic  organs  receive 
an  increased  supply  of  blood,  and  the  abdomen  itself  is  fuller.  A 
condition  fevourable  to  hemorrhage  exists  in  all  the  pelvic  tissues  when 
the  catamenia  recur,  and  the  vascular  congestion  can  be  by  no  means 
said  to  be  confined  to  the  organs  essentially  concerned  in  producing 
the  secretion.  The  mode  in  which  blood  escapes  into  the  recto- 
uterine cul-de*8ac  at  such  a  time  may  be  more  obvious  than  hemor- 
rhage occurring  in  any  other  situation,  but  there  are  also  physidLogical 
reasons  predisposing  to  hemorrhage  in  the  pelvic  cellular  tissue,  and 
we  think  there  is  sufficient  evidence  to  show  that  hemorrhage  does 
occasionally  occur  there.  Post-mortem  examinations  have  not  been, 
so  frequent  as  to  affi)rd  any  very  extensive  data  on  this  point,  but  the 
records  of  eight  autopsies  have  been  collected  by  Dr.  West,  and  of 
these  we  find  that  in  two  the  blood  was  poured  out  behind  the  uteru% 
and  beneath  the  peritoneum ;  in  one,  beneath  the  peritoneum  in  the 
iliac  fossa,  and  in  a  fourth,  between  the  folds  of  the  broad  ligament.  In 
a  lecture  published  by  Dr.  Simpson  in  the  '  Medical  Times  and  Gazette* 
(August,  1859),  an  account  of  a  post-mortem  examination  is  given^ 
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where  the  blood  tomour  was  iinmistakeably  beneath  the  peritoneum, 
behind  the  uterus^  and  a  diagram  shows  the  manner  in  which  the 
aeiOQs  membrane  wba  raised  up  so  as  to  form  the  roof  of  the  cyst. 
In  another,  one  of  the  upper  hemorrhoidal  Tessels  had  given  way, 
and  produced  a  blood  tumour  in  front  of  the  rectum. 

The  opinion,  that  haematooele  may  be  extra-peritoneal  as  well  as 
intra- pttitoneal,  is  shared  by  MM.  Huguier,  Nonat,  Robert,  Bee- 
quere^  Yemeinl,  and  Prost.  M.  Yoiitin  (p.  212)  has  attempted  to 
impugn  the  accuracy  of  the  reports  where  the  extrayasation  is  stated 
to  be  outside  the  peritoneum ;  and  although  his  reasoning'  is  ingenious, 
it  can  scarcely  be  said  to  be  satis&ctory,  nor  indeed  complimentary  to 
the  observant  powers  of  the  reporters.  M.  Nonat,  a  physician  at- 
tadied  to  La  Piti€,  after  a  careful  study  of  this  affection,  and  being 
well  acquainted  with  the  sources  of  fdlacy  urged  by  M.  Yoisin  in 
xegurd  to  the  position  of  the  coUectiiNi  of  blood,  gives  his  adhesion  to 
an  extia-peritoneal,  as  well  as  an  intm-peritoneal,  form  of  the  disease. 
In  his  systematic  work  on  the  diseases  of  the  uterus,  latdy  published, 
he  even  asserts  that  the  extrarperitoneal  form  is  more  frequent,  though 
leas  grave,  than  the  other;  aisd  he  believes  it  possible  during  the  life 
of  the  patient  to  diagnose  the  two  varieties,  prescribing  for  each  its 
vjpecial  treatment.  Be  this  as  it  may,  we  think  it  desirable  to  make 
the  definition  of  h»matooele  sufiiciently  wide,  that  it  may  embrace  all 
the  forms  of  tumour  resulting  from  the  extravasation  of  blood  around 
the  uteru8>  whether  it  be  inside  or  outside  the  peritoneum,  and  with- 
out reference  to  the  cause  producing  it.  Certain  varieties  may  be  more 
frequently  assodated  with  the  pregnant  and  puerperal  states  than  with 
menstruation,  but  practically  they  are  attended  by  the  same  train  of 
symptoms,  and  admit  of  little  variation  in  treatment. 

In  estimating,  therefore,  the  value  of  M.  Voisin's  treatise,  it 
must  be  looked  upon  as  a  monograph  simply  on  the  intra-peri- 
tooeal  form  oi  pelvic  hiematocele,  and  on  this  variety  of  the 
a£E3Ction  much  interesting  information  is  afEbrded.  Of  the  en- 
listed kind  two  forms  are  admitted — the  one  mmp^  in  which  the 
extravasated  blood  is  coagulated  into  masses,  and  ultimately  absorbed 
from  the  place  of  its  deposition ;  the  other,  compUoatedj  iu  which  the 
blood  becomes  altered,  suppuration  takes  place,  and  the  contents  of  the 
C3r8t  escape  some  way  or  other  externally.  Of  the  non-encysted  extra- 
vaeatums  into  the  peritoneum  two  varieties  are  also  recognised — ^in  the 
one  the  hiemorrhage  is  active,  in  the  other  it  is  passive. 

As  might  be  expected,  retro-uterine  hsematooele  belongs  to  the 
period  of  greatest  sexual  vigour  in  women.  Of  34  observations  where 
the  age  of  the  patients  is  mentioned,  20  ranged  from  twenty-five  to 
thirty-five  years,  and  thirty  years  of  i^  was  the  average  of  the  sum 
total  at  which  patients  were  most  commonly  attacked  by  it  A 
diminution  or  excess  of  fibrine  in  the  blood  is  enumerated  among  the 
predisposing  causes.  Thus,  Scanzoni  has  related  the  case  of  a  patient 
affected  with  measles,  who  died  immediately  after  the  commencement 
of  menstruation,  from  an  hsnnorrhage  which  took  place  from  the  left 
Fallopian  tube  into  the  peritoneal  cavity;  and  a  patient  under  the 
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care  of  M.  Bouillaud,  in  La  Charit^^  suffering  from  modified  small- 
pox, was  seized  with  alarming  uterine  Lsomorrhage  when  the  cata- 
menia  recurred  three  days  after  the  appearance  of  the  eruption. 
These  instances  seem  to  the  author  to  indicate  a  predisposition  to 
pelvic  hssmorrhage  during  the  course  of  eruptive  fevers  from  the  dimi- 
nution of  fibrine  in  the  blood.  Again,  M.  Yoisin  has  observed  that  a 
plethoric  condition  of  the  ^stem  predisposes  to  this  form  of  hsomor- 
rhaga  He  noticed  that  the  larger  number  of  patients  affected  with 
hiematocele  had  an  abundant  and  habitual  menstrual  flow,  the  colour 
of  the  dischai^  was  bright,  and  clots  were  frequent  These  signs  he 
considers  as  indicating  plethora,  and  concludes,  therefore,  that  a 
plethoric  condition  favours  the  formation  of  hsematocele.  In  the 
larger  number  of  patients  whose  menstrual  history  previous  to  the 
attack  was  ascertained,  the  periods  were  regular  in  their  recurrence, 
proving  that  the  disease  is  not  commonly  associated  with  amenorrhoea. 
In  the  majority  of  patients,  however,  the  menstrual  periods  were 
attended  with  pain.  In  ten  cases  pei'sonally  studied  by  the  author, 
and  in  which  he  was  thus  enabled  to  gain  precise  information,  the 
oommeucement  of  the  affection  was  traced  to  a  menstrual  period ;  in 
7  of  these  coitus  had  taken  place  either  during  tlie  catamenial  flow, 
or  very  shortly  afler  its  termination,  and  the  jiain  began  during  the 
sexual  act.  In  the  remainder  of  the  10,  cold,  £sitigue,  or  violence 
experienced  during  the  continuance  of  the  menses,  seemed  to  have 
determined  the  attack. 

Under  the  head  of  the  Pathology  of  Hsematocele,  three  sources  or 
causes  of,  haemorrhage  only  are  considered,  all  others  being  excluded. 
The  three  are— congestion  and  haemorrhage  from  the  vesicles  of  De  Graaf 
during  a  menstrual  period;  reflux  of  blood  from  the  uterus  into  the 
Fallopian  tubes  and  peritoneum ;  and  lastly,  haemorrhage  originating 
in  the  Fallopian  tube  itself.  A  non-encysted  extravasation  of  blood 
into  the  peritoneum  may,  the  author  believes,  arise  from  the  rupture 
of  varicose  veins  beneath  the  ovary,  but  an  encysted  intra-peritoneal 
hsematocele  cannot  be  produced  in  this  way,  because  the  rapid  loss  of 
blood  in  such  a  case  would  prevent  all  chance  of  its  beccuning  sur- 
rounded by  lymph  barriers. 

Physiological  investigation  has  fully  proved  that  at  each  ovular 
period,  which  corresponds  in  the  human  female  with  the  appearance  of 
the  menstrual  discharge,  one  or  more  Graafian  vesicles  near  the  surfiice 
of  the  ovary  become  distended  with  crimson  contents,  and  at  length 
rupture  and  discharge  themselves  into  the  infundibular  extremity  of 
the  Fallopian  tube.  A  certain  quantity  of  blood  escapes  at  the  same 
time,  but  under  normal  conditions  the  amount  is  very  smalL  It  is 
necessary,  therefore,  in  instances  where  the  haemorrhage  from  one  or 
other  ovary  has  been  so  considerable  as  to  give  rise  to  retro-uteiine 
haematocele,  to  presuppose  some  antecedent-  morbid  alteration  in  the 
tissue  of  the  glanda  Congestion  and  h3rpertrophy  of  the  structures  of 
the  ovary,  by  enlarging  the  calibre  of  the  vessels,  induce  a  tendency  to 
unusual  haemorrhage  at  the  periods  of  ovulation ;  and  the  same  may 
be  said  of  cystic  disease  of  the  ovary.    It  is  by  no  means  an  infi'equent 
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oocnrrenoe  in  the  post-mot*tem  room  to  find  small  collections  of  extra* 
▼aaated  blood  in  the  substance  of  the  ovary,  and  occasiouaily  ovarian 
cjsto  are  met  with  filled  with  coagalated  blood,  which  has  been  poured 
into  their  interior  from  the  rupture  of  some  of  the  large  vessels  rami- 
fying in  the  parietes  of  the  cyst.  Death  has  been  known  to  result 
from  intra-cystic  hemorrhage  of  the  form  just  mentioned.  It  can 
be  readily  understood  how  over- distension  of  a  cyst  or  congeries  of 
(^Bts  in  this  way,  more  particularly  if  the  effect  of  any  accident  or 
violence  be  superadded,  might  lead  to  rupture  of  the  cyst-wall  and 
extravasation  of  blood  into  the  peritoneal  sac.  M.  Voisin  has  collected 
six  instances  in  which  the  ovary  was  the  source  of  hemorrhage,  and 
to  these  he  adds  six,  also  arising  from  lesions  of  the  ovary,  where  the 
extravasation  of  blood  was  so  great  that  no  time  was  allowed  for  it  to 
become  encysted,  and  speedy  death  ensued. 

The  mucous  membraue  of  the  Fallopian  tube,  which  contributes 
somewhat  to  the  menstrual  flux  by  a  sanious  secretion  from  its  surface, 
would  seem  occasionally,  when  unusual  excitement  or  congestion  exists, 
to  be  capable  of  pouring  out  so  large  a  quantity  of  blood,  that,  escaping 
into  retro-uterine  ctd-de-sae,  it  gives  rise  to  hematocele.  M.  Yoisin, 
however,  has  only  been  able  to  find  two  cases  in  which  the  hemor- 
rhage appeared  to  proceed  from  the  tul)e,  and  he  therefore  concludes 
that  it  is  far  less  frequent  than  ovarian  hemorrhage.  Ketro-uterine 
hematocele  caused  by  retention  of  the  menstrual  fluid  in  the  uterus, 
and  its  reflux  along  the  Fallopian  tubes  into  the  peritoneal  cavity,  is 
still  rarer.  One  observation  only  of  this  kind  is  reported.  A  patient 
tinder  the  care  of  M.  Trousseau  suffered  from  extreme  retroflexion  of 
the  body  of  the  uterus,  and  as  a  consequence  the  uterine  cavity  became 
distended  with  menstrual  fluid,  which  being  prevented  by  the  displace- 
ment from  discharging  itself  through  the  os  uteri,  made  its  way  along 
the  tubes,  and  formed  an  intra-peritoneal  hematocele.  The  sources 
of  hemorrhage  are  essentially  the  same  in  non- encysted  extravasations 
of  blood  into  the  peritoneal  cavity;  but  besides  those  mentioned  for 
pelvic  hematocele,  the  author  makes  the  addition  of  a  fourth  for  the 
non-encysted  affection — viz.,  varices  of  the  ovarian  or  sub-ovarian 
Teins.  When  hemorrhage  has  taken  place  from  this  last  source,  in  all  the 
cases  which  have  been  recorded,  the  loss  of  blood  has  been  so  rapid  and 
profuse,  that  no  time  has  been  allowed  for  it  to  become  encysted,  and 
immediate  death  has  been  the  result. 

The  distinction  between  encysted  hematocele  and  non-encysted 
extravasation  lies  less  in  any  diversity  of  causes  or  sources  of  hemor- 
rhage than  in  the  slowness  or  rapidity  of  the  bleeding,  from  whatever 
source  it  comes.  Let  blood  escape  from  a  congested  ovary,  from  a 
Fallopian  tube  or  uterus,  if  the  extravasation  be  slowly  poured  into 
the  recto-uterine  ctd-de-sac,  it  ultimately  becomes  encysted,  being 
snrronnded  on  all  sides  by  lymphy  adhesions.  If,  on  the  contrary, 
the  hemorrhage  be  abundant  and  rapid,  the  blood  spreads  itself  over 
a  lax^  surface  of  the  peritoneum,  and  if  the  patient  does  not  sink  from 
the  loss  of  blood,  death  results  speedily  from  the  extensive  inflamma- 
tion produced.    When  the  blood  has  remained  some  time  in  the  uterine 
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cavit J,  and  beoome  mixed  with  mucoa  before  oomiag  in  contact  witb 
tbe  peritoseum,  the  irritating  effect  is  bo  much  greater  than  when  it 
flows  direeUy  firom  the  extarior  of  Teasels^  that  even  if  the  quantity 
extravasated  be  iucorndderable,  the  irritating  effect  is  soch,  that  &tal 
peritonitis  almost  certainly  follows. 

The  mode  in  which  blood  becomes  encysted  to  form  haBmatocele  in 
the  retro-uterine  space  of  peritoneum  is  thus  described : 

**  When  the  blood  escapes  from  the  oyaries,  the  tubes,  or  the  utciiis,  it  falls 
naturally  behind  the  broad  ligament  into  the  retro-uterine  peritoneal  space^ 
limited  before  by  the  broad  ligaments  and  ntems,  behind  by  the  rectum  and 
the  lateral  folds  of  the  peritoneum,  on  all  sides  by  serous  membraue.  Above, 
the  eut-de-sac  is  open,  and  communicates  largely  with  the  rest  of  the  abdonunal 
csTity.  In  some  rare  cases  the  blood  is  carried  in  part  into  the  resico- 
uterine  space,  but  in  very  small  proportion  compared  with  the  mass  extrava- 
sated behind  the  uterus.  Hardly  have  some  drops  of  blood  penetrated  into 
the  serous  cavity,  than  it  inflames.  Tbis  inflammation  results  in  speedily 
establishing  adhesions  between  all  the  pelvic  organs,  or  rather  between  their 
peritoneal  coverings.  The  coils  of  intestines  are  pushed  upwards  by  the  ex- 
travasated fluid,  or  rise  upwards  by  their  own  hghtness.  The  collection  of 
blood  encysts  rapidly,  thaius  to  tlie  energy  of  the  inflammation  of  the  serous 
membrane  and  the  formation  of  cellular  ^Uiesions.  The  sides  of  the  tumour 
are  then  limited,  before  by  the  broad  ligaments,  behind  by  the  rectum  and 
peritoneum,  below  by  the  recto-uterine  cul-desac,  above  by  the  coils  of  intes- 
tines, which,  by  their  adhesions  to  the  fundus  uteri,  the  broad  h'gaments,  the 
ovaries,  tubes,  the  round  ligaments,  and  the  peritoneum  which  covers  the 
lateral  parts  of  tbe  pelvis,  form  for  the  cyst  a  sort  of  resisting  roof."  (p.  137.) 

The  spmptomg  of  non-encysted  extravasations  and  cjrstio  hiematoceles 
differ  in  some  important  particulars.  In  the  foimer  the  commence- 
ment of  the  disease  is  sodden,  perhaps  coming  in  the  midst  of  good 
health,  and  by  the  suddenness  and  intensity  of  the  attack  possibly 
leading  to  a  suspicion  of  poisoning.  The  initiatory  symptoms  are  in 
all  cases  intense  abdominid  pain,  similar  to  that  produced  by  an  attack 
of  peritonitis,  the  patient  being  thrown  into  the  most  violent  distress 
and  agitation.  The  symptoms,  indeed,  bear  a  very  close  resemblance 
to  those  produced  by  perforation  of  the  stomach  or  bowel,  with  extra- 
Tasation  of  their  contents  into  the  peritoneal  sac ;  but  in  addition,  we 
have  the  aneemia  produced  by  the  sudden  and  profuse  loss  of  blood. 
The  belly  becomes  tender  and  hard,  as  well  as  dull  on  percussion. 
Hiccup  and  vomiting  are  sometimes  present;  the  temperature  of  the  skin 
is  low,  and  its  surface  pale  and  blajiched.  Syncope  or  complete  collapse 
speedily  follows,  with  a  small  and  almost  imperceptible  pulse,  and  death 
ensues  in  less  than  twelve  houra  The  incipient  symptoms  of  encysted 
hsdmatocele  in  the  peritoneal  cavity  are  to  some  extent  the  same  in 
character  as  in  the  non-encysted,  but  those  common  to  both  are  some- 
what less  in  severity.  They  may  be  compared  to  those  of  a  limited  peri- 
tonitis, those  of  the  non-encysted  form  being  more  like  the  symptoms  of 
general  peritonitis.  The  attack  dates  commonly  from  a  catamenial  period, 
which  has  perhaps  been  attended  with  more  than  usual  pain,  the  dis- 
charge being  inordinately  profuse,  and  being  prolonged  beyond  the 
normal  limits.     Then,  immediately  following  some  unusual  effort^  or 
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ooiio^  comes  sadden  and  intense  pain,  increased  by  the  slightest  pres- 
mm  or  movement.  The  pain  is  referred  diieflj  to  the  pelvic  cavity, 
and  is  often  eampared  to  the  throes  of  parturition.  A  feeling  of 
weight  about  the  anus,  and  a  sense  of  extreme  &t^pie»  are  also  fre- 
qnentiy  experienced.  Very  shortly  the  patient  or  medical  attendant 
discovers  the  existence  of  a  tumonr,  wluch  can  be  felt  throngh  the 
abdominal  parietes  above  the  pubis.  Ordinarily,  M.  Yoiain  says  it  is 
more  prominent  on  the  right  than  on  the  left  side,  and  may  extend 
itself  even  in  front  of  the  iliac  fossa.  Pain  and  difficulty  are  experi- 
enoed  in  emptying  the  Uadder  and  bow^  The  physical  characters  of 
the  tmnour  are  dulness  on  pencusaton,  softness  and  fluctuation  at  first, 
and  later  it  is  irregular. and  of  unequal  density.  Examined  by  the 
vagina  it  is  felt  pushing  forward  the  oervix  uteri,  flattening  the  rectum 
behind,  and  stretching  the  walls  of  the  vagina,  which  are  rarely  of  a 
Ti<^et  colour.  Yeiy  often  it  fills  the  inferior  strait  of  the  pelvis,  and 
projects  downwards  to  within  five  centimetres  <^  the  vulva.  The 
general  symptoms  are  such  as  am  observed  in  .cases  of  peritonitis — 
nausea,  vomiting,  rigors,  intense  ferver,  and  fedas  Hippooratica.  To 
these  is  added  a  rapid  decoloration  of  the  skin,  which  assumes  a  dull 
whiteness,  and  is  not  unlike  that  which  accompanies  the  cancerous 
cachexia. 

The  progress  of  the  disease  is  variable,  setting  in  sometimes  with 
great  violence,  at  other  times  assuming  a  subacute  character.  In  the 
majority  of  cases  the  progress  is  rapid,  and  the  tumour  attains  its 
largest  size  in  a  very  short  time  from  tiie  oommencementb  In  a  few 
days  the  pelvic  mass  is  often  so  large  as  to  be  compared  to  the  size  of 
a  child's  head,  and  rarely  increases  in  siae  after  the  first  Ibrmation*  A 
careful  study  of  well-marked  cases  has  shown  that  very  speedily  after 
the  swelling  has  reached  its  maximum  develc^ment,  the  natural  ten- 
dency is  to  a  decrease  in  size.  The  tumour  becomes  hard  to  the 
touch,  of  unequal  density,  and  the  sensation  of  fluctuation  gradually 
disappears.  These  alterations  in  consistence  arise  from  the  changes 
which  take  place  in  the  extravasated  fluid.  The  aerum  of  the  blood  is 
quickly  absorbed,  while  the  coagulum  remains  for  a  much  longer 
period,  some  portion  of  it  being  found  even  months  after  the  date  of 
the  attack.  It  is  noted  as  a  curious  feet  in  connexion  with  recovery 
by  resolution,  that  after  the  formation  of  the  tumour,  recurrence  of  the 
menstrual  period  seems  to  exercise  no  influence  in  increasing  its  size. 
On  the  contrary,  when  menstruation  is  re-estabUshed  again,  each 
period  is  marked  by  a  notable  diminution  in  its  volume;  and  it  seems 
indeed  that,  instead  of  undergoing  a  gradual  and  continuous  decrease, 
the  sweUing  receded  by  successive  steps,  which  correiqpond  to  the  cata- 
nienial  periods.  The  average  period  of  duration  when  cure  takes 
place  by  resolution  is  four  months.  In  one  case  the  blood  was  entirely 
re-absorbed  in  six  weeks,  but  in  another  eight  months  elapsed  after 
the  invaraon  <^the  disease  before  all  traces  of  induration  in  the  post- 
uterine  space  had  disappeared. 

Although,  therefore,  recovery  by  resolution  may  be  said  to  be  the- 
rule  when  no  interference  is  resorted  to,  yet  in  a  considemble  propor^ 
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tion  of  cases  resolution  does  not  take  place,  and  tlie  fluid  contained  in 
the  hsematooele  makes  its  escape  externally.  In  27  instances  where  no 
operatiTe  treatment  was  adopted,  6  emptied  themselves  by  the  i-ectnm, 
3  bj  the  Tagina,  and  4  burst  into  the  general  cavity  of  the  peritoneum. 
M.  Yoisin  draws  a  distinction  between  simple  evacuation  of  the  con- 
tents of  the  cyst  and  evacuation  following  suppuration.  Thus,  in 
Observation  xxix.,  the  patient,  after  experiencing  a  rcaccession  of  her 
original  symptoms,  passed  from  the  bowel  a  quantity  of  fluid  com- 
paml  to  currant  jelly,  and  from  that  time  the  tumour  sensibly  dimi- 
nished, and  recovery  soon  took  place.  In  this  case  it  is  believed  that 
no  suppuration  took  place,  and  that  some  simple  ulceration  of  the 
walls  occurred,  resulting  in  perforation  and  subsequent  evacuation. 
Termination  by  suppuration  is  stated  to  be  very  rare. 

The  chapter  on  Diagnosis  is  practically  one  of  the  most  important 
contained  in  the  volume.  We  content  ourselves  with  a  brief  analysis 
of  the  differential  diagnosis  of  retro-uterine  hsematocele.  The  affection 
which  of  all  others  beisurs  the  closest  resemblance  to  pelvic  hematocele^ 
and  which  is  most  likely  to  be  mistaken  for  it,  is  peri-uterine  inflam- 
mation, pelvic  cellulitis,  or  pelvic  abscess,  as  it  has  been  varioubly 
named  by  diffei*ent  authors.  The  inflammatory  affection  is  far  more 
fi'equent  than  hematocele,  but  so  many  .symptoms  are  common  to  both 
that  the  greatest  care  is  often  needed  in  forming  a  correct  diagnosis^ 
and  in  some  cases  we  doubt  if  the  nicest  disci-imination  will  prevent 
the  one  being  mistaken  for  the  other.  Commonly,  in  each  a  tumour 
is  formed  behind  the  uterus,  pain  is  referred  in  both  to  the  same 
region,  and  inflammatory  symptoms  are  present  in  both.  Even  the 
ph3'sical  signs  of  both  bear  in  some  cases  so  considerable  a  resemblance 
that  they  may  readily  be  misinterpreted. 

M.  Yoisin  admits  the  difiiculties  which  surround  the  diagnosis  in 
retro-uterine  hematocele,  and  particularly  the  diagnosis  of  hematocele 
from  retro-uterine  inflammation  and  abscess.  The  chief  points  of 
difference  upon  which  the  author  is  disposed  to  rely  are  the  following — 
viz.,  post-uterine  abscess  is  not  so  constantly  connected  with  some 
accident  of  menstruation ;  has  no  coincident  menorrhagia,  and  does 
not  attain  suddenly  its  greatest  intensity.  The  tumour  is  not  formed 
from  the  very  commencement ;  the  skin  does  not  suddenly  become 
anemic ;  the  mass,  hard  at  first,  becomes  later  soft  and  fluctuating,  the 
contrary  being  the  case  usually  in  hematocele.  The  constitutional 
symptoms  follow  an  inverse  order  from  those  of  hematocele.  Mon>> 
over,  pelvic  inflammation  and  abscess  are  often  consecutive  to  abortiou 
or  delivery;  and  when  this  is  not  the  case,  have  often  some  relation  to 
inflammation  previously  existing  in  some  part  of  the  genital  passages. 
In  the  phlegmonous  disease  the  turae£Eiction  occupies  much  oftener  the 
lateral  and  anterior  parts  of  the  pelvis,  and  is  much  more  sensitive  to 
pressure,  the  slightest  touch  causing  pain. 

Since  we  cannot  accept  the  assertion  of  MM.  Bemutz  and  Goupil, 
that  the  larger  number  of  cases  of  peri-uterine  inflammation  are 
instances  of  partial  peritonitis,  we  may  add,  that  in  the  peri-uterine 
inflammation,  if  it  be  at  all  extensive  in  character,  the  cellular  tissue 
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bebind  the  nieros  and  in  the  broad  ligameDts  becomes  infiltrated  with 
fibrinoas  exudation.  Tliis  fixes  the  uterus,  so  that  it  cannot  be  ele- 
vated or  depressed,  and  the  broad  ligament  and  post-uterine  tissue 
become  hard  as  a  board,  and  feel  like  an  irregular  tumour  springing 
from  the  osseous  boundaries  of  the  pelvis.  This  condition  is  much 
less  marked  in  cases  of  pelvic  haematocele. 

The  diagnosis  between  hematocele  and  ovaritis  is  stated  also  to  be 
very  difficult.  It  is  possible,  however,  by  carefully  attending  to  certain 
peculiarities  in  the  course  of  each,  to  distinguish  between  them.  Thus, 
there  is  no  such  sadden  invasion  or  rapid  formation  of  a  large  tumoar, 
in  inflammation  of  the  ovary  as  in  hematocele.  No  sudden  anaemia 
or  coincident  menorrhagia,  and  the  symptoms  gradually  increase  in 
severity  from  the  commencement;  while  in  hematocele,  the  most 
severe  and  distressing  symptoms  are  developed  from  the  very  first,  and 
as  time  passes,  undergo  a  gradual  amelioration.  Encephaloid  tumours, 
which  from  their  consistence  and  position  may  be  mistaken  for  hema- 
toceles, are  to  be  distinguished  by  their  history  and  the  presence  or 
absence  of  a  cancerous  cachexia.  The  various  forms  of  ovarian  tumour 
which  may  occupy  the  retro-uterine  cvl-de-4t<M  are  in  general  to  be 
diagnosed  by  their  slower  growth,  by  the  absence  of  urgent  symptoms 
at  the  commencement^  and  by  the  difierence  in  the  character  of  the 
fluctoation.  To  these  may  be  added  their  capability  of  being  moved 
in  many  cases  independently  of  the  uterus,  when  the  sound  is  intro- 
duced into  the  uteiine  cavity,  and  perhaps  also  of  being  pushed  up- 
wards into  the  abdominal  cavity. 

Some  forms  of  extra-uterine  gestation  bear  a  very  close  analogy  to 
hematocele,  and  we  are  told  that  MM.  Bobert  and  Huguier  actually 
fell  into  the  error  of  supposing  a  tumour,  which  was  an  extra-uterine 
ffBtation  and  occupied  a  considerable  space  in  the  pelvis  and  abdomen, 
to  be  an  hematocele.  The  absence  of  urgent  symptoms  in  the  com* 
menoement,  and  the  presence  of  the  usual  indications  of  pregnancy, 
are  the  chief  guides  in  discriminating  between  the  two  conditions. 
We  would  hera  remark,  that  the  author  does  not  seem  fully  to  appre- 
ciate the  difficulties  which  would  surround  the  diagnosis  of  an  early 
extra-uterine  fostation  bursting  into  the  cavity  of  the  peritoneum,  from 
retro-uterine  hematocele  or  non-encysted  blood-extravasations  into  the 
peritoneum.  Instances  have  occurred  from  time  to  time  where  an  im- 
pr^;nated  ovule  being  detained  in  the  tube,  has»  after  a  very  short  period 
of  development^  burst  its  containing  limit^  and  led  to  fatal  hemorrhage 
into  the  peritoneal  cavity.  The  suppression  of  the  menses,  the  changes 
in  the  mamme,  and  alterations  in  the  cervix  and  body  of  the  uterus, 
would  of  course  be  the  chief  indications  of  the  existence  of  pregnancy, 
but  the  early  period  of  gestation  in  these  cases  may  possibly  cause  the 
symptoms  of  pregnancy  to  be  very  imperfectly  developed,  and  if  the 
attack  corresponded  with  the  date  of  a  menstrual  period,  it  would 
bear  so  close  a  resemblance  to  hematocele  or  non-encysted  effusion, 
that  the  distinction  would  be  all  but  impossible. 

Fibrous  tumours  of  the  uterus,  in  addition  to  their  history,  would 
of  course  be  recognised  by  their  consistence  and  attachments.     Retro- 
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version  of  the  uterus,  hy  the  direction  of  the  uterine  cavity,  as  indi^ 
cated  by  the  introduction  of  the  sound,  and  £ecal  accumuhitioDs  in  the 
rectum  by  their  plastic  character. 

The  reports  of  post-mortem  examinations  in  cases  of  non-encysted 
blood  extravasations  into  the  peritoneum,  are  pn^xnrtionaily  more 
numerous  than  those  of  encysted  fasBmatooele,  inasmuch  as  the  former 
much  more  certainly  ends  &tally.  In  the  non-encysted  extravasation, 
it  was  generally  found  after  death  that  the  skin  of  the  body  was  devoid 
of  colour,  and  the  belly  tumid,  more  particularly  in  the  region  o£  the 
hypogastrium.  Black  fluid  blood  escaped  in  considerable  quantity  when 
the  abdomen  was  laid  open.  All  the  intestines  were  distended  with 
gas,  and  pushed  above  the  mass  of  blood  contained  in  the  pelvic  cavity. 
The  abdominal  organs  were  often  covered  with  clots ;  the  intestines 
presented  bluish  stains,  and  in  one  instance  the  mesentery  was  infil- 
trated wiUi  blood.  The  amount  of  bkx>d,  fluid  and  coagulated,  con- 
tained in  the  p^vis  and  abdomen,  was  repeatedly  found  to  be  as  much 
as  four  poundk  The  source  of  the  hemorrhage  was  traced  to  some 
distinct  lesion  in  16  out  of  20  cases,  and  were  proportionally  as 
follows — ^viz.,  in  6  cases  the  hiemorfhage  came  from  the  ovary,  in  4 
from  the  rapture  of  an  ovarian  varix,  in  2  from  the  cavity  of  the 
uterus,  and  in  4  from  the  Fallopian  tube.  In  the  remaining  4  no 
distinct  lesion  could  be  found,  and  it  was  supposed  therefore  that  the 
haemorrhage  resulted  fix>m  an  eadialation  of  blood  from  the  surface  of 
the  peritoneum  itselE 

In  the  post-mortem  examination  of  patients  who  have  died  with 
retro-uterine  hematocele,  tumefaction  of  the  abdomen  was  rarely  met 
with.  Commonly,  the  general  surfoce  of  the  peritoneum  was  healthy, 
except  that  occasionally  adhesions  were  remarked  between  the  intes- 
tines. If  any  of  the  adhesions  forming  the  boundaries  of  the  cyst 
had  been  torn,  however,  so  as  to  allow  any  cyst  contents  to  escape^  the 
usual  products  of  inflammation  were  found — ^redness  and  vascularity, 
lymphy  exudations,  purulent  serum,  with  albuminous  flakes.  On  a 
level  with  the  brim  of  the  pelvis  the  viscera  were  seen  to  be  united 
together,  forming  the  roof  of  the  cyst.  The  bladder  was  ordinarily 
elevated  above  the  pubis ;  the  uterus  dose  behind  it,  sometimes  in* 
creased  in  sixe,  and  often  rotated  upoa  its  axis  to  a  position  diffisrent 
from  the  usual  one.  Behind,  adhesions  united  the  posterior  and  su- 
perior aspect  of  the  uterus  to  the  rectum,  a  portion  of  the  sigmoid 
flexure  of  the  colon  and  several  coils  of  small  intestine,  the  two  broad 
ligaments,  and  the  posterior  half  of  the  circumfeonence  of  the  brim  of 
the  pelvis.  A  floor  or  roof  was  thus  formed  over  the  posterior  half 
of  the  pdvic  excavation.  On  laying  open  the  cyst,  the  thickness  of 
the  walls  of  the  cavity  was  found  to  vary  with  the  amount  of  fibrinous 
exudation  produced  in  each  ease.  The  cyst  itself  was  divided  into  a 
number  of  oompartmeDts  by  cdlular  bands,  but  oommonioations  existed 
between  the  various  loculi.  All  the  pelvic  organs  were  more  or  less 
fixed,  the  ovaries  displaoed  and  completely  lost  among  the  inflammatory 
products.  If  an  opening  had  been  eflboied  previous  to  the  decease  of 
the  patient,  trao^  of  ukmitioii  wevsfou&dy  and  theflstuk  between  ^e 
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Apertnro  and  cyst  was  sinuous  and  irregular.  The  contents  of  tlie 
cavity  were  sometimes  clots  more  or  less  organized,  sometimes  a  variable 
•quantity  of  black  fluids  greyish  at  certain  points^  and  ofben  like  a 
mixtare  containing  soot.  Under  the  microscope,  the  contents  were 
seen  to  consist  of  blood  globules  completely  bereft  of  colour,  and  so 
•altered  in  shape  as  to  be  scarcely  recognisable.  Besides  these  were  fat 
globules^  amorphous  particles  of  hsematoidiue,  various  crystals,  and 
other  materials  resulting  from  toanaformationa  in  the  effused  blood. 
The  displacement  and  confusion  of  parts  seems  to  have  l>een  so  great 
in  eonaequenoe  of  the  effused  blood  and  subsequent  inflammation,  that 
the  determination  of  the  source  of  h»morrhage  in  many  cases  was 
anything  but  satis&ctory.  No  details  conccmiDg  this  are  given  under 
the  head  of  "anatomical  lesions,"  but  as  we  have  previously  seen  under 
the  head  of  the  Pathology  of  the  Disease,  M.  Yoisin  has  collected 
evidmioe  sufficient  to  satisfy  himself  that  the  blood  came  from  an  ovary 
previously  diseased  in>six  instances  of  cystic  hematocele,  in  two  &om 
the  Fallopian  tube,  in  one  only  from  rdOiuz  of  blood  previously  occu- 
:pying  the  nterine  cavity. 

The  treatment  is  considered  under  the  heads  prophylactic  and 
curative ;  and  the  curative  is  divided  again  into  surgical  and  medical 
treatment. 

The  author  has  little  to  offer  in  the  way  of  suggestion  concerning 
prophylactic  treatment.  Since  it  has  been  remarked  that  p^raous 
with  varicose  veins  of  the  lower  extremities,  of  the  vagina^  or  rectum, 
have  a  proclivity  to  the  affection,  and  that  its  commencement  is  in 
most  cases  preceded  by  painful  and  profuse  menstruation*,  be  recom* 
mends  that,  when  these  predisposing  causes  are  present,  all  exciting 
causes  should  be  sedulously  avoided,  particularly  at  the  menstrual 
periods.  Violent  ^S>rts  of  every  kind,  and  excess  of  sexual  intercourse, 
are  to  be  proscribed;  and  entire  abstinence  from  coitus  during  the 
oocurrence  of  the  eatamenia,  and  indeed  lor  some  days  subsequent  to 
their  disappearance,  is  to  be  insisted  upon. 

Non-encysted  extravasations  are,  as  a  rule,  so  speedily  and  certainly 
&taly  that  curative  treatment  may  almost  be  said  to  be  out  of  the 
question.  Nevertheless,  it  behoves  the  practitioner  to  adopt  any  such 
measures  as  are  likely  to  stay  the  flow  of  blood  and  avert  the  after 
•consequences.  M.  Yoisin  states  that  we  ahould  not  fear  to  bleed  once 
cnr  twice  with  this  object  in  view;  to  apply  oold  compresses  to  the 
abdomen;  sinapisms  to  the  upper  extremities;  and  that  the  patient 
should  be  kept  perfectly  free  from  all  movement  of  the  body,  and 
eveiy  sonroe  of  mental  emotion. 

In  the  curative  treatment  of  cystic  hssmatocele,  the  author  is 
guided  chiefly  by  the  experience  and  opinions  of  M.  N^ton.  It 
appears  that  at  one  time  the  learned  professor  employed  the  method 
•of  puncture  or  incision  and  evacimtiou  in  all  cases  indiscriminately. 
In  several  insUtnoes,  however,  where  puncture  was  practised,  the 
patients  were  attacked  with  purulent  infection  and  died.  This  led  to 
.a  modification  of  the  rule  previously  followed,  and  artificial  evacuation 
was  resorted  to  only  in  certain  uxgent  cases.     M.  N^iaton  now  teaches, 
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tbat  only  whea  such  symptoms  are  present  as  lead  to  a  fear  tbat 
rupture  of  the  adhesions  forming  the  parietes  of  the  cyst,  and  subse- 
quent extravasation  of  its  contents,  will  take  place,  is  surgical  inter- 
ference warrantable.  Thus,  where  an  hsematocele  abready  exists,  and 
appears  to  be  increasing  in  size,  being  attended  by  violent  and  constant 
pain,  be  concludes  that  inflammation  is  going  on  in  the  cavity,  and 
that  unless  an  opening  be  eflected  to  lessen  the  distension,  there  is 
every  probability  that  laceration  of  the  cyst  walls  will  take  place,  and 
a  general  and  fatal  peritonitis  be  the  result.  The  propriety  and  endTety 
of  leaving  less  urgent  cases  to  the  curative  powers  of  Nature  will 
appear  presently.  An  opening  being  determined  upon,  M.  N61aton 
performs  the  operation  with  a  trocar  and  canula  through  the  vagina. 
The  patient  being  placed  upon  her  back,  the  first  and  second  fingers 
of  the  leffc  hand  being  used  as  a  guide,  the  right  hand  plunges  the 
instrument  into  the  most  prominent  portion  of  the  tumour,  and  the 
trocar  being  withdrawn,  the  fluid  escapes  through  the  cannla.  Tepid 
water  is  afterwards  thrown  very  gently  into  the  cyst  for  the  purpose 
of  washing  it  out.  On  one  occasion  M.  N61aton  injected  iodine  into 
the  cavity,  but  the  result  was  unfavourable.  MM.  Il6camier  and 
Yel|)eau  made  an  incision  with  a  knife  in  preference  to  using  a  trocar, 
and  Professor  Simpson  advocates  first  an  incision,  and  then  the  dila- 
tation of  the  opening  with  the  fingers,  so  as  to  ensure  the  breaking 
down  and  removal  of  the  solid  masses. 

Of  20  cases  collected  by  M.  Yoisin,  where  surgical  interference  was 
resorted  to,  15  recovered  and  5  died ;  contrasting  these  with  the 
statistics  of  cases  where  no  surgical  operation  was  performed,  the 
balance  of  results  appears  to  be  decidedly  in  favour  of  leaving  the  case 
to  nature.  Thus,  out  of  27  cases  treated  by  the  expectant  method, 
22  recovered  and  5  died.  Deducting  from  the  deaths  two,  in  which 
hfematocelo  was  apparently  not  the  immediate  cause  of  death,  the 
mortality  is  reduced  to  1  in  9,  while  in  the  cases  where  an  artificial 
opening  was  made  it  stands  as  1  to  4.  Great  as  this  difference  may 
seem,  it  cannot  be  taken  as  overwhelming  evidence  in  favour  of 
leaving  all  cases  indiscriminately  to  the  curative  powers  of  nature. 
In  the  first  place,  the  statistics  are  far  too  limited  to  enable  one  to 
arrive  at  a  sound  conclusion,  and  there  are  probably  sources  of  fallacy 
which  do  not  lie  immediately  on  the  surface.  This  idea  receives  con- 
firmation when  we  turn  to  Dr.  West*8  lecture  on  Hssmatocele,  and 
find  there  that  in  a  number  of  instances  almost  equal  to  that  of 
M.  Yoisin,  the  average  number  of  recoveries  after  treatment  by  .punc- 
ture was  somewhat  more  than  those  in  which  the  expectant  plan  was 
followed.  Thus,  out  of  14  treated  by  the  expectant  plan,  11  recovered 
and  3  died  ;  while  out  of  27  treated  by  puncture,  22  recovered  and  5 
died.  It  deserves  also  to  be  remembered  as  probable,  that  some  of 
M.  Yoisin's  cases  treated  by  puncture,  and  which  terminated  in  death, 
were  instances  of  the  worst  foim  of  the  disease^  and  that  an  opening 
may  have  been  deemed  necessary  on  account  of  the  severity  of  the 
symptoms  by  which  they  were  attended. 

We  thinl^  however,  the  author  has  adduced  sufficient  evidence  to 
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pioye  tliat  many  of  the  iostances  of  reiro-titerine  hsematocele  require 
BO  surgical  iuterferencey  and  that  an  opening  is  jastifiable  onlj  in  the 
more  urgent  cases.  The  evacuation  by  puncture  or  incision  is  by  no 
means  devoid  of  danger,  for  in  addition  to  the  purulent  affection 
which  followed  this  practice  in  the  hands  of  M.  Nllaton,  and  which 
was  the  cause  of  his  restricting  the  operation  solely  to  the  most  urgent 
cases^  a  patient  under  the  conjoint  care  of  MM.  Malgaigne  and  N61aton, 
died  fix>m  a  wound  of  a  posterior  uterine  artery ;  and  a  patient  operated 
upon  by  M.  Huguier  died  from  peritonitis,  provoked  by  the  injection 
of  warm  water  into  the  cyst  for  the  purpose  of  washing  out  its 
contents. 

The  therapeutic  indications  to  1>e  fulfilled  are,  in  the  first  place,  to 
prevent  a  recurrence  of  the  haemorrhage ;  and  in  the  second,  to  combat 
the  results  of  the  hiemorrhage — viz.,  peritonitis,  swelling,  and  ansemia. 
In  fulfilling  the  first  indication,  absolute  rest  is  to  be  enforced,  and  the 
pelvis  elevated.  Cold  applications  are  to  be  made  to  the  abdomen, 
astringents  given  internally,  and  sinapisms  applied  to  the  upper  ex- 
tremities. For  the  treatment  of  peritonitis  incident  to  hsematocele, 
leeches  to  the  anus  or  abdomen,  calomel  and  opium,  rapid  blistera  on 
the  abdomen,  and  belladonna  plasters,  are  recommended  ;  warm  baths 
are  to  be  avoided.  For  the  piurpose  of  dissipating  the  tumour,  emol< 
lients,  blisters,  derivatives,  and  absolute  rest  at  the  menstrual  period. 
The  anaemia  is  to  be  combated  by  preparations  of  iron,  tonics,  good 
diet,  and  proper  hygiene. 

Appended  to  the  monograph  are  details  of  36  cases  of  retro-uterine 
bsematocele,  which  have  been  collected  by  the  author,  and  an  eugraviug 
which  illustrates  faithfully  the  arrangement  of  the  viscera,  and  the 
sppeamnce  of  the  fibrinous  adhesions  around  an  intra-peritoneal 
hsematocele. 

We  have  thus  followed  the  author  through  the  various  chapters  of 
Lis  volume,  giving  a  summary  of  the  most  important  points  as  they 
presented  themselves  successively.  It  only  remains  to  recommend  the 
perusal  of  the  work  to  all  who  make  the  diseases  of  women  their  study, 
as  deserving  their  careful  attention. 

Review  X. 

1.  The  Mineral  Springs  of  Vichy,  A  Sketch  of  tiieir  Chemical  and 
Physical  Cfiaractera,  and  of  Hinr  Efficacy  in  the  Treatment  of 
varioiAS  Diseases,  (Written  after  a  rapid  sketch  from  Kissingen 
in  the  summer  of  1858.)  By  A.  B.  Grakville,  M.D.,  F.RS. 
8vo,  pp.  243.— Zonc/on,  1860. 

2.  DeVEmploi  ties  Eaux  de  Vichy  dans  les  Affections  Chroniques  de 

V  Uterus.     Par  le  Dr.  Willemin,  M6decin  Inspecteur-adjimct  des 
Eaux  de  Vichy.     8vo,  pp.  247.— Pam,  1859. 
On  the  Employment  of  tlie  Waters  of  VicJiy  in  Chronic  Affections  qf 
the  Uterus,     By  Dr.  Willemin. 

DvL  Grakville  has  endeavoured  in  the  volume  before  us  to  show,  that 
even  Vichy  may  be  made  subservient  to  his  favourite  Kissingen,  and 
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that  when  treatment  at  the  latter  8{>a  is  not  alone  sufficient,  the  pre- 
vious  employment  of  Y ichj  waters  may  be  resorted  to  with  advantage  ; 
in  his  iutrodactory  chapter  he  says — 

"It  tnmed  out  as  I  anticipated ;  once  thoroughly  acquainted  with  all  the 
springs  of  Vichy — having  tasted  to  satiety  of  all  its  waters,  and  luxuriated  in 
its  satinising  baths — it  was  not  dii&cult,  whilst  conversing  with  Dr.  Barthez — 
looking  over  liis  statistical  tables  of  diseases  treated  oy  those  waters  and 
baths — and  listening  to  his  lucid  views  of  their  mode  of  action  (views  most 
ably  developed  in  his  '  Guide  Practique  dcs  Maladies  aux  Eaux  de  Vichy'),  it 
was  not  difficult,  I  say,  for  me  to  come  to  the  conclusion  that,  in  certain  mala- 
dies aptly  the  subject  for  mineral >water  treatment,  such  as  gout,  rheumatism, 
dyspepsia,  gastralgia,  and  others,  the  completement  of  the  cure  begun  at  Vichy 
witn  its  icarm  alkaline  waters,  was  Kissingen  with  its  cold  acidulous  ehalybeaie 
springs — the  Pandur,  and,  above  all,  the  Eagozi;  whilst  in  many  cases  of 
G^eral  debility,  pi\>strated  constitutions,  weakened  and  clUorotic  females, 
bloodless  complexions  forming  a  larger  proportion  of  the  invalids  who  pro- 
perly seek  renovation  from  the  marvellous  llagozi,  the  supcrsaturation  of  the 
system,  at  times  inevitable,  by  the  acidulated  oxide  of  iron,  would  be  pre- 
sently corrected  and  further  improved  by  a  course  of  the  Grande  Grille,  or 
i'Hfipital." 

Dr.  Granville's  work  is  more  especially  devoted  to  the  description  of  the 
locality  of  Yichy,  and  the  chemical  characters  and  general  therapeutic 
ases  of  its  waters,  without  entering  particularly  into  the  treatment  of  an  j 
special  disease ;  whereas  in  Dr.  Willemin's  volume,  little  is  said  as  to 
the  nature  of  the  springs,  but  its  pages  are  chiefly  occupied  with  details 
illustrating  the  effects  of  the  waters  in  the  different  af&ctions  of  the  uterus. 

Most  of  our  readers  are  probably  aware  that  Yichy  is  a  small  town 
of  France,  situated  in  the  department  of  the  Allier,  on  the  right  hank 
of  the  river  AUier,  and  is  about  two  hundred  and  fifty  miles  from 
Paris,  and  that  it  is  reached  from  that  city  by  the  Paris  and  Orleans, 
or  rather  Orleans  and  Lyons  railway,  the  visitor  stopping  at  a  station 
named  St.  G^rmains  des  Fosa6s,  and  proceeding  then  to  Yichy,  a  dis- 
tance of  about  nine  miles,  by  carriage  or  omnibus.  The  town  may  be 
divided  into  two  paHs,  the  old  and  new,  the  latter  consisting  princi- 
pally of  hotels  and  houses,  which  accommodate  the  visitors  during  the 
season,  which  lasts  from  the  Idth  of  May,  the  day  on  which  the  bathing 
establishment  opens,  until  the  15th  of  Sept^nber,  when  it  closes. 

Yichy  proper  contains  many  mineral  springs  which  are  employed 
mediciiudly,  and  there  are  likewise  several  in  the  neighbourhood ;  the 
principal  are  the  Grande  Grille,  Puits  Chomel,  Puits  Carre,  Source  de 
THdpital,  Source  Lucas  and  Acacia,  O^lestins,  and  Puits  Lardy ;  and 
the  neighbouring  springs  are  those  named  Source  des  Dames  and 
Hauterive.  Some  of  these  are  hot,  others  cold ;  in  the  former  category 
<we  find  the  Grande  Grille,  Puits  Ghomel,  Carr6,  Hopital,  and  Lucas  ; 
ihe  temperature  of  the  hot  springs  varies  firom  112^  Fahr.  to  84°  Fahr. ; 
of  the  cold  spring  the  temperature  ranges  from  74^  to  57°  Fahr. 

In  composition  the  waters  of  different  sources  closely  resemble  each 
other,  being  strong  solutions  of  bicarbonate  of  soda  with  small  amounts 
of  other  salts,  together  with  a  notable  quantity  of  free  carbonic  acid 
dissolved  in  the  water ;  two  of  the  above-named  sources  are  likewise 
pretty  strongly  ferruginous.     The  amount  of  bicarbonate  of  soda  is  very 
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eqaal  in  the  different  waters,  and  at  the  same  time  exceed  inglj  great, 
mcMre  thau  thirty-five  grains  in  each  pint,  and  their  activity  douhtlesa 
is  chiefly  dependent  on  the  presence  of  this  salt,  although  probahly  in- 
flnenocd  in  some  considerable  degree  by  the  other  ingredients,  amongst 
which  may  be  found  the  following  elements — chlorine,  iodine,  bromine, 
arsenic,  alomininm,  iron,  silicinm,  boron,  sulphur,  phosphorus,  potas- 
sium, magnesium,  strontium,  calcium,,  and  manganese ;  these  being  in 
the  form  oF  salts,  formed  by  the  union  of  the  different  elementary 
substancesL 

From  the  most  trustworthy  analysis,  it  seems  in  the  highest  degree 
probable  that  the  waters  from  all  the  sources  are  essentially  the  same 
in  origin  and  composition,  and  that  the  slight  differences  found  are 
due  to  what  may  be  termed  accidental  circumstances. 

What  are  the  Yichy  waters  good  for  ?  is  the  heading  to  the  seventh 
chapter  ;  we  will  dwell  a  little  upon  this  part  of  the  work,  as  it  is  the 
portion  of  most  interest  to  the  physician. 

It  must  be  remembered  that  all  the  waters  are  strongly  alkaline 
from  bicarbonate  of  soda,  in  fiict,  with  the  exception  of  two  or  three 
springs,  more  alkaline  than  any  other  known  sources  in  £ntopej 
this  alkaline  condition  must  therefore  exert  considerable  influence  on 
their  therapeutic  virtues :  another,  element  which  is  found  in  several  of 
the  waters  is  the  heat 

The  question  of  the  influence  of  the  temperature  of  mineral  waters 
being  of  some  considerable  importance,  we  shall  make  a  short 
digression  in  order  to  discuss  it.  Our  author  says  that  tempe- 
ratui'e  has  much  therapeutic  influence,  and  brings  forward  in  favour 
of  this  view  the  fact  to  which  he  affirms  patients  who  have  gone 
through  a  course  of  these  waters  can  testify — viz.,  that  waters  chemi- 
cally identical  differ  considerably  in  their  therapeutical  effects.  Who 
among  such  patients,  says  our  author,  is  prepared  to  deny  that  when 
they  swallow  a  large  draught  of  the  Puits  Chomel  (a  hot  spring),  they 
experience  effects  fax  different  from  those  which  the  ingestion  of  an 
equal  quantity  of  the  C^lestins  (a  cold  source)  produces?  Tet  in 
these  waters  the  saline  ingredients  are  the  same;  and  why  therefore 
are  the  ostensible  effects  to  the  drinker  different  1 
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Plange  the  thermometer  into  each  of  these  waters,"  sajrs  Dr.  Granville, 
and  it  wiU  give  you  the  key  of  the  secret.  You  will  read  off  the  instrument 
IIl^  Fahr.  for  the  first,  and  5G°  Fahr.  for  the  second.  In  fact,  the  one  is  hot, 
the  other  eold.  Let  the  latter  be  made  111°  by  charcoal  heat,  and  see  if  the 
ostensible  effects  of  the  Pmts  Chomel  can  be  produced. 

"Now,  this  diversity  of  heat  accompanying  an  identity  of  composition 
solficiently  accoimfs  for  the  difference  which  the  most  expert  medical  prac- 
titioners m  tlie  place  imagine  and  assert  they  have  observed  in  the  mode  of 
action  of  the  different  sources ;  and  I  can  readily  believe  it,  since  I  have  long 
been  convinced  that  volcanic  or  central  heat,  besides  being;  an  agent  acting 
per  se  on  the  human  frame,  is  capable  of  modifying  the  action  of  the  soluble 
substances  with  which  it  is  associated  in  a  mineral  water.  We  should  there- 
fore expect  different  results  in  the  employment  of  the  Grande  Grille  from 
those  of  the  Pnite  CarrS~^n  those  of  tne  Hopital  from  those  of  the  Lardy^-- 
lastly,  and  still  more  glaringly,  in  those  of  the  FuiU  Chomel  from  those  of  the 
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Celettim.  Accordingly,  all  medical  authorities  I  Lave  consulted,  and  their 
respective  works,  agree  in  assigning  to  each  source  a  distiuct  faculty  iu  the 
treatment  of  particular  disorders." 

Dr.  Granville  considers  that  there  are  many  circumstances  which 
should  be  taken  into  consideration  in  estimating  the  value  of  particular 
springs  and  their  efficiency  in  disease— circnmstances  which  he  thinks 
have  been  too  much  overlooked  by  the  majority  of  medical  hydrolo- 
gists,  the  principal  of  these  being  a  temperature  more  or  less  elevated — 
a  greater  or  less  quantity  of  gas  in  the  water — the  presence  or  absence 
of  light,  or  much  or  too  little  of  it — the  state  of  the  atmosphere  as  to 
heat  and  elasticity,  and  probably  the  evolution  of  electro-magnetic 
effects  daring  some  stages  of  the  solution,  the  presence  of  which  may 
become  a  modifying  agent  in  the  efficacy  of  a  minei'al  water. 

A  question  of  some  interest  to  determine,  not  only  witti  refe- 
rence to  the  Vichy,  but  likewise  to  many  other  mineral  waters,  is 
whether  the  different  sources  in  the  same  locality  possess  specific 
virtues  by  which  they  can  be  distinguished  from  each  other.  Oar 
author  appears  to  believe  that  each  spring  has  peculiar  virtues,  and  in 
sup})ort  of  his  opinion  brings  forward  the  opinion  of  some  writers  on 
Vichy  and  other  waters,  for  he  says : 

"  Each  source  has  some  peculiarity  of  .therapeutical  and  physiological  effect 
which  renders  it  preferable  to  the  rest  iu  the  treatment  of  particular  maladies 
or  for  tlie  relief  of  especial  symptoms.  My  knowledge  of  these  facts,  as  appli- 
cable to  Vichy,  is  derived  from  the  report  of  several  of  my  patients  who  nave 
frequented  the  place  for  two  or  three  seasons,  and  who  have  been  very  par- 
ticular in  noting  their  effect  on  their  complaints." 

Many  authors,  however,  disagree  in  toto  with  this  view  of  the  sub- 
ject, and  in  our  opinion  such  is  more  consonant  with  our  knowledge  of 
therapeutics.  Dr.  Durand- Fardel  holds  this  opinion,  as  also  Dr.  Kiihn^ 
quoted  by  our  author,  when  he  states : 

"  Medical  hydrolosists,  those  more  particularly  who  belong  to  certain  spas, 
admit  still,  and  witli  ^at  complacencyi  the  antiquated  doctrine  that  each 
niineral  watering-place  is  endowed  with  occult  and  specific  virtues,  that  renders 
it  suitable  to  certain  distinct  maladies ;  whereas  the  real  state  of  the  question 
is,  not  to  ascertain  whether  such  a  water  be  specific  against  gout  or  rheuma- 
tism, or  a  uterine  disease,  or  a  complaint  of  the  kidneys,  hut  luidcr  what  con- 
ditions of  a  certain  given  case  of  disease  a  certain  mineral  water  is  sure  to  be 
useful.  Thermal  medicine  is  a  matter  of  appreciation  and  tact.  A  mineral 
water  has  no  other  value  than  that  which  a  skilful  physician  knows  how  to 
elicit  from  it.  To  consider  it  as  a  medicament,  prepared  and  supplied  by 
nature  for  a  single  special  object,  is  an  error.  Mineral  waters  are  simple 
instruments  in  the  hands  of  the  physician,  from  which  it  is  for  him  to  obtain 
tlie  most  advantageous  results." 

We  think  that  most  of  our  readers  must  agree  with  the  above 
remarks,  and  confess  it  would  require  a  very  large  amount  of 
evidence,  far  greater  than  has  hitherto  been  brought  forward,  to  con- 
vince us  to  the  contrary.  Yet  when  at  Vichy  wo  were  gravely  told, 
on  going  round  to  the  different  sources,  the  very  statements  quoted  by 
our  author,  that  the  waters  of  the  Grande  Grille  were  chiefly  useful  in 
forms  of  difficult  digestion  connected  with,  hepatic  derangement ;  that 
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tliose  of  the  C^lestins  were  most  especially  serviceable  in  cases  of  renal 
and  vesical  calculus,  and  certain  forms  of  gout,  acting  particularly  as  a 
diuretic;  whilst  those  labouring  from  chest  affections  were  most  bene- 
fited by  drinking  from  the  Puits  Chomel  and  Carr6. 

With  regard  to  the  physiological  and  thei-apeutic  action  of  the 
Yichy  waters,  the  following  is  a«ummary,  extracted  from  Dr.  Barthez's 
observations,  which  are  given  at  length  by  our  author. 

In  quantities  of  twelve  or*  fifteen  glasses  a  day,  and  continued  during 
thirty  days  or  so,  the  Vichy  waters  have  no  very  sensible  influence 
upon  the  circulation ;  if  anything,  it  is  somewhat  lessened.  Sometimes 
a  desire  to  sleep  is  induced ;  at  times  a  slight  feeling  of  excitement  or 
species  of  intoxication.  The  api^etite  is  usually  increased  and  digestion 
improved ;  slight  constipation  rather  than  relaxation  is  apt  to  be  in- 
duced. The  urine  is  generally  rendered  alkaline  in  less  than  an  hour 
after  drinking  the  water,  and  remains  clear  and  free  firom  sediment  of 
uric  acid  or  urates.  It  is  usually  rendered  in  smaller  quantities  than 
the  amount  of  water  drank,  which  ia  accounted  for  by  an  increased 
action  of  the  cutaneous  function.  The  generative  organs  are  commonly 
somewhat  excited,  especiaUy  at  the  commencement  of  the  course. 

If  the  waters  be  continued  even  in  moderation  beyond  a  certain 
time — say  three  weeks — atonic  dyspepsia  is  often  induced,  with  dimi- 
nution of  muscular  strength,  at  the  same  time  diarrhcea  is  apt  to 
supervene,  and  other  signs  of  irritation  of  the  abdominal  organs. 

The  action  of  the  Vichy  waters  is  evidently  due  to  the  large  amount 
of  bicarbonate  of  soda  contained  in  them,  which,  when  introduced 
into  the  system,  renders  the  blood  more  than  noimally  alkaline— a 
condition  which  diminishes  the  plasticity  of  the  several  constituents  of 
that  fluid,  alters  the  characters  of  the  various  secretions  and  excretions 
derived  from  it,  and  likewise  stimulates  the  different  glands.  Although 
the  bicai'bonate  of  soda  be  the  chief  active  agent  in  these  waters,  we 
would  willingly  agree  with  Dr.  Granville  in  thinking  that  the  numerous 
other  ingredients  which  are  present  in  them  in  small  quantities,  add 
considerably  to  their  power. 

"  This  effect  of  combination,"  he  says,  "  is  well  seen  in  the  difference  of 
action  between  PuUna  water  and  a  simple  solution  of  the  principal  salt  con- 
tamed  in  it.  Attempt  positive  purgation  by  means  of  £psom  salts  alone,  you 
may  be  compelled  to  give  an  ounce  of  them.  Drink  a  pint  of  Piillua  water, 
the  same  purgative,  and  a  more  active  effect  will  be  produced  with  one-third 
of  the  above  auautity  of  sulphate  of  magnesia,  which  the  pint  of  water  holds 
in  sol  alien.  Why  so?  Evidently  because  there  are  sixteen  other  ingredients 
in  tliat  pint  of  Piillna  water  to  help  the  Epsom  salts  it  contains." 

Tlie  eighth  chapter  is  devoted  to  a  description  of  the  great  thermal 
establishment  at  Vichy,  which  in  all  respects  is  of  a  first-class  de- 
scription. Dr.  Granville  says:-— "At  no  other  foreign  spa  (and  I 
have  visited  a  considerable  number  of  them)  are  the  appliances  for 
bathing  better  than  they  are  to  be  met  with  at  Vichy."  Our  space 
will  not  permit  us  to  enter  into  this  subject,  which  will  be  found 
detailed  in  the  volume ;  but  we  shall  content  ourselves  with  giving  a 
short  account  of  the  effects  produced  by  the  administration  of  the  water 
in  the  form  of  the  bath. 
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The  activity  of  the  circalatioii  is  rather  diminished  thao  augmented ; 
and,  after  many  baths,  more  or  less  kssitnde  is  oft^i  experienced^ 
and  sometimes  nervons  agitation  indaoed.  The  function  of  the  skin 
is  commonly  augmented^  accompanied  by  an  itching,  and  now  and 
then  a  cataneons  emption.  The  mine  becomes  alkaline,  nsaally  afler 
a  quarter  of  an  hour's  immersion ;  and -the  renal  secretion  is  at  the  same 
time  sensibly  increased.  The  Vichy  water  is  mostly  employed  diluted 
with  an  equal  quantity  of  common  water,  sometimes  even  with  more. 

The  ninth  chapter  contains  matter  of  considerable  importance-* 
namely,  the  results  which  have  been  arrived  at  at  Yiohy  in  the  treat- 
meiit  of  certain  diseases;  and  that  considerable  reliance  may  be  placed 
upon  these,  it  may  be  stated  that  they  are  derived  from  the  statistics 
of  the  thermal  military  hospital  at  that  place,  obtained  by  Dr.  Barthez^ 
the  chief  inspector  of  these  waters,  who  furnished  them  to  our  author; 
in  reference  to  which  we  find  the  following  passage : 

"I  feel  particularly  indebted  to  Dr.  Barthez  for  his  courtesy  and  liberality 
in  enabling  me  to  give  to  my  English  readers  this  official  retom,  which  has  no- 
where been  published,  having  been  drawn  up  for,  and  despatched  to  the 
militaiy  authorities  in  Paris,  at  the  conclusion  of  the  season  at  Yichv  last 
September.  The  Minister  of  War  is  in  possession  of  a  number  of  similar 
reports  from  Inspector  Barthez,  forwarded  from  year  to  ^r^ar,  in  accordance 
with  the  rules  of  the  military  service.  Their  great  merit  is  their  minute 
precision  and  accuracy.  No  erroneous  conclusions  can  be  drawn  from  the 
perusal  of  such  documents." 

The  diseases  are  classified  under  the  eight  following  heads : — Dis- 
eases of  the  Digestive  Canal — Diseases  of  the  liver — ^Diseases  of  the 
Spleen — Diseases  of  the  Bladder — Gravel — Qout — Rheumatism — ^and 
Diabetes. 

Under  the  first  head,  the  diseases  enumerated  as  having  been  treated 
are— chronic  gastritis;  chronic  gastro-enteritic  disease,  and  afiections 
of  the  alimentary  canal  considered  to  be  of  a  nervous  character.  In 
the  chronic  inflsiinmatory  diseases  the  number  of  patients  was  nearly 
200;  the  number  cured  and  much  improved  vetj  large,  and  the 
&ilurcs  exceedingly  few.  In  the  nervous  cases,  out  of  the  number  of 
patients  treated,  there  were  cured  or  greatly  improved  about  an  equal 
proportion. 

On  lookingover  these  numbers,  one  cannot  help  remarking  what  might 
be  called  an  anomaly — namely,  the  fact  that  the  same  treatment  should 
prove  effectual  in  diseases  so  different  from  each  other  in  their  intimate 
pathology.  May  not  the  cure  in  many  of  these  cases  be  ascribed  more  to 
other  circumstances  than  the  exhibition  of  the  waters  1  Certainly  dilute 
alkaline  solutions  in  this  country  not  unfrequently  augment  functional 
dyspeptic  affections,  but  it  is  not  difficult  to  understand  that  many 
slight  inflammatory  conditions  of  the  mucous  membrane  of  the  ali- 
mentary canal  would  be  materially  benefited  by  such  treatment. 

The  class  of  Diseases  of  the  Liver  includes  cases  of  simple  inflam- 
matory hepatitis,  engorgement,  induration,  and  obstruction  of  the 
liver;  with  a  few  cases  of  abscess  of  the  organ,  gall-stones,  and  the 
so-named   hepatalgia.     Between   two  and   three  hundred   cases  are 
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leooKded :  tbe  oores  and  marked  improTemenia  are  sameroii%  failure  is 
reeorded  but  in  few  instaaoea.  The  same  remaric  applies  to  different 
Ibrma  of  Splenic  disease,  often  tbe  result  of  attacks  of  AMcan  inter- 
mittent lerer  or  otber  palndean  agoes. 

In  Vesical  catarrb  tbe  recorded  snccess  is  fonnd  to  be  very  bigb,  as 
likewise  in  nric  acid  gravel;  in  tbe  latter,  more  particularly,  we  ^onld 
expect  sacb  fiivourable  resolts,  seeing  tbat  tbe  alkaline  treatment  as 
ordinarily  pursued  is  for  tbe  most  part  attended  witb  marked  success. 

Yicby  waters  bave  for  some  time  enjoyed  a  considerable  reputation 
in  tbe  treatment  of  Qout.  Dr.  Bartbez  gives  tbe  results  obtained 
dnriag  tbe  treatment  of  135  patients  suffering  irom  tbis  disease,  and 
finds  tbat  tbe  number  of  cures  and  apparent  cures  amounted  to  69, 
66  were  improved,  and  only  9  experienced  no  appreciable  amendment. 
In  no  case  did  Dr.  Bartbez  observe  any  untoward  accident  from 
tbe  oae  of  Vichy  waters.  Tbe  largest  interval  of  respite  &om  tbe 
disease  tbat  has  been  observed  in  patients  who  have  gone  through  tbe 
Vichy  treatment  has  been  four  years^  but  its  mean  duration  has  been 
from  fifteen  to  eighteen  months. 

In  80  cases  of  Rheumatism,  35  were  considered  to  be  cured,  31 
improved,  and  in  14  no  result  was  obtained. 

Lastly,  in  7  3  cases  of  Diabetes,  it  is  affirmed  tbat  32  lost  the  presence 
of  SQgar  IB  tbe  urine  at  tbe  end  of  a  few  days  of  treatment,  30 
obtained  a  more  or  less  sensible  diminution  of  tbe  same,  and  11 
continued  in  tbe  same  state.  To  this  statement  it  is  very  properly 
added,  that  of  tbe  30  from  wbidi  Dr.  Bartbez  obtained  information 
daring  tbe  years  subsequent  to  the  cure,  7  showed  after  tbat  time  no 
appearance  of  sugar  in  tbe  urine,  but  in  all  tbe  others  tbis  principle 
Ittd  reappeared  in  that  secretion. 

From  a  survey  of  tbe  above  cases,  as  likewise  of  those  given  by 
otber  writeiB,  more  especially  Drs.  Charles  Petit  and  Durand-Fardel, 
we  should  be  inclined  to  regard  tbe  Vichy  waters  as  powerful  agents, 
often  for  good,  but  not  unfrequently,  if  used  indiscriminately^  pro- 
ductive of  much  mischief;  and  we  should  feel  disposed,  not  to 
question  tbe  accuracy  of  tbe  statistics,  but  to  consider  tbe  apparent 
results  in  many  instances  more  favourable  than  the  real.  For  example, 
let  us  take  tbe  last  class  of  patients — the  diabetic;  is  there  evi- 
dence of  any  real  therapeutic  powers  in  the  waters  in  tbis  disease  %  Be- 
gulated  diet  alone  will  probably  produce  equal  amendment;  we  know 
also,  from  personal  experience,  that  in  some  cases  where  the  sugar  has 
been  asserted  to  be  absent  from  the  urine  of  patients  who  bad 
taken  tbe  Vichy  waters,  within  a  few  boiws  this  principle  existed  in 
fluid  in  considerable  quantities.  Again,  in  gouty  cases>  how  common 
is  it  to  find  an  interval  of  a  year  or  more  between  the  attacks,  even 
when  no  i^>ecial  treatment  has  been  employed.  That  Vichy  waters 
do  barm  occasionally,  we  have  likewise  seen  much  proof;  acting,  as 
they  do,  as  powerful  lowering  agents,  and,  if  long  continued,  pro- 
dudng  an  impoverished  state  of  the  blood,  and  tbe  consequent  increase 
of  organic  mischief. 

Tbe  tenth  chapter  is  devoted  to  tbe  diet,  regimen,  hygienic  con- 
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ditioDi^  general  and  pariicokr  eanikms  and  diieefciona  to  be  attended 
to  by  patients  nndeq^ing  the  Yichy  treatment;  bat  on  these  points 
we  find  little  to  detain  nsi  There  is  a  somewhat  lengthened  dia- 
cnssion  aboat  the  nae  of  acid  firuits,  and  the  aignments  employed  by 
some  writers  on  these  waters  for  their  employment  or  prohibition^ 
many  of  which  are  altogether  fidse,  inaamnch  as  it  can  be  easily 
demonstrated,  and  it  is  a  &ct  well  known  to  most  intelligent  prao* 
titioners,  that  adds  by  no  means  neoessarily  render  nngatoiy  the 
action  of  alkaline  ronediefl^  inasmnch  as  the  nentnl  salts  thus  formed 
with  the  vegetable  acids  are  readily  decomposed  in  the  blood,  and  the 
alkali  thus  again  set  free,  or  reduced  to  the  condition  of  a  carbonate. 
There  is  an  anecdote  rebted  of  Professor  Lallemand  in  this  chapter 
with  r^ard  to  the  infloenoe  of  certain  firuita^  not  withoat  interest,  and 
which  we  will  transcribe: 

"  Durioc  his  residence  at  the  UniTersity  of  Montpellier,  paUenU  consulted 
him  who  laboared  under  sliglit  irritation  of  the  digestive  oieana,  for  whichy 
by  way  of  lefreshine^  aliments,  Lallemand  usually  recommended  the  use  of 
strawberries.  To  ois  great  astonishment,  a  few  days  after,  the  greatest 
number  of  these  patienU  came  to  report  to  him  that  they  passed  the  straw- 
berries they  had  taken  with  their  urme.  Manifestly  impossible  as  the  phe- 
nomenon was,  Lallemand  had  the  curiosity  to  ascertain  the  nature  of^the 
allied  fact,  when  he  discovered  that  the  presumed  red  pips  of  the  strawb^ries 
were  nothing  ebe  than  round  nains  of  uric  add  depodted  at  the  bottom  of 
the  vessel  in  the  form  of  graveL 

The  eleventh  and  twelfth  chapters  are  chiefly  devoted  to  matters  more 
interesting  to  viators  of  the  Spa  than  to  the  majority  of  our  readers, 
relating  as  they  do  to  the  hotels,  public  amusements^  excursions,  and  so 
on.  Our  opinion  of  Dr.  Granville's  work,  derived  from  a  careful  perusal 
of  its  contents,  may  be  thus  summed  up :  It  is  written  in  an  easy  and, 
agreeable  style,  and  most  of  the  contents  are  well  fitted  for  the  perusal 
of  patients  about  to  visit  Vichj,  as  the  volume  possesses  much  matter 
of  general  interest 

The  medical  information  contained  in  the  work  is  limited,  and  not 
derived  from  personal  experience,  but  from  the  works  of  former 
writers  on  these  waters,  and  from  conversations  with  phydcians  and 
others  in  the  locality.  Its  pleadng  style  and  the  chaiBcter  of  its 
contents  will  recommend  it  to  a  large  class. 

Our  space  will  not  allow  us  to  go  into  any  detail  in  speaking  of  the 
contents  of  Dr.  Willemin*s  work,  nor  are  they  such  as  can  be  con- 
veniently discussed  here,  consisting  as  they  do  chiefly  of  details  of 
cases;  we  may,  however,  give  a  shoit  summaiy  of  the  results  which, 
from  his  experience,  he  has  arrived  at^  recommending  to  those  of  our 
readers  specially  interested  in  the  treatment  of  such  cases  the  careful 
perusal  of  the  volume. 

Dr.  Willemin  considers  that  in  chronic  engorgement  of  the  uterus  con- 
nected with  anteverdon  or  retroverdon,  the  treatment  of  Vichy  possesses 
remarkable  efficacy ;  he  also  recommends  it  in  chronic  metritis,  although 
in  the  latter  case  it  maybe  necessary, before  having  recourse  to  the  watecs, 
to  combat  the  inflammation  by  appropnate  antiphlogistic  remedies. 
In  cases  of  peri-uterine  inflammation,  the  Vichy  treatment  was  like« 
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wise  fbnnd  suocesafol;  and  in  several  cases  where  sterility  appeared  to 
have  depended  on  a  retroversion  of  the  uterns,  impregnation  has  oc« 
curred  after  the  nse  of  the  waters.  In  suppressed  menstruation  also 
the  discharge  was  frequently  ro-estahlished,  especially  when  the  ob- 
straction  ^  d«pead«^t  on  uterine  engorgemenr     ^ 

The  treatment  in  most  cases  consisted,  not  only  in  the  internal 
admimstration  of  the  waters,  but  the  application  also  in  the  form  of 
the  general  bath,  as  well  as  the  haina  de  piacme  and  the  use  of  irriga- 
dons  during  the  bath.  We  must,  however,  again  refer  to  the  work 
itedf  for  much  that  is  interesting  on  this  subject,  and  in  taking  leave 
of  it  remark  that  the  observations  of  cases,  which  are  very  numerous, 
appear  to  have  been  made  and  recorded  with  great  care  and  faith- 
fulness. 


Keview  XI. 

FoundaHon/ar  a  New  Theory  and  Practics  of  Medicine.  By  Thomas 
IincAN,  M.D.,  Member  of  the  Royal  College  of  Physicians,  London; 
Lecturer  on  the  Principles  and  Practice  of  Medicine;  Physician  to 
the  Liverpool  Boyal  Infirmary,  dsa — London^  1860.     pp.  374. 

The  above  title  will  sound,  no  doubt,  to  most  of  our  readers,  as  it  does 
to  ourselves^  not  a  little  startling.  A  new  theory  and  practice  of 
medicine  I  Iloiroi  6eo2 !  What  can  we  suppose  but  that  the  author  is 
going  to  introduce  us  to  a  new  pathy  or  system  which  he  has  devised  1 
Not  sOy  however;  he  aims  solely 

*'  To  show  that  there  exists  in  medicine  a  fondamental  principle,  by 
mideviating  attention  to  which  our  science  may  surely  attain  that  general 
position  and  esteem  which,  though  it  has  always  claimed,  it  has  never  yet 
cigoyed." 

Truly  a  .most  laudable  aim,  and  one  for  which,  if  successful,  he 
must  claim  a  pre-eminent  statue  in  the  temple  of  science.  To  learn 
and  fully  acquaint  ourselves  with  this  fundamental  principle  must 
henceforth  be  our  prime  duty.  All  past  teaching,  information,  and 
experience  we  have  gained  must  henceforth  be  subordinated  to  this 
fundamental  rule;  on  this  foundation  we  must  build,  or  we  must  not 
boOd  at  all.  Surely  our  readers  are  all  impatience  to  hear  what  this 
principle  is ;  what  is  this  new  spirit  that  is  to  inform  the  hitherto 
''  rudis  indigestaque  moles"  of  medical  knowledge.  It  will  be  fairest 
to  the  author  to  let  him  state  this  for  himself  which  he  does  in  his 
summary  of  propositions,  pp.  349—352.    In  the  last  he  says: 

"Lastly,  and  it  is  this  conclusion  which  has  induced  us  to  give  the  title  we 
have  done  to  this  essay — ^That  the  theory  and  practice  of  medicine  ought  to 
be  based  upon  alteration  in  power  or  vital  force,  rather  than  in  changes  of 
structure." 

We  read  and  re-read  this,  and  somehow  we  cannot  divest  ourselves 
of  a  persuasion  that  the  idea  is  not  altogether  new;  that  we  have 
heard,  and  read,  and  acted  on  something  not  very  dissimilar  to  this 
principle  before.     Perhaps  we  are  mistaken;  let  us  see.  .  In  speaking 
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of  tlie  treatment  of  inflannnatioii,  Dr.  Watson  'wams  ns  that  it  is  not 
every  case  tliat  warrants  the  abstraction  of  blood;  that  ita  power  ia 
great  for  evil  as  well  as  for  good,  and  that  we  must  consider  carefolly 
a  variety  of  difSarent  eucumstances  before  we  decide  npon.  it.  The 
degree  of  pyrexia,  the  qoalily  of  the  poise,  the  importance  of  the 
organ  affected,  the  intensity  of  the  inflttnmation,  the  stage  of  the  dis- 
ease, the  age,  sex,  and  general  condition  of  the  patient,  and  the  ordi^ 
nary  character  and  coarse  of  the  disease  when  ooenning  epidemioally, 
are  all  to  be  taken  into  aoooont  Now,  all  or  moat  of  these  invcdve 
the  consideration  or  estimation  of  power  and  vital  Ibrce.  The  one 
condition  which,  with  certain  exceptions^  is  in  Dr.  Wataon's  view  ''  oar 
lawful  warrant  for  general  bleeding^  is  hardness  of  the  pake.  Bat  we 
cannot  think  of  this  sign  without  reference  to  the  contractile  force  of 
the  heart  and  arteries  on  which  it  depends.  The  sign  is  to  as  an  index 
of  the  state  of  the  vital  force  in  at  least  one  most  important  organ. 
Again,  he  puts  strongly  the  great  difference  between  the  pneumonia  of 
inSnenza  and  the  acute  sthenic  in  r^ard  of  their  fitness  for  vene- 
section. In  the  former,  bleeding  was  borne  exceedingly  ill;  in  the 
latter,  he  has  no  sort  of  hesitation  as  to  its  utility  and  necessity.  Here 
is  a  clear  putting  aside  of  structural  change,  and  preference  of  the  con- 
dition of  the  general  power  as  a  guide  to  treatment.  Dr.  Copland 
writes  in  the  same  strain:  that 

*' A  bard,  tense,  or  strong  pulse  not  only  reqraires  a  very  copious  depletion  at 
first,  but  generally  also  a  repetition  of  it ;"  male,  per  eomtra^  "  it  may  be  taken 
as  a  general  role,  that  when  the  pulse  is  above  110  and  compressible,  what- 
eyer  may  be  the  organ  inflamed,  the  system  will  not  bear  bloodl^ting  even  in 
the  first  instance." 

Again: 

.^  "Inflammations  oonseqnent  npon  active  excitement^  or  attending  vital  reac- 
tion, are  most  benefited  by  that  measure,  whilst  those  caused  by  septic^ 
poisonous,  infectious,  or  contaminating^  agents,  are  generally  aggravated  by  it. 
All  the  depressing  affections  of  the  mmd,  an  air  loaded  with  m^ria  or  paludal 
exhalations,  the  foul  air  of  hospitals,  and  the  confined  atmosphere  of  large 
towns,  particularljT  in  crowded  dwellings,  in  low  cellars,  in  close  lanes  or  alleys, 
And  in  manufactories,  frequently  not  only  prevent  the  good  effects  of  bleeduig 
^m  ensuing,  but  also  render  i&  institution  or  repetition  injurious." 

Can  there  be  any  clearer  recognition  of  the  importance  of  regarding 
^wer  or  vital  force  than  the  above  f   So  again,  speaking  of  antimony : 

"The  most  successful  results  frequentlv  follow  it  in  delicate  constitutions, 
"where  bloodletting  does  not  promise  any  decided  advantage.  It  should  not, 
however,  be  carelessly  employed,  as  I  have  seen  it  procfuctive  of  the  most 
injurious  effects  when  pushea  far  in  debilitated  persons  and  in  young 
nmldren." 

Dr.  EUiotson,  speaking  of  the  circamstances  that  forbid  free  bleed- 
ing, enumerates  extraordinary  debility  of  the  pulse,  feebleness  of  the 
t^netitution,  tender  ytora,  extreme  old  age.  What  is  this  but  forming 
a  due  estimate  of  vital  power  9  At  the  close  of  a  clinical  lecture  on 
asthenic  pneumonia,  Dr.  Corrigan  impresses  on  his  hearers  the  follow- 
ing points:  1st,  That  the  name  of  a  disease  is  not  an  index  to  its 
j^reatment;  but  that,  on  the  contrary,  under  the  one  name  the  patho- 
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logical  ocniditioiit  of  the  orgao  aflfeeted  maj  change  ik>  nnich  aa 
to  reqaiie  the  most  varyiiig  Or  even  opposite  mode  of.  treatment.. 
Ihidlj,  That  pneumonia  presents  an  illnstration  of  this  principle,  as  it 
may  be  of  a  sthenic  or  an  asthenic  form.  Srdlj,  That  the  disease 
maj  be  asthenic  from  the  commencement.  4thly,  That  qiunine  in 
latge  doses  ia  a  remedy  of  great  power  over  the  asthenic  form  of  pneu« 
nonia^  whether  it  be  primary  or  secondary.  Dr.  Gordon  in  Dublin, 
and  Bosaril  in  Birmingham,  lunre  both  observed  and  written  on  the 
teme  affection.  Suzdiy  these  men  looked  more  to  the  state  of  the 
general  system,  to  alterations  of  vital  power^  than  to  changes  of  stmo* 
tore.  Wbnld  any  practitioner  dream  of  treating  a  case  of  typhona 
pnenmonia  in  the  same  way  as  a  case  of  simple  f    Says  Dr.  Alison : 


''We  know,  from  expeiiments  on  ammids,  that  intammation  wii^  all  snefa 
censeqntoees'  {fi^f^  in  tae  eye)'may  be  produced,  if  not  merdj  by  iaanitioB,  at 
kasi  by  causes  actmg  on  a  very  exhausted  system,  and  prodociiig  this  effect 
oj  reason  of  the  eihaostion;  sad  that  all  may  be  removed  merely  by  giring 
soffident  noiuishmeht;  snd  therefore  we  can  essilv  understand,  what  ezperienoe 
abnndanth'  demonstrates,  that  not  only  the  antiphlogistic  remedies  after  a  time 
most  be  msoontinaed,  bnt  the  antiphlogistie  regimen  relaxed,  even  sometimes 
at  tbe  riric  of  Icmporary  aggiavstion  of  part  of  the  disease,  in  sneh  oases ;  and 
Aat  the  best  eflecis  shoohi  result. £rom  the  gradual  intEodootion  of  a  tonio 
rcgixnen,  from  oomitry  air,  exercise,  moderate  mental  excitement,  and  a  gradn* 
alfy  improved  diet.  Such  cases  illustrate  strongly  the  mischief  which  may  be 
done  uj  practising  for  tiie  names  of  diseases,  and  forcibly  remind  us  of  the 
judicious  aphorism  of  Boeriiaave :  'Nullum  remedium  in  morbis  cognovi,  quin 
solo  tempcativo  nsu  tale  fiat/  " 

Does  Dr.  Inman  think  that  Dr.  Aliaon  did  not  give  a  prominent 
place  to  the  eonsidentioii  o£  vital  force  %  Bat  we  fen*  we  shall  weary 
oat  our  reader'a  patienee  if  we  qnote  more  to  the  nme  effect,  other- 
wise we  oould  go  on  almost  ad  ii^ifium.  We  wonld  especially  com- 
mend to  Dr.  Inman's  attention  the  writings  of  Mr.  lyrrell,  where  he 
will  find  in  almost  every  page  injanctions  to  attend  carefdily  to  the 
state  of  the  general  power,  to  avoid  depressing  it,  or  to  raise  it  by 
food  and  tonics  if  it  has  alr^tdy  become  impaired.  No  one  was  more 
thoronghly  alive  to  the  truth  that  no  remedy  could  have  a  beneficial 
effect  unless  the  system  as  a  whole  was  duly  supported.  Case  6,  p.  24, 
is  one  whicli  we  are  sure  Dr.  Inman  will  read  with  pleasure,  if  he  is 
not  already  familiar  with  it.  The  following  remarks  firom  the  pen  of 
Mr.  Critchett  are  so  mucli  to  our  present  purpose  that  we  cannot  pass 
them  over.     He  says,  speaking  of  certain  casea  of  iritis: 

''In  iheee  the  constitutional  power  is  at  a  low  ebb,  and  evidences  of  a 
strumous  diathesb  often  coexist.  It  is  found  that  although  such  cases  are 
distinctly  traceable  to  a  syphilitic  taint,  mercurr,  even  thougn  admipistered  so 
as  to  affect  the  system  fn&v,  so  far  from  controUing  the  disease,  seems  on  the 
ecmtrary  to  increase  the  effusion  of  lymph.  We  learn  two  important  points  in 
practice  from  these  exceptional  casea — the  one  is  that  adhesive  inflammation 
produces  its  worst  results,  and  its  most  rapid  and  extensive  effects,  in  feeble 
and  broken  constitutions;  and  the  other,  that  mercury  may,  and  frequently 
does,  act  rather  as  a  poison  to  the  system  than  as  an  antidote  to  the  disease, 
and  may  thus  actually  aggravate  that  condition  which  it  was  administered  to 
remove,  and  which  with  a  less  cfebihtated  frame  it  would  have  cured.    How» 
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then,  are  we  to  manage  these  embairassmg  and  anxious  cases,  seeing  that  the 
disease  is  proceeding  with  extreme  and  even  fatal  rapidity,  and  that  our  usual 
sheet-anchor  fails  us  P  It  will  be  found  that  even  these  exceptional  cases  con- 
firm the  rules,  and  that  mercury  does  not  fail  because  il^  has  lost  its  power 
over  the  disease,  but  because  the  constitution  is  in  too  low  and  irritable  a  con- 
dition to  bear  its  administration.  Our  first  effort,  then,  must  be  to  build  up 
the  powers  in  every  available  manner.  In  the  face  of  the  acute  disease,  we 
must  administer  tonics,  stimuli,  and  a  liberal  diet ;  and  as  our  patient  gains 
strength  mercury  may  be  carefully  insinuated  into  the  svstem  in  such  a  way  as 
to  produce  the  least  possible  amount  of  irritation,  ana  with  this  view  I  have 
found  mercurial  inunction  the  best  method.  As  it  begins  to  affect  the  2;ums 
it  will  be  seen  that  the  constitution  now  bears  that  which  before  irritated  and 
depressed  it,  and  that  the  disease  subsides  under  the  same  medicine  which, 
administered  at  an  earlier  stage  too  freelv  and  in  an  unfavourable  state  of  the 
system,  only  aggravated  every  symptonu 

Here  is  surely  full  proof  that  Dr.  Inman*s  recommendation,  his  fun- 
damental principle,  is  nothing  new,  but  just  what  many  of  our  best 
authorities  have  taught  and  practised  for  years  past.  Thus  far,  then, 
we  feel  compelled  to  aver  of  Dr.  Inman's  teaching,  that  what  it  con- 
tains, if  true  is  not  neu>.  Let  us  next  see  what  is  to  be  said  of  the 
new  that  we  find  in  it.  In  the  paragraph  succeeding  the  one  ia 
which  he  enunciates  his  principle  above  discussed,  he  proceeds  as 
follows — 

"  We  may  sum  up  our  idea  of  the  correct  principle  of  treatment  thus  :-^In 
the  earlv  stage  of  any  disease,  when  fever  is  present,  the  mildest  medicines 
are  the  best,  as  the  condition  is  a  natural  one,  essential  to  the  complaint,  and 
having  in  j^reviouslv  healthy  persons  a  constant  tendencv  to  abate  after  a 
definite  period ;  unaer  no  circumstances  should  means  be  aaopted  to  cure  this 
fever,  which  would  of  themselves  suffice  to  make  a  healthy  man  seriously  ill. 
As  soon  as  the  intensity  of  the  symptoms  subsides,  and  before  the  fever  itself 
has  gone,  the  plan  of  treatment  is  to  be  entirely  changed.  One  day  ma^  be 
given  to  ascerudn  the  condition  of  the  vital  power,  and  the  direction  it  is 
taking ;  after  that,  the  physician  will  encourage  the  restorative  powers  of  the 
system  with  medicinal  or  hymenic  dietetic  agents  until  healtn  is  restored. 
Special  diseases  require  specuu  plans  of  treatment,  yet  the  preceding  principle 
is  applicable  to  all.^' 

We  believe  we  do  not  misrepresent  the  author  when  we  say,  that  we 
take  him  to  mean  in  the  directieus  above  given,  that  all  decidedly 
loweiiug  and  depressing  treatment  is  to  be  avoided;  in  fact,  that  in 
the  early  period  of  disease  the  position  of  the  medical  man  is  to  be 
simply  expectant.  In  his  pre&ce  he  speaks  even  more  plainly,  he 
poses  such  questions  as  these^ 

"Does  bleeding  lessen  the  force  and  frequency  of  the  heart's  action  ?  and  if 
so,  is  the  patient  better  in  consequence?  Will  not  the  force  and  frequency 
diminish  without  venesection  being  practised  ?  Again,  if  mercury  bridles  the 
adhesive  inflammation,  does  it  not  promote  suppurative  or  destructive  ?  .  •  .  . 
Why  must  adhesive  inflammation  be  bridled  at  allP  Cases  of  antimonial 
poisoning  are  now  rife :  why  does  the  doctor,  who  would  swear  a  man's  life 
away  for  administering  this  drug  to  his  healthy  wife  for  the  purposes  of 
murder,  use  the  same  material  in  eren  larger  doses  when  people  are  ill  from 
pneumonia  ?" 

The  tone  of  the  book  throughout  is  in  the  same  strain ;  the  author 
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professes  bis  admiration  of  Dr.  Bennett,  of  Edinburgli,  and  exempts 
him  alone  from  his  condemnation  of  all  other  writers^  in  whose  works 
he  thinks  there  is  an  absence  of  all  trustworthy  principles.  At 
page  79  alone  we  find  some  lines  which  sound  very  differently.  It  is 
there  admitted,  that  a  doctor  may  take  blood,  give  calomel,  antimony, 
and  the  like,  **  all  of  which  have  a  direct  tendency  to  diminish  the 
vital  force."  He  is  to  use  these  means  only  for  a  short  time  (who 
would  do  otherwise?)  ''and  if  by  the  use  of  them  he  is  enabled  to 
restore  the  normal  condition  of  any  organ,  the  disease  of  which  threat- 
ened to  cut  short  life,  they  become  converted  into  direct  conservators." 
Had  Dr.  Inman  given  this  a  prominent  place  among  his  conclusions^ 
and  made  it  largely  to  qualify  his  fundamental  principle,  we  should 
have  had  nothing  to  say,  except  that  he  certainly  could  not  have  pro- 
fsssed  to  lay  the  foundation  for  a  new  theory  and  practice  of  medicine. 
But  we  cannot  admit  that  a  few  lines  in  one  page  alter  the  general 
bearuig  of  the  work,  with  which  we  must  thei^ore  deal  according  to 
its  pretensions.  Dr.  Inman  evidently  aims  at  effecting  a  great  reform, 
and  we  cannot  see  what  that  is  to  be,  if  it  does  not  involve  the  almost 
entire  abandonment  of  lowering,  antiphlogistic  treatment.  From  the 
^  idea  of  the  correct  principle  of  treatment"  above  quoted,  it  seems  to 
us  pretty  clear  that  Dr.  Inman  has  little  or  no  fear  of  reaction  ever 
being  excessive ;  he  does  not  entertain  the  notion  that  a  local  inflam- 
mation can  be  maintained  or  aggravated,  or  carried  on  to  suppuratiou, 
by  excessive  action  of  the  heart  and  a  full  state  of  the  circulating 
current.  We  concede  that  at  the  present  day,  and  in  this  country,  we 
rarely  meet  with  cases  in  which  pyrexia  is  so  great  as  to  demand  any 
considerable  evacuation  or  lowering  treatment  for  its  relief;  or  in 
which  we  find  it  needful  to  use  more  tlian  moderate  measures  to  reduce 
the  active  state  of  a  local  inflammation.  In  a  multitude  of  cases  a 
very  mild  exhibition  of  drugs,  or  perhaps  mere  withdrawal  of  all  ex- 
citing and  sustaining  causes  of  disease,  such  as  may  be  had  by  repose  in 
bed  and  a  restricted  diet^  is  quite  sufficient  to  ensure  a  subsidence  of 
all  acute  eymptoms. 

But  we  contend,  and  shall  endeavour  to  prove,  that  there  are  cases 
occurring  at  different  periods,  more  or  less  numerously,  in  which  the 
reverse  is  the  case,  where  an  expectant  treatment  is  most  mischievous, 
as  allowing  most  serious  damage  to  take  place,  with  the  result  of  either 
protracted  illness  or  a  &tal  issue.  We  must  take  leave  to  postulate 
that  we  have  a  full  right  to  accept  the  records  of  experience  given  us 
by  those  who  from  their  position,  character,  and  opportunities  seem  to 
ns  worthy  of  credit  Dr.  Inman  asks  us  to  accept  his  statements  of 
his  own  experiences,  and  we  do  so  cordially.  What  he  tells  us  as  a 
£ict  that  he  has  witnessed,  we  entirely  believe.  But  we  require  iu 
return  that  he  do  the  same  by  us  and  by  those  authorities  we  quote. 
He  cannot  have  the  vanity  to  think  (we  are  sure)  that  his  knowledge, 
judgment,  or  good  faith  are  greater  than  those  of  various  men  we  shall 
cite.  If  he  ejects  to  this,  all  authority  and  past  experience  must  be 
rejected,  his  own  included,  and  every  one  must  go  for  himself  on  his 
own  personal  observation.     We  take  up  Abercrombie,  and  turn  to 
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tlie  cliapter  <m  tlbe  treatment  of  inflammatoiy  afiedaons  of  the  brain. 
It  seems  to  us  impossible  to  read  these  cases  and  not  feel  oonvinced 
that  symptoms  of  the  gravest  kind,  and  such  as  can  only  be  attributed 
to  congestion  or  inflammatory  action,  were  remoTed  by  a  severe  anti- 
phlogistic treatment,  such  as  we  suppose  Dr.  Inman  would  absolutely 
condemn.  In  Case  74,  improvement  did  not  appear'  till  a  second 
venesection  of  twenty  ounces,  the  first  having  been  twenty-eight 
ounces.  In  7  out  of  the  1 3  cases,  mention  is  made  of  the  recoveiy  having 
been  speedy,  and  we  have  no  ground  in  common  fairness  to  conclude^ 
that  any  serious  debility  was  produced.  Dr.  EUiotson,  writing  in  1831 
cm  phrenitis,  advocates  copious  and  repeated  venesection,  antimony,, 
eolchicum,  and  mercury  to  salivation.     He  says: 

"You  "wiQ  often  find  the  disease  give  way  to  mercury  as  soon  as  the  mouth- 
is  tender.  I  have  seen  this  in  dozens — ^T  might  almost  say  hundreds  of  in- 
stances. Bleeding  did  good  to  a  certain  extent  only,  but  as  soon  as  the  months 
became  sore,  away  went  the  pain.** 

He  relates  the  case  of  a  young  woman  who  was  seized  with  intense 
giddiness  without  any  pain ;  she  was  plethoric,  and  as  her  pulse  justi- 
fied bleeding,  she  **  was  twice  depleted  very  copiously,  and  by  that 
simple  means,  together  with  piirging,  she  got  completely  well."  Tet 
in  the  very  next  paragraph  he  goes  on  thus  : 

"  It  is  to  be  remembered,  however,  that  all  these  afections  (whether  there 
be  an  inflammatory  state  of  the  head,  or  inflammatory  headache,  or  simple 
vertigo)  may  depend  upon  an  opposite  state  of  the  brain.  I  have  seen  several 
cases  of  chronic  pain  of  the  h^,  which  have  resisted  all  anti-inflammatory 
treatment,  but  which  gave  way  very  speedily  to  the  exhibition  of  iron,  quinine, 
or  other  tonics,  and  to  full  diet.  You  can  only  judge  of  these  things  by  oh* 
serving  not  only  how  kmg  the  case  has  existed,  but  that  the  pulse  is  &ble,  and 
thai  stunulating  the  patient  does  not  make  him  wcnrse." 

"Is  not  this  evidence  that  Dr.  EUiotson  more  than  twenty-five  year»- 
ago  was  aware  of  the  need  for  discriminating  between  sthenic  and 
asthenic  head  affections,  and  did  so,  and  treated  t^em  accordingly?  and 
shall  wo  presume  to  say  that  both  he  and  Abercrombie  were  deceived 
in  their  estimate  of  the  former  cases,  and  that  they  recovered  not  ia 
consequence  of,  but  in  spfite  of  the  treatment  f  Dr.  Copland,  in  his 
article  on  inflammation  of  the  brain  and  its  membranes,  folly  endorses- 
Dr.  Elliotson's  statements  ;  and  Dr.  Alison,  in  bis  ^  Outlines  of  Patho- 
logy and  Practice,*  writes  quite  to  the  same  effect.  Were  they  all  so^ 
blind  that  they  could  not  see  whether  a  mode  of  treatment  was  bene- 
ficial or  not  ? 

Coming  down  to  a  later  peidod,  we  find  Dr.  West,  a  most  careful 
and  accurate  observer,  in  his  work  '  On  the  Diseases  of  Children,'  advo- 
cating decidedly  in  inflammatory  affections  of  the  head,  depletion, 
general  and  local,  purgatives,  mercurials,  and  the  application  of  cold ; 
''and  these  must  be  used  with  an  unsparing  hand  if  we  would  have  any 
chance  of  saving  our  patient."  Let  us  take  another  life-threatening. 
diseaRe — croup.  Cheyne,  Watson,  Copland,  Alison,  West,  are  all  as 
one  in  favour  of  a  prompt  and  energetic  employn^nt  of  bloodletting, 
general  find  locai,  tartar  emetic,  ftnd  calomel.     Must  we  suppose  tit 
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these  eminent  auihorities  to  have  been  mistak^i  and  to  have  employed 
these  active  lowering  and  reducing  measures  needlessly,  if  not  injori- 
onsly  ?  It  is  very  true  that  onr  own  experience  in  croup  does  not 
encourage  U8  to  hope  for  much  success  from  this  practice — on  the  con- 
tniy,  after  a  fiiir  trial  of  ipecacuan  in  emetic  and  nauseating  doses»  we 
should  not  delay  to  tracheotomize.  But  we  should  consider  ourselves 
moat  presumptuous  if  we  arraigned  on  this  ground  the  practice  of 
others  who  have  obtained  different  results.  We  know  £ur  too  well  how 
**  varium  et  mutabile"  disease  is,  to  be  surprised  that  our  experience 
should  not  correspond  with  that  of  othersL  On  the  other  hand,  we 
have  several  independ^it  testimonies  from  men  of  ampler  observation 
to  the  good  effect  of  energetic  antimonial  or  calomel  treatment. 

Br.  Inman  does  not  use  antimony^^-at  least,  he  has  only  given  ib 
once  in  seven  years  of  hoi^ital  experience  and  then  it  did  good;  hub 
he  has  seen  patients  fisuiully  depressed  by  it^  and  one  bronchitio 
patient  died  in  twelve  hours— cf  the  discMise  or  the  remedy  is  not 
said.  Besides  this  small  exp^ence  of  his  own,  all  he  has  to  bring 
against  antimony  is  the  testimony  of  Dr.  Boling,  TJ.S.  A.,  who  has  seen 
almost  as  many  die  of  over-dosing  with  antimony  as  of  pneumonia.  We 
italici2e  the  otfer,  for  this  physician  has  not  abandoned  the  use  of  anti« 
mony,  but  only  gives  a  snudler  amount — ^viz.,  three  grains  in  twenty- 
four  hours  instead  of  six,  and  finds  this  equally  efficacious.  We 
think  him  judicious — ^more  so  than  Dr.  Inman,  who  rejects  a  remedy 
Improved  by  so  many  and  so  eminent  observers  on  such  very  smidl 
grounds.  , 

Lest  Dr.  Inman  should  imagine  we  can  only  see  with  the  eyes  of 
others,  and  aro  blind  followers  of  routine^  we  subjoin  a  brief  record  of 
two  cases  of  sthenic  disease  treated  by  antimony.  A  carter,  aged 
twenty-seven,  was  admitted  on  the  fifth  day  of  his  illness  with  the 
physical  signs  of  pneumonia^  and  bloody  expectoration.  Pulse  weak, 
frequent;  skin  warm;  lips  livid.  Large  turpentine  stupes  were 
ordered,  and  ant.  pot.  tart^  half  a  grain;  liq.  opii  sedat.,  five  minims; 
infl  calumb.,  one  ounce;  tertiis  horis.  The  next  day  he  was  much  re- 
Eeved,  and  the  expectoration  was  no  longer  bloody.  Pulse  100; 
respiration  46.  Two  days  later,  the  dose  of  antimony  was  doubled, 
and  the  next  day  the  pulse  was  down  to  75  and  the  respiration  to 
97,  the  day  before  having  been  93  and  40  respectively.  The  next  day 
the  medicine  was  given  only  four  times  a  day,  and  the  day  following  it 
produced  continual  nausea  for  the  first  time,  and  was  omitted,  conva- 
lesoenoe  being  fully  established.  The  physi<»d  signs  of  pneumonia  had 
almost  entirely  disappeared  on  the  ninth  day  of  treatment.  It  is  of 
much  significance  in  this  case  that  the  physiological  effects  of  the 
remedy  did  not  appear,  or  very  slightly,  until  the  disease  had  termi- 
nated.  What  else  can  we  think  of  tins  fact^  except^  that  the  system 
was  at  first  in  a  morbid  (unnatural)  condition,  which  prevented  its 
normal  reaction  against  the  drug  from  taking  place,  and  that  when  this 
condition  ceased,  the  usual  efifoct  occurred  %  Whether  the  marked  im- 
provement which  ensued  on  doubling  the  antimonial  dose  was  owing 
to  the  increase  of  the  remedy,  or  to  the  spontaneous  subsidence  of  the 
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disease,  we  do  not  decide.  So  fiir  at  least  is  dear,  that  decided  im- 
provement had  taken  place  before,  and  that  the  padent  was  not  one 
whit  worse  for  the  remedy  in  the  krger  doses. 

Dr.  Parkes  notices  the  sndden  oocorrence  of  improvement  in  severe 
cases  (such  as  this),  about  the  ninth  or  tenth  day,  which  about  corre- 
sponds to  the  date  of  the  marked  fall  in  the  pulse  and  breathing.  He 
also  (though  he  has  ventured  to  trace  the  course  of  a  case  of  acute 
sthenic  pneumonia  limited  to  the  left  side,  without  any  treatment)  is 
**  firmly  persuaded  that  we  have  it  in  our  power  materially  to  modify 
the  course  and  shorten  the  duration  of  pneumonia  by  the  judicions 
employment  of  bloodletting,  leeching^  tartar  emetic,  certain  salines,  and 
opium.'* 

Case  2. — A  female^  aged  eighteen,  ill  a  few  hours  with  urgent 
symptoms  of  acute  laryngitis,  and  getting  worse,  though  she  has  had 
eight  leeches  to  the  throat.  Can  scarcely  speak ;  lies  with  head  thrown 
back;  lips  rather  dusky;  is  somnolent,  but  uneasy  and  restless. 
Ordered  ant.  pot.  tart,  one  grain ;  aq||iS9,  half  an  ounce,  every  half- 
hour;  calomel,  one  grain  eveiy  hour,  about  ten  p.x.  The  next 
morning  she  was  much  easier,  and  expressed  herself  so.  Pulse  120, 
soft;  respiration  48,  short,  much  less  stridulous;  lips  of  good  colour. 
She  had  taken  twelve  doses  of  the  antimony,  when  she  became  so  pros- 
trated, that  the  medicine  was  omitted.  It  was  continued  now  in 
half-grain  doses  every  two  hours,  with  the  calomel  hourly.  In  the 
night,  eight  leeches  had  been  applied  to  the  neck.  The  next  day,  pulse 
112,  respiration  34;  mouth  sore;  distinct  vesicular  respiration  in  both 
backs;  calomel  omitted.  Next  day,  pulse  100;  respiration  short  and 
irregular;  but  she  was  quite  easy  and  free  from  dyspnoea.  Antimony 
left  off  last  evening.  About  fourteen  days  after  ^e  was  discharged 
quite  well.  No  possible  doubt  can  exist  that  the  bold  exhibition  of 
antimony  alone  saved  this  woman  from  impending  death. 

In  contrast  to  the  preceding,  we  record  the  following : — Male,  aged 
forty-five;  ill  fourteen  days;  complains  of  catarrh  and  oppression  of 
breathing;  a  considerable  amount  of  effusion  was  discovered  in  the 
left  pleura,  displacing  the  heart;  skin  cool;  pulse  weak.  For  the  first 
ten  days  he  had  tine,  ferri  mur.  and  tinct.  digitalis,  with  two  blisters 
to  the  side.  As  debility  was  still  'more  marked  at  the  end  of  this 
time,  he  was  put  on  carb.  ammon.,  Hoffman's  anodyne,  and  cascarilla; 
to  which  oL  morrhua  and  some  morphia  were  added  three  days  later, 
and  soon  after,  carbonate  of  iron  and  manganese.  After  nearly  two 
months'  treatment  he  was  discharged  iu  good  health,  with  a  very 
tolerably  efficient  left  lung. 

The  following  case  of  eye  disease  is  to  the  same  effect : — ^A  male, 
aged  sixty,  applied  on  March  24th;  ill  five  days  with  acute  sclero- 
conjunctivitis;  great  pain,  and  serous  chemosis  of  left  eye.  There  was 
a  marked  deposit  of  yellow  pus  in  the  anterior  chamber.  He  was 
treated  for  three  days  with  calomel  and  opium,  after  a  purge,  and  had 
lotion  to  the  eye.  The  chemosis  diminished,  but  the  hypopion  and  the 
hypereemia  remained  unchanged.  Quinine  and  iron  were  then  given 
in  pretty  full  doses,  and  in  a  week  the  pus  had  been  absorbed,  and  in 
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another  the  eye  was  almost  well.  It  is  by  no  means  certaio  in  this 
case  that  the  calomel  and  opium  was  not  useful,  though  it  did  not 
act  directly  curatively,  yet  we  believe  it  prepared  the  eye  for  the  touics, 
which  given  at  first,  might  very  possibly  have  increased  the  irritation. 
We  cite  these  cases  to  show  that  we  are  no  more  wedded  to  anti- 
phlogistic than  to  tonic  treatment. 

Let  us  pass  on  to  an  important  abdominal  organ,  the  liver.  What 
shall  we  say  would  be  good  practice  in  a  case  of  acute  hepatitis,  such 
as  occurs  in  tropical  countries  f  Shall  we  quietly  stand  by,  and  ad- 
minister only  '<  the  mildest  medicines,**  while  the  acute  inflammation  is 
rapidly  running  on  to  abscess  1  or  shall  we  let  blood  freely,  locally  and 
generally,  and  purge  with  calomel  and  James's  powder,  kc  %  Mr.  R. 
Martin,  whose  authority,  we  presume.  Dr.  Inman  will  not  reject,  shall 
answer.  "  The  greatest  danger  indeed  will  be  found  in  feebleness^ 
imaolution,  and  in  do-nothing  plans."     Again, — 

"The  medical  attendant  must  remember  that  the  subsidence  of  local 
symptoms,  together  with  a  declared  and  satisfactory  abatement  of  all  the 
general  symptoms,  including  that  of  the  force  and  freqoenqy  of  the  circulation, 
and  a  permanent  relaxation  of  the  skin,  with  freedom  in  the  secretions,  can 
alone  warrant  the  discontinuance  of  antiphlogistic  means,  including  the  most 
spare  use  of  farinaceous  food  and  drink." 

In  noticing  a  case  of  almost  latent  deep-seated  inflammation  of  the 
liver,  he  says  :*— 

"The  patient  was  yonng  and  of  robust  habit,  so  that  with  the  loss  of  about 
eighty  ounces  of  blood  in  the  first  twenty-four  hours,  followed  by  calomel  and 
antimony,  gently  to  affect  the  gums,  strong  purgatives,  and  total  deprivation 
of  food,  he  rapidly  recovered;  but  I  think  he  recovered  with  difficulty;  a  few 
hours  more  lost  to  the  treatment,  and  it  would  have  been  too  late." 

Again,  if  we  take  dysentery,  we  find  the  same  author  stating  his 
experience  and  that  of  many  others  in  no  uncertain  language. 

"  It  wlU  be  found  with  dysentery  as  with  fever,  tliat  a  sufficient  abstraction 
of  blood  by  venesection,  practised  at  the  very  onset  of  the  disease,  will  sim- 
plify and  render  easy  all  the  subsequent  stages  of  the  cure ;  so  much  so  that 
m  mild  and  uncomplicated  dysentery,  as  in  ue  violently  acute  and  inflamoaa- 
tory  type  of  the  disease,  bloodletting  is  the  primary  as  well  as  the  cardinal 
measure." 

Calomel  and  sudorifics  in  full  doses  are  to  be  exhibited  to  the  youth- 
ful and  robust.     He  gives  the  warning — 

"  That  a  speedy  and  secure  convalescence  results  from  a  timely,  well- 
regulated,  and  decisive  course  of  treatment ;  while  chronic  dysentery,  with 
lii^ring  suffering  in  hospital  or  permanently  broken  health,  will  folluw  on 
feeble  and  indecisive  attempts  at  cure." 

Yet  he  adds,  with  wise  circumspection,*- 

*'  It  is  impossible  to  fix  an  arbitrary  rule  or  gauge  for  every  case  before- 
hand, and in  our  management  of  an  ever-varvinff  disease,  we  are 

unable  to  lav  down  any  catholic  rules  of  treatment,  whicn  suall  be  suitable  to 
every  case. 

Would  it  not  be  well  if  Dr.  Inman  were  as  willing  to  believe  that 
there  may  be  another  side  to  the  view  of  treatment  besides  that  of 
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expectancy  snd  tanics,  which  he  bo  exdosively  contemplates  1  Once 
more  we  would  ask  Dr.  Inman's  attention  to  what  Dr.  Copland  haa 
written  on  the  subject  of  inflammatory  fever  (article  Fever^  p.  930), 
and  to  his  directions  £ov  the  treatment. 

**  During  exeiiememf,  and  especially  at  its  commencement,  vascular  depUtioiu 
should  be  practised  and  carried  as  far  as  the  state  of  the  pulse  and  othet 
circumstances  will  permit ;  ...  it  should  not  be  overlooked  that  in  the  intense 
climate  fever  vascular  depletions  should  be  prompt,  from  a  larse  cnifice,  laige» 
and  repeated^  to  be  successful;  and  that  the  quanti^  of  blood  abstracted 
should  depend  chiefly  upon  the  effect  produced.  Dr.  Jackson  justly  remarks 
that  it  should  be  taken  m  quantity  sufficient  to  relax  the  surface  and  set  free 
the  secretions.  Less  than  three  pounds  is  rarely  sufficient  to  produce  this 
effect ;  and  six  have  not  been  more  than  sufficient  on  some  occasions.  In  these 
(the  most  severe  cases),  vascular  depletions,  aided  by  the  other  means  appro- 
priate to  this  state,  ou^t  to  be  most  energetically  practised ;  for  nothing  else 
wHl  save  from  fatal  caanges  taking  place  within  the  brain*  or  itom  as  fatal 
exhaustion  and  its  effects. 

Lastly,  we  must  call  in  evidence  the  recorded  experience  of  Dr. 
Gooch,  as  given  in  his  treatise  on  peritoneal  fever&  He  seldom  or 
9ever  saved  the  patients  if  the  disease  had  been  going  on  two  or  three 
days;  wine  and  egg,  and  diffoaible  stimulants,  were  almost  signals  of 
a  &tal  termination. 

^'The  active  treatment  (venesection,  leeches,  purginff),  that  which  will  deter- 
mine the  fate  of  the  patient,  should  hie  begun  and  ended  during  the  first  day ; 
when  employed  later,  it  is  under  great  disadvantages,  and  with  very  diminished 
chances  of  success." 


If  early  used,  however,  it  generally  arrested  the  disease.  The  whole  of 
Dr.  €kK>ch*s  statements  are  too  long  to  extract,  but  they  should  be  care- 
fully perused,  for  they  prove  clearly  that  he  approached  the  treatment 
of  the  disease  with  no  preconceived  notions,  and  that  the  oondnsiona  he 
arrived  at  were  the  legitimate  resultsof  carefol  and  continuedobservatioib 
"So  one,  we  think,  can  read  his  paper,  and  not  feel  convinced  that  the 
measures  he  employed  were  most  appropriate  to  the  kind  of  disord^ 
which  came  under  his  observation.  No  .future  experience,  we  con- 
ceive, can  alter  the  meaning  and  value  of  the  facts  he  has  left  on 
record.  They  prove  to  our  mind  beyond  a  doubt  that  acute  puerperal 
peritonitis  for  several  years  together  may  be  of  such  a  type  as  to 
demand  imperatively  prompt  and  energetic  antiphlogistio  treatment 
for  the  preservation  of  life.  Cases  Y.  and  YI.  (pp.  31-33  of  the 
New  Sydenham  Society's  volume)  show  that  €k>och  was  no  blind 
rontinist,  that  he  ever  studied  nature,  and  could  discern  cases  requiring 
depletion  from  those  which  would  have  been  injured  by  it. 

''This  case  led  me  a  step  further  than  the  former;  it  taught  me  that  a  lying- 
in  woman  might  have  diffused  and  permanent  pain  and  tenderness  of  the  belly, 
with  a  rapid  pulse,  from  a  state  which  does  not  require  bleeding  and 
is  not  relieved  by  it,  but  which  is  speedily  relieved  by  fomentations  and  opiates." 

It  scarcely  seems  necessary  to  adduce  any  further  evidence  to  show 
that  the  author's  teaching,  iu  so  far  as  it  is  new,  is  untrue,  and  we 
must  say,  dangerously  and  mischievously  untrue.  As  disciples  of  Dr. 
Inman,  when  in  presence  of  the  early  acute  stage  of  a  life-thi:eatening 
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disease^  we  are  to  abstain  carefallj  from  depressing  measures^  and  only 
to  administer  ^'tbe  mildest  medicines;*'  becanse^  as  he  states  in  his 
twenty-third  conclusion,  a  plan  of  medication  which  does  nothing  to 
depress  the  vital  power  is  practically  superior  to  one  that  does  depress 
it.  On  this  teaching  we  mnst  stand  by,  and  quietly  look  on  at  the  acute 
stage  of  croup,  till  the  febrile  conditions  begin  to  subside,  when  we 
are  set  to  work  to  restore  the  powers — if  our  pcUierU  is  not  meantchile 
heycTid  our  reach  !  The  great  and  palpable  error  which  underlies  all 
Dr.  Inman's  arguments  and  reasonings  is  this — that  he  has  never 
admitted  the  possibility  of  febrile  reaction  or  inflammatory  exudation 
being  themsdves  the  cause  of  death.  He  evidently  thinks  that  we  can 
always  afford  to  wait,  and  let  the  inflammation  do  what  it  will ;  and 
then,  when  it  is  subsiding,  come  in  with  restoratives,  &c.  Now,  this 
may  do  very  well  with  asthenic  forms  of  disease,  many  of  which,  as 
well  known,  will  bear  a  strongly  stimulant  and  supporting  treatment 
from  the  vezy  first;  but  we  cannot  understand  a  man  of  the  most 
moderate  experience  and  acquaintance  with  medical  literature  insisting 
that  such  a  proceeding  is  universally  applicable,  and  proposing  to 
erect  on  this  foundation  a  new  theory  and  practice  of  medicine. 

In  thus  plainly  and  frankly  criticising  Dr.  Inman,  we  are  quite 
aware  that  every  word  we  have  written  applies  almost  or  quite  as 
fully  to. the  late  eminent  physician,  who  left  as  the  legacy  of  his  mature 
experience,  conclusions  closely  resembling  those  of  our  author.  Dn 
Todd  stated,  in  his  last  volume  of  lectures,  (1)  That  the  notion  so  long 
prevalent  in  the  schools,  that  acute  disease  can  be  prevented  or  cured 
by  means  which  depress  and  reduce  vital  and  nervous  power,  is  alto- 
gether fallacious ;  (2.)  That  acute  disease  is  not  curable  by  the  direct 
influence  of  any  form  of  drug,  or  any  known  remedial  agent,  excepting 
when  it  is  capable  of  acting  as  an  antidote,  or  of  neuti^lizing  a  poison 
on  the  presence  of  which  in  the  sjrstem  the  disease  may  depend.  For 
an  answer  to  the  first,  we  refer  his  followers  to  the  experience  of  those 
who  have  seen  acute  sthenic  disease  in  the  tropics;  to  such  a  case  as 
the  one  of  laryngitis  we  have  above  recorded;  to  Mr.  Bevan^s  cases  of 
scalds  of  the  larynx,  recently  published  in  the  *  Dublin  Quarterly 
Journal  of  Medical  Science;'  and  to  Gooch's  paper  quoted  above.  If 
in  any  single  case  death  has  been  numifesUy  averted,  and  the  patient^e 
Ufe  saved  by  the  free  use  of  depressant  measures.  Dr.  Todd^s  dogma 
must  fall  to  tlie  ground;  and  the  only  further  question  remaining,  is 
how  to  diagnose  and  select  the  cases  to  which  such  a  treatment  is 
appropriate.  All  are  agreed  that  antiphlogistic  treatment  must  not 
be  indiscriminately  used,  that  it  \s  powerful  for  evil  if  abused,  and 
that  at  the  present  day  and  iu  this  country  there  is  not  often  need  of 
more  than  a  sparing  application  of  it;  the  only  diflerence  is,  that  the 
reformers  assert  it  is  never  useful  in  any  case,  while  the  older  school 
maintains  that  at  certain  times  and  places  cases  are  not  unfrequent 
'where  its  employment  is  all-essentiid.  To  Dr.  Todd's  second  pro- 
position we  object  the  following  instances,  which  might  be  greatly 
multiplied.  1.  That  it  is  a  matter  of  pure  hypothesis  to  state  that 
iigue  is  cured  by  quinine  because  it  neutralizes  the  malarious  poison, 
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or  acts  as  an  antidote  to  it ;  there  is  not  a  shadow  of  evidence  in 
favour  of  such  a  view.  In  feet,  the  repeated  relapses  of  aguish 
patients  afler  apparent  cures,  the  occasional  failure  of  quinine,  its 
success  in  non-malarious  neuralgia,  all  show  that  it  is  no  antidote  or 
neutraliser;  but  that  it  acts  on  the  tissues,  especially  the  nervous, 
strengthening  and  toning  them  to  resist  the  poison,  which  remains  as 
before  in  the  system,  perhaps  for  life.  If  ague  and  neuralgia  wera  to 
be  cured  by  natural  processes,  and  not  by  the  direct  influence  of  drugs, 
would  it  not  be  sufEicient  to  feed  and  alcoholize  the  patients  well,  and 
sweat  them  thoroughly.  2.  What  is  to  be  said  of  the  marvellous 
curative  action  of  potassse  chloras  on  buccal  inflammation,  mercurial  or 
idiopathic;  and  what  reason  have  we  to  think  it  neutralizes  or  elimi* 
nates  any  poison?  Further^  we  must  notice  one  so  grave  erreur  in 
Dr.  Todd's  statements,  that  we  utterly  marvel  he  could  have  committed 
it.  He  wntes,  that  the  much  vaunted  powers  of  mercury  to  promote 
the  resolution  of  inflammation,  and  to  cause  the  absorption  of  its 
product,  lymph,  rests  upon  a  &lse  analogy  between  syphilitic  iritis,  in 
which  he  admits  its  jiowers,  and  other  forms  of  exudative  inflammation. 
Was  Dr.  Todd  really  ignorant  that  mercury  will  cure  idiopathic  or 
traumatic  iritis?  Did  he  not  know  that  it  will  also  cure  orchitis, 
whether  from  gonorrhoea  or  injury?  We  cannot  help  protesting 
against  his  overlooking  two  such  patent  facts  in  his  condemnation  of 
mercury  as  a  remedy  for  inflammation. 

We  have  thought  it  right  thus  to  notice  the  accordance  of  Dr.  Todd 
with  Dr.  Inman,  as  in  the  matter  of  authority  materially  8ti*engtben- 
ing  the  latter*s  position.  We  must  look  upon  both  as  followers, 
though  thoroughly  independent  ones,  of  Dr.  H.  Bennett,  whose  well- 
known  paper  first  set  on  foot  the  present  controversy  in  our  day. 
And  to  give  every  one  his  due,  it  must  be  allowed  that  whatever  merit 
belongs  to  these  three,  the  priority  to  a  great  extent,  in  this  country 
at  least,  must  be  assigned  to  Dr.  Dickson,  the  apostle  of  chronother- 
malism,  who  has  long  reviled  antiphlogistic  proceedings,  and  lauded  a 
treatment  essentially  supporting.  We  do  not  know  whether  our 
friends  will  be  pleased  stare  sub  nominis  umhrd,  but  it  is  certainly 
true  that  Dr.  Dickson  long  ago  asserted  much  the  same  as  what  the 
two  English  physicians  teach. 

But  to  retuni  to  the  author^s  work  :  Chapter  YIII.  contains  twenty- 
two  histories  of  apoplectic,  or  threatening  apoplectic  cases,  which  were 
more  or  less  relieved  (at  least  most  of  them)  by  tonic  measures,  and 
the  inference  is,  that  as  degeneration  is  the  result  of  debility,  it  will 
be  accelerated  by  anything  which  reduces  still  further  the  vital  power 
— consequently,  venesection  and  pui^ing.  It  is  fully  granted  that,  as 
before  shown  by  Dr.  Todd,  in  cases  of  white  softening,  or  supposed 
white  softening,  a  tonic  regimen  may  be  most  useful;  but  to  generalize 
from  this,  and  to  suppose  that  in  all  cases  of  biittle  cerebral  vessels 
we  shall  do  good  by  such  a  proceeding,  is  surely  not  very  apparent. 
Will  tonics  make  an  old  man's  vessels  elastic  after  they  have  become 
brittle  from  earthy  deposit?  We  trow  not.  But  they  may  with 
wine  and  full  feeding  increase  his  mass  of  circulating  blood,  and  excito 
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the  heart's  action,  and  so  increase  the  strain  upon  the  vascukr  walls 
till  rapture  takes  place.  Indian  officers  tell  how  a  copious  epistaxis 
has  saved  life  during  the  dangerous  period  of  a  remittent  feyer  with 
cerebral  determination.  Dr.  Inman  goes  on  to  apply  his  view  of  de- 
bility as  the  essence  of  the  malady  to  cases  of  ''  M'ater  in  the  head.'' 
He  says : 

''When  this  was  looked  upon  as  indicating  inflammation  and  increased 
action,  the  plan  of  treatment  was  necessarily  depressing,  and  antiphlogistics 
formed  the  staple  resource.  A  very  short  experience  ana  reasoning  from  ana- 
logy led  me  to  believe  this  treatment  was  totallv  wron?,  and  I  was  led  to  adopt 
a  plan  entirely  of  an  invigorating  character.  Tne  result  has  been  well  marked; 
instead  of  finding  hydrocephalus  now  to  b^  a  fearfully  formidable  disease,  I 
find  it  quite  as  tractable  as  any  other  strumous  affection,  and  the  mortality  to 
be  not  more  than  about  ten  per  cent.  This  has  been  brought  about,  first,  by 
recognising  threatenings  of  brain  disease  at  an  earlier  stage  of  the  complaint 
than  was  mrmerly  considered  possible ;  secondly,  by  paving  strict  attention  to 
the  smallest  departure  from  h«dth ;  thirdly,  oy  avoiaanoe  of  all  depressing 
remedicif,  especially  purgatives ;  and  fourthly,  by  using  steel,  change  of  air, 
and  other  tonics." 

He  gives  some  imperfectly  recorded  cases,  but  we  most  confess  that 
we  desiderate  further  evidence  of  his  ability  to  cure  ninety  per  cent,  of 
tubercular  meningitia  Chapter  XI.  is  principally  taken  up  with  de- 
Bcriptious  of  the  structural  alterations  in  atheromatous  and  brittle 
bloodvessels.  The  capillaries  easily  fracture,  and  have  their  walls 
thickened,  sometimes  to  such  a  degree  as  to  contract  their  canal  con- 
siderably. 

Chapters  XY.— XIX.  contain  much  in  the  way  of  interesting  dis- 
cussion, and  suggestive  remarks  on  the  administration  and  use  of  medi- 
cines, on  the  influence  of  exercise,  the  means  for  restoring  vital  power, 
counter-irritants,  &c.  In  much  of  what  the  author  advances  we  cor- 
dially agree,  but  we  think  he  frequently  &lls  into  the  error  of  repre- 
senting some  evident  absurdity  as  a  generally  received  and  sanctioned 
practice,  which  needs  to  be  exposed  and  denounced.  He  lays  it  down, 
fi>r  instance,  that  exercise  per  se  is  prejudicial,  and  it  does  good  only 
when  it  promotes  an  appetite  which  can  be  allayed  by  sufficient  food, 
and  produces  a  vigorous  circulation  of  blood  in  air  sufficiently  pure  to 
ensure  a  perfect  aeration  of  that  fluid  in  the  lungs.  This  is  somewhat 
strained,  but  taken  fairly,  what  is  it  but  a  caution  against  the  abuse 
of  exercise  ?  Now,  surely  medical  men  are  not  in  the  habit  of  recom- 
mending feeble  patients  to  walk  or  ride  beyond  their  strength.  In 
fiict,  the  cases  must  be  rare  where  the  patient  would  attempt  it.  On 
the  other  hand,  the  instances  are  numberless  where  weakly  people  do 
not,  cannot,  or  will  not  take  exercise  enough,  but  to  whom  the  eflbrt, 
if  made,  would  be  most  beneficial  Take  an  example  :  the  writer  is 
a  member  of  a  volunteer  corps,  and  gives  the  time  to  drill  once  or  twice 
a  week  which  used  to  be  speht  in  post-prandial  repose,  reading,  or 
dofdng.  Though  it  has  often  required  some  resolution  to  set  out^  he 
has  been  surprised  to  find  that  he  has  actually  returned  from  drill  and 
a  three-mile  walk  fresher  and  less  weary  than  when  he  started.  Several 
other  members  of  the  corps  have  also  remarked  the  invigorating  eflect 
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6f  the  exeeaae,  though  at  the  end  of  a  day's  toiL  There  is  no  doubt 
'that  BuiBcient  rest^  especiallj  for  the  overworked,  is  aU-importaut,  but 
nere  rest  will  never  impart  strength,  or  give  tone  and  vigour  to  the 
system.  The  remarks  on  counter-irritation  are  well  wcnrth  perusal^  and 
open  a  new  view  of  an  old  subject.  The  benefit  produced  by  blisters 
and  the  like  is  referred  to  absorption  of  the  vesicating  material^  and 
its  stimulating  effect  on  the  tissue  which  is  in  a  state  of  chronic  inflam* 
mation.  He  beeves  that  "  counter-irritants  of  all  kinds  are  physio- 
logically incompatible  with  low  diet^  antimoniah^  purgatives^  or  other 
depressing  remedies,  inasmuch  as  it  is  manifesUy  abeurd  to  stimulate 
locally  and  yet  depress  generallj.**  In  the  last  chapter,  the  authoTy 
boasting  of  the  improved  mode  of  treating  phthisis  in  the  present  daj, 
says— 

''We  see  that  phthisis  was  looked  upon  as  a  disease  to  be  conquered ;  just 
as  we  looked  upon  the  sepoys  xisi^  in  rebellion*  it  was  attacked  by  eveiy 
material  in  the  medieal  annoury.  BleediDg,  mercuiy,  low  diet^  emetics,  setons, 
issues,  moxas,  blistas,  indsions,  creosote,  iodine,  tar,  and  a  host  q£  othcs 
things  were  tried,  generally  and  locally — ^with  what  results  we  know." 

l!his  we  hold  to  be  a  very  un£ur  representation,  and  take  leave  to 
doubt  whether  we  have  made  any  such  great  advance  in  the  treat- 
ment of  the  disease  as  Dr.  Inman  would  have  us  believe.  Dr. 
Elliotson,  writing  thirty  yean  ago,  say%  the  great  mode  of  preventing 
phthisis^  when  there  is  a  predi^xMution  to  it,  is  by  invigorating  the 
body  as  much  as  possible.  Sydenham,  though  setting  too  much  store 
by  bleeding  and  purging,  probably  from  inability  to  distinguish  suffi- 
ciently between  tubercular  and  common  inflammatory  disease^  has  yet 
left  his  recorded  opinion  as  follows—''  The  primary  remedy  is  daily 
riding  on  horseback,  which  is  all  in  alL  Do  this^  and  yon  may  neglect 
the  rules  of  diet,  and  deprive  yoozself  of  no  sort  of  meat  or  drink." 
Similarly  unjust  is  a  statement  we  read  in  a  note  at  p.  156 — ^At 
present  the  curing  of  all  dueam  hydrugs^  the  kmeelf  bUaten,  leeches,  dbc 
ie  or^uxioas,  but  a  time  is  coming,  the  sooner  the  better,  when  this  will 
be  considered  as  heterodox  as  we  think  the  ancient  meddling  surgical 
practice  waa**  We  think  it  a  great  pity  that  Dr.  Inmian  should  allow 
himself  to  write  in  such  a  strain  as  the  wotds  italicized  above,  which, 
he  surely  cannot  seriously  mean  to  affirm  as  expressing  the  &cfcb 

Our  limits  warn  us  to  dose,  but  we  would  not  part  from  the  author 
without  the  assurance,  that  though  we  have  felt  it  our  duty  to  criti- 
cise freely  the  errors  into  which  he  seems  to  us  to  have  fidlen,  we  axe 
also  quite  satisfi^  that  there  is  much  in  his  work  that  the  reader  will 
peruse  with  profit  and  advantage.  He  is  evidently  a  working  man, 
and  an  independent  and  original  thinker.  He  has  already  rendered 
good  service  to  the  profession  by  his  writings  on  myalgia.  Twenty 
years  hence,  when  he  has  read  and  seen  more,  he  will  give  us  another 
editi<m  of  his  work  which  will  better  justify  the  title  he  has  chosen 
than  the  present.  In  the  meantime  we  commend  to  his  consideration, 
and  theirs  who  are  disposed  to  think  with  him,  the  old  Btoiry  of  the 
two  knights  who  fou^t  about  the  gold  and  sUver  shield.  Disease  is 
neither  all  and  always  sthenic^  nor  asthenic,  but  is  eter  tending  more 


I860.]  FuKT  an  DUecuesv/the  Thoracic  Organs.  HZ 

or  lesB  towards  the  one  or  the  other,  aoooxding  to  the  conaiiiiUio  awni, 
the  8Qbject>  the  dimatey  the  locality,  and  yarions  other  influences.  If 
we  confine  oor  thoaghts  to  our  own  limited  range  of  observation,  we 
shall  inevitably  form  narrow  and  one-sided  views;  bnt  if  we  take  as 
wide  a  range  as  possible,  we  shiedl  see  tmth  under  varions  aspects  and 
fbnns^  and  oor  eonoeptions  will  become  larger  and  more  correct 

As  a  last  word  we  will  allude  to  M.  Tronssean's  article, '  M6dica* 
tkm  Antiphlogistiqae^'  in  his  work  on  Therapeutics,  which  we  earnestly 
commend  to  Dr.  Inmao,  if  he  is  not  already  fiuniliar  with  it.  We 
Lave  the  very  highest  opinion  of  the  talent  and  skill,  of  this  physician, 
and  believe  his  views  come  as  near  as  possible  to  the  tnrth.  They 
strong  eoRobofate  those  of  oor  i>est  aothorities  at  home. 


Review  XIX« 

1*  A  FrmctMoi  TrtaiiM^  on  Hia  Diagtums,  FaAdogy,  omd  TreaimenJl  of 
DiaeeueM  of  the  Heari.  By  Ausmr  Flint,  M.D.,  Professor  of  Cli* 
nical  Medicine^  dnx,  in  the  New  Orleans  School  of  Medicine ; 
Yisiting  Physician  to  the  New  Orleans  Charity  Hospital,  ^  te"— 
FhOoMphia,  IS69.    8vo,  pp.  473. 

2.  Physical  Exploration  and  Diagnosis  of  Diseases  effecting  the  Sespi- 
raUyry  Organs,  Bj  AusnK  Fldtf,  M.D. — FhUadetphia,  1856. 
8vo,  pp.  636. 

Tx  1853,  after  the  appeaiance  of  his  '  Clinicsl  Beport  on  Continoed 
Fever,'  we  first  became  fiimiliar  with  the  name  of  Dr.  Austin  Flinii 
Daring  the  ei^t  yean  which  have  since  elapsed  he  has  fidriy  acquired 
the  title  of  an  ardent  as  well  as  sucodssful  cultivator  of  medinl  sdence. 
And  we. question  the  fiust  of  any  recent  American  author  in  our  pro* 
fbssion  being  more  extensively  known,  or  more  deservedly  esteemed 
in  this  country,  than  Dr.  Flint.  The  works — ^neither  of  them  on  a 
small  scale^whose  titles  are  placed  at  the  head  of  this  article,  testify 
to  Dr.  Flint*sindefatigable  labours  as  an  author ;  they  have  been  written, 
moreover,  as  he  informs  us  in  a  preface  to  the  first  work,  "  amidst 
the  cares  and  distractions  of  active  medical  practice,"  and  while  suc- 
oesnvely  disdiarging  the  duties  of  a  Clinical  Professor  in  no  fewer  than 
three  of  the  American  medicsl  Schools.  When  we  first  heard  of  Dr. 
Flint  he  was  at  Buffido.  In  1856,  Louisville  was  the  scene  of  his 
labours;  before  1859  he  was  trandated  to  New  Orleana  Where 
shall  we  find  Dr.  Flint  when  his  next  work  appears!  Both  of  the 
'treatises  are  designed  ''  to  meet  the  wants  of  the  medicsl  student**  as 
well  as  of  the  practitioner ;  while  Dr.  Flint  has  further  **  striven  to 
make"  the  works  "  as  practical  as  possible,"  treating  the  various  topics 
*^  with  almost  exclusive  reference  to  their  direct  dinical  bearingSL** 
We  willin^y  acknowledge  his  success,  more  particularly  in  the  volume 
on  diseases  of  the  heart,  in  making  an  extended  personal  clinical  study 
available  for  purposes  of  illustration,  in  connexion  with  cases  which 
have  been  reported  by  other  trustw<^hy  observers ;  and  we  hail  with 
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pleasure  this  work,  as  that  of  an  author  who  is  attempting  to  follow 
in  the  direction  of  Dr.  Stokes,  whose  admirable  volume  on  the  same 
subject  has  unfolded  to  us  the  rich  treasures  which  may  be  accumu- 
lated by  the  competent  and  careful  observer.  Dr.  Flinty  wi^ly  as  we 
think,  does  not  in  this  volume  concern  himself  with  anatomical  and 
physiological  discussions  concerning  the  heart, — ^not  that  these  ai«  un- 
important, but  because  they  are  not  embraced  within  the  scope  of  a 
work  which  professes  to  be  occupied  with  diseases  of  the  heart  alone. 
Plunging  at  once  in  mecUaa  i'es,  we  have  the  first  of  Dr.  Flint's  ten 
chapters  occupied  with  enlaigement  of  the  heart  (hypertrophy  and 
dilatation)  ;  the  second  with  lesions,  exclusive  of  enlargement,  affect- 
iug  the  walls  of  the  heart  (atrophy^  fatty  growth  and  degeneration, 
softening,  induration,  aneurism  of  the  heart,  and  rupture).  The  third 
chapter  is  devoted  to  l^iohis  afi^ting  the  valves  aiid  orifices  of  the 
heart,  while  the  fourth  includes  the  diagnosis  and  treatment  of  such 
diseases.  Chapter  fifth  treats  of  congenital  misplacements,  defects, 
and  malformations  of  the  heart.  In  the  sixth,  the  nature  of  some 
important  and  very  interesting  afiections  is  discussed,  such  as  formation 
of  clots  and  fibrinous  coagula  within  the  cavities  of  the  heart,  polypi, 
angina  pectoris,  enlargement  of  the  thyroid  gland,  and  prominence  of 
the  eyeballs,  reduplication  of  the  heart-sounds.  Chapters  seven  and 
eight  relate  to  the  inflammatory  affections  of  the  heart  (peri-,  endo- 
and  myo-  carditis).  Fuuctiondi  disorders  form  the  subject  of  the* 
ninth ;  while  diseases  of  the  aorta^  and  thoracic  aneurisms,  are  appro- 
priately considered  in  the  tenth  and  last  chapter.  This  division  of 
contents  is,  if  not  altogether  satis&ctory,  convenient  enough,  while  the 
amount  of  material  for  consideration  is  sufficiently  ampla  On  some 
of  the  more  interesting,  selecting  particularly  the  more  novel  subjects, 
we  shall  allow  Dr.  Flint  to  address  our  readers  j  while,  at  the  same 
time,  we  take  the  liberty  of  assenting  or  demurring  to  his  opinions, 
according  to  our  already  determined  purpose. 

BegardiDg  the  first  chapter,  we  shall  only  remark  that  it  ofiers  a 
very  intelligible  account  of  the  nature,  diagnosis,  and  treatment  of 
cardiac  hypertrophy  and  dilatation. 

In  the  second  chapter,  when  discussing  ''  fatty  growth  and  degene- 
ration," we  find  the  "  arcus  senilis"  described  as  a  '^  fatty  degeneration 
of  the  iris"  (p.  98),  though  it  is  quite  evident  that  Dr.  Flint,  familiar 
as  he  is  with  the  import  of  this  phenomenon,  and  aware  of  all  that 
has  been  written  regetrding  it,  more  especially  by  Mr.  Canton,  of 
London,  and  his  own  countryman.  Dr.  Benjamin  Lee,  believes  the 
cornea  to  be  the  seat  of  the  peculiar  change.  We  advert  to  this  point 
to  express  our  entire  agreement  with  the  author  when  he  affirms,  re- 
garding the  arcus  senilis — 

*'  With  our  present  knowledge,  it  is  certainly  insufficient  as  a  basis  of  the 
diagnosis  of  fatty  degeneration  of  the  heart,  excmsire  of  local  signs  and  symp- 
toms ;  and,  on  the  other  hand,  its  absence  is  not  to  be  consiaeied  as  proof 
that  the  cardiac  affection  does  not  exist." 

In  the  treatment  of  fatty  heart,  as  of  other  forms  of  fatty  degene- 
ration, Dr.  Flint,  very  prudently,  as  we  think,  interdicts  the  exhibition. 
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not  only  of  &tty  sabstances,  bat  also  of  all  principles  which  are  readily 
transformed  into  fat.  His  critidsm  on  the  statement  of  a  writer, ''  who 
believes  that  he  has  seen  cod-liver  oil  combined  with  steel  followed  by 
Tery  satis&ctoiy  results  in  supposed  cases  of  &tty  degeneration  of  the 
heart,**  is  eminently  suggestive,  and  therefore  we  append  it :  ''  It  should 
be  clear  that  the  results  were  due  to  the  oil,  and  not  to  the  steel  and 
other  measures;  and  also,  that  the  disease  was  fatty  degeneration,  in 
order  to  base  thereon  the  propriety  of  this  remedy."  For  our  own 
part^  the  more  we  see  of  the  employment  of  cod-liver  oil  as  a  remedy, 
the  more  convinced  do  we  become  of  the  truthfulness  of  Dr.  Williams's 
observation,  that  its  best  effects  will  only  be  produced  in  those  who  are 
able  to  take  exercise,  specially  exercise  in  the  open  air.  This,  patients ' 
imequivocally  affected  with  fatty  heart,  are  scarcely  in  a  position  to  da 
We  should  not,  therefore,  be  disposed  to  trust  to  cod-liver  oil  as  a 
Kryiceable  remedy  in  such  casea 

In  the  third  chapter,  which  is  devoted  to  lesions  affecting  the  valves 
of  the  heart,  we  find  some  interesting  observations  on  arterial  ol>- 
struction  by  fibrinous  deposits  detached  from  the  valves  in  orifices  of 
the  heart.  This  subject,  one  of  very  great  importance,  has  only  of 
late  years  received  any  amount  of  attention,  and  is  as  yet  very  &r 
from  having  attracted  the  careful  study  it  deserves.  To  Professor 
Tirchow  of  Berlin,  Dr.  Kirkes  of  London,  and  Dr.  Simpson  of 
Edinbmqgh — ^to  whose  name,  by  the  way.  Dr.  Flint  does  not  refer — 
we  are  mainly  indebted  for  the  information  we  already  possess.  To 
the  detached  deposits  or  migratory  plugs  Yirchow  has  given  the  name 
of  emboli  (from  the  Greek  verb  £/i/3dXXai,  to  throw  in) ;  these  may, 
however,  be  found  elsewhere  than  in  the  heart — in  the  arteries  or 
veins;  and  from  the  latter  they  may  be  carried  to  the  heart,  and 
thenoe  into  the  branches  of  the  pulmonary  arteiy.  When  formed  in 
the  heart,  it  is  in  the  great  majority  of  instances  on  its  left  side ; 
Tglvular  lesions  on  the  right  being  very  infrequent,  and  consequently 
it  is  in  the  arteries  of  the  systemic  circulation  that  the  emboli  are 
cliiefiy  found.  Obstruction  of  one  or  other  of  the  cerebral  arteries  in 
this  manner,  leading  to  paralysis  and  circumscribed  softening  of  the 
l»ain,  is  probably  of  by  no  means  rare  occurrence. 

In  the  same  chapter,  when  treating  of  hssmoptysis  as  a  symptom  of 
valvular  lesion,  we  find  Dr.  Flint  observing  that 

"  Of  the  different  lesions,  mitral  contraction  is  most  likely  to  give  rise  to 
bronchial  hemorrhage.  It  occurs,  however,  by  no  means  exclusively  in 
connexion  with  this  form,  but  is  observed  in  cases  of  mitral  regurgitation, 
and  also  in  connexion  with  lesions  at  the  aortic  oriilce." 

In  this  observation  we  entirely  concur ;  the  most  profuse  hsemoptysb 
connected  with  cardiac  disease  we  ever  remember  to  have  witnessed, 
and  accompanied  (as  post-mortem  examination  revealed)  by  pulmonary 
apoplexy  to  a  very  considerable  extent,  occurred  in  a  case  of  aortic 
insufficiency,  in  which  the  mitral  orifice  remained  unaffected. 

The  remarks  in  the  fourth  chapter  on  the  physical  signs,  diagnosis, 
and  treatment  of  valvular  lesions  are  full  and  comprehensive.  We 
£nd  nothing,  hpwever,  calling  for  any  veiy  special  animadversion. 

M>xxvi«  10 
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In  tbe  Buooeeding  diapter,  Dr.  Flint  is  too  brief  on  the  subject  ci 
P<^jpiof  tbe  Heart.  The  only  author  referred  to  is  GrisoUe;  tbe 
important  obeervations  of  Bokitansky,  Figray,  Bonillaud,  Dr.  Hope, 
Dr.  Stokes,  and  many  others,  ax«  not  alluded  ta  To  judge  from  an 
interesting  paper  in  the  '  Edinburgh  Yetmnaiy  Beview'  for  January, 
1860,  by  Mr.  Arthur  Gamgee,  this  peculiar  moriiid  fonaation  is  not 
onkuown  in  the  lower  animals. 

We  have  perused  with  pleasure  our  author's  remarks  on  that 
peculiar  combination  of  symptoms^  affection  of  the  heart  with  enlarge- 
ment of  the  thyr^d  gland  and  eyeballs;  and  we  are  glad  to  find  that 
a  disease  so  interesting  in  its  nature  is  at  length  attracting  the 
attrition  it  deservea  Within  the  last  year,  two  highly  valuable 
memoirs  relating  to  this  disease  haTe  appeared;  one  in  iiie  Danish 
language,  entitled  'On  the  Oaobeida  Ebcophthalmica  of  Authors,* 
published  originally  in  the  '  Bibliothek  for  La^r,'  ihe  author  being 
Dr.  Withusen.  For  a  translation  <^  this  able  pi4)er  we  are  indebted 
to  Dr.  Moore,  of  Dublin,  an  erudite  scholar  as  well  as  acoomplished 
physician.  In  three  niunbers  of  the  '  Dublin  Medical  IVess'  for  1859, 
Dr.  Moore's  transUtion  will  be  found.  The  other  memoir  to  which 
*  we  refer  is  contained  in  two  numbers  of  the  'Archives  G^atodes  de 
'M^ecine  (November  and  December),  under  the  title,  De  FEzophthal- 
mos  Oachectique ;  it  is  from  the  pen  of  M.  Fischer,  inieme  lies  bdpUaux. 
•The  last-named  writer  adopts,  we  are  sorry  to  find,  vrithout  the  slightest 
acknowledgment,  the  view  originated  by  Dr.  B^bie,  that  the  morlnd 
phenomena  are  sll  in  the  first  instance  dependent  on  an«mia. 

In  the  seventh  and  eighth  chapters  we  have  a  very  able  and  com- 
•plete  view  of  the  inflammatory  affections  of  the  heart.  As  bearing 
npon  a  very  important  subject,  and  one  at  the  present  time  much  and 
Jceeniy  debated,  we  shall  quote  Dr.  Flint's  observations  on  the 
employment  of  bloodletting  in  the  treatment  of  pericarditis. 

"The  practical  questions  are.  Under  what  circumstances  is  bloodletting 
indicated  r  and.  What  are  the  contraindications  to  its  use  ?  A  person  in  fair 
healtli  and  vigour  attacked  with  pericarditis  as  an  idiopathic  or  a  rheumatic 
affection,  is  a  proper  subject  for  bloodletting  at  the  outset  of  the  disease. 
Eesorted  to  under  these  circumstances  it  will  not  cut  short  the  disease,  and 
perha]^  not  abridge  its  duration;  but  it  may  contribute  to  diminiA  the 
mtensitj  of  the  inflammation,  and  thus,  without  risk  of  injury,  not  only  afford 
immediate  relief,  but  lessen  the  evils  and  the  danger,  proximate  and  remote, 
which  are  involved  in  the  disease.  The  amount  of  dIooq  to  be  detracted  must 
be  determined  by  the  constitution,  habits,  &c.,  of  the  patient,  the  symptoms 
referrible  to  the  circulation,  and  the  immediate  effects  upon  the  vascular 
system.  Whether  the  bloodletting  shall  be  general  or  local,  or  both,  is  to  be 
ctotermined  mainly  by  the  quantity  of  blood  whkih  it  is  deemed  desirable  to 
withdraw,  and  tbe  comparative  conveni^oe  of  venesection  and  cui^inff  or 
leeching.  It  is  difficult  to  conceive  of  any  important  difference  between  tnese 
different  methods  as  rcjgards  their  effect  on  the  disease,  except  so  far  as  concerns 
the  rapidity  with  wliich  the  blood  is  removed,  and  the  amount  detracted.  The 
benefit  denved  from  bloodletting  will  be  eridenced  by  relief  of  pain,  ereater 
freedom  of  breathing,  diminished  force  and  greater  regularity  of  the  heart's 
notion.  These,  then,  are  the  rireumstances  which  may  indicate  bloodletting — 
viz.,  jthe  disease,  idiopathie  or  rheumatic,  oceunoBg  in  a  patient  prerionsly 
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healthy  and  tolerably  vigorons ;  the  inflammation  recently  developed,  or,  in 
other  words,  the  disease  being  in  its  first  period  ;  and  to  these  is  to  be  added 
a  certain  degree  of  intensity  or  acuteness  of  the  inflammation,  as  manifested 
by  pain,  deyelopment  of  the  pube,  &c.  The  indications  based  on  these  cir- 
cumstances are  present  in  a  certain  proportion  of  cases  of  pericarditis.  The 
contraindications,  howeyer,  are  present  m  a  larger  proportion  of  cases,  (p.  340.) 

Under  the  head  of  Pericardial  Adhesions  we  find  some  interesting 
and  judicioas  observations  as  to  the  diagnosis  and  the  effects  of 
adherent  pericardium.  The  views  of  BooiUaud,  Hope,  and  Stokes 
are  referred  to;  and  in  further  illustration  of  the  subject,  the  recent 
memoirs  of  Dr.  W.  €hiirdner  and  Dr.  Kennedy  of  Dublin  are  com- 
mented upon. 

The  eighth  chapter,  relating  to  EndocarditiB  specially,  is  one  of  the 
best  in  the  book.  The  observations  it  contains  on  diagnosis,  general 
and  physical,  of  valvular  lesions  being  particiilarly  full  and  accurate. 

Functional  derangements  of  the  heart  are  discussed  in  the  succeeding 
chapter.  The  observations  on  Thoracic  Aneurisms,  in  the  last  chapter, 
are  excellent,  so  far  as  they  go,  but  too  brief. 

The  work  of  Dr.  Flint  which  has  received  this  short  notice  at 
our  hands,  in  connexion  with  his  other  volume,  whose  title  we  have 
placed  at  the  head  of  our  observations^  may  be  regarded  as  consti- 
tuting a  complete  guide  to  the  diagnosis  of  diseases  of  the  chest; 
and  for  this  pturpose  we  have  much  pleasure,  and  every  confidence,  in 
recommending  them. 


Revibw  xin. 

The  TraneacAonM  of  the  American  Medical  Aesodation..  YoL  XI. — 
FkSade^ihia,  1858.  pp.  1023.  YoL  XIL—Fhiladdphia,  1859. 
pp.  722. 

This  eleventh  volume  of  the  'Transactions  of  the  American  Medical 
Association,'  besides  the  minutes  of  the  annual  meeting,  the  president's 
addreasy  and  other  matters  usual  in  such  publications,  contains  the 
following  papers : 


1.  Beport  on  the  Medical  Topography  and  the  Epidemic  Diseases  of 
Kantocky.    By  W.  L.  Sutton,  M.D.,  Georgetown,  Kentucky. 

S.  Beport  on  the  Topography  and  Epidemic  Diseases  of  New  Jersey, 
and  the  Treatment  thereof.    By  Lykdobt  A.  Smith,  M.D. 

^  Reportof  the  Committee  on  the  Epidemics  of  the  Ohio.  ByGEORaE 
Mendenhall,  M.D. 

4.  Beport  bf  the  Committee  on  Medical  Literataie.  By  A.  B.  PAunss, 

M.D. 

5.  Beport  of  the  Special  Committee  on  Medical  Education.  By  James 
R  Wo<M>,  M.D. 

6.  Beport  on  Spontaneous  Umbilical  Hwmorrhage  of  the  Newly-born. 

By  J.  Foster  Jenkinb^  M.D.,  Yonkers,  N.Y. 

7.  Beport  on  Influence  of  Marriages  of  Consanguinity  upon  Ofispring. 

By  &  JkL  Bkioss,  M.D.,  Lodsrille,  Eontackj. 
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8.  Report  on  the  Functions  of  the  CerebeUum.  'By  E.  Ain>REwa^ 
M.D.,  Chicago,  Illinois. 

9.  Keport  on  the  Treatment  best  adapted  to  each  Variety  of 
Cataract.  By  Mabk  Stbfhekson,  ALD.,  Surgeon  to  the  New  York 
Ophthalmic  Hospital 

10.  Report  on  the  Medical  Jurisprudence  of  Insanity.  By  C.  B. 
Coventry,  M.D.y  TJtica,  N.  Y. 

1 1 .  Report  on  the  Law  of  Registration  of  Births,  Marriages,  and  DeathsL 
By  !eIdwabi>  Jabyis,  M.D.,  Dorchester,  Massachusetts. 

12.  Report  on  the  Nervous  System  in  Febrile  Diseases,  and  the  Classi* 
fication  of  Fevers  by  the  Nervous  System.  By  Henry  Fras^b 
Campbell,  A.M.|  M.D.^  Professor  of  Anatomy  in  the  Medical  Col- 
lege of  Georgia. 

13.  Report  on  Moral  Insanity  in  its  Relations  to  Medical  Juris- 
prudence. By  D.  Meredith  Reese,  M.D.,  LL.D.;  dec,  of  New 
York. 

14.  Report  on  Stomatitis  Matema.  By  D.  L.  M'Gugin,  A.M.,  M.D., 
Keokuk,  Iowa. 

15*  Report  on  the  True  Position  and  Value  of  Operative  Surgery  as 
a  Therapeutic  Agent.  By  J.  B.  Flint^  M.D.^  Louisville,  Ken* 
tucky. 

16.  A  Method  for  Preserving  Membranous  Pathological  Specimens. 
By  R.  D.  Arnold,  M.D.,  of  Savannah,  €ra. 

17.  Letter  of  R  D.  Fenner,  M.D.,  to  Paul  F.  Eve,  President  of  the 
American  Medical  Association. 

18.  Prize  Essay:  The  Clinical  Study  of  the  Heart-Sounds  in  Health 
and  Disease.     By  Austin  Flint,  M.D.,  Buffido,  N.T. 

19.  Prize  Essay:  Yisiou,  and  some  of  its  Anomalies,  as  Revealed  by 
the  Ophthalmoscope.  By  Montrose  A.  Pullen,  M.D.,  of 
St.  Louis,  Missouri. 

20.  Plan  of  Organization  of  the  American  Medical  Association. 
2L  Code  of  Ethics  of  the  American  Medical  Association. 

It  \7ould  not  be  possible  within  our  limits  to  give  a  separate  notice 
of  all  these  papers,  nor  indeed  would  it,  under  any  circumstances,  be 
necessary  so  to  do,  for  several  of  them  are  very  much  of  the  nature  of 
elementary  treatises,  and  others  of  compendious  review^  suficiently 
judicious  and  useful  in  their  statement  and  examination  of  recognised 
fitcts  and  opinions,  but  affording  little  scope  for  analysis  or  criticism  ; 
several,  also,  are  of  too  little  general  interest  to  demand  especial 
attention. 

Dr.  Sutton's  Report  on  the  Medical  Topography  and  Epidemic 
Diseases  of  Kentucky  contains  much  information  on  the  civil,  military, 
and  ecclesiastical  history  of  the  State,  which  the  writer  isonsiders  as  a 
necessary  introduction  to  the  medical  portjon  of  the  paj)er,  but  which, 
though  interesting  in  itself  appears  to  us  to  be  rather  out  of  place; 
There  are  ten  statistical  tables,  showing  the  relation  of  the  mortality 
.from  cholera^  dysentery,  fever,  scarlatina,  and  hooping-cough,  to  the 
numbes;  age,  sex,  and  colour  of  the  population.    These  are  useful  in 
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their  kind,  and  must  Lave  cost  considerable  labour  in  their  construe* 
tion;  but  there  seems  to  be  nothing  particular  in  connexion  with 
them  which  need  detain  us, 

A  long  account  is  given  of  one  of  those  strange  epidemics  which 
have  at  different  times  visited  the  world,  and  which  have  been  asso- 
ciated under  the  general  denomination  of  '^  dancing  mania."  The 
particular  outbreak  here  described  is  designated  as  "The  Jerks;  or,  as 
it  has  been  called.  Epidemic  Epilepsy.**  The  account  of  it  is  derived, 
not  firom  a  medical  source,  but  from  '^ '  The  History  of  the  Presbyterian 
Church  in  Kentucky,'  by  the  Kev.  Bobert  Davidson,  who  had  collected 
the  facts  detailed  by  many  writers  who  were  personally  connected 
with  them,  and  who  differed  widely  among  themselves  as  to  the 
character  and  causes  of  these  affections."  (p.  110.)  It  agrees  in  the 
most  essential  particulars  with  the  descriptions  of  other  similar  epi* 
demies.  It  commenced  in  1799,  and  prevailed  for  several  successive 
years. 

There  is  a  form  of  endemic  disease  which,  as  £ir  as  we  know,  has 
hitherto  been  observed  (or  at  least  described  under  the  designations 
here  given  to  it)  only  in  North  America,  and  there  chiefly,  if  not 
exdusively,  in  the  States  of  Alabama,  Indiana,  and  Kentucky.  It 
affects  both  man  and  cattle,  being  named  in  the  former  ^'  milk-sick« 
ness,**  '^ sick-stomach,"  "swamp-fever,"  " pucking-fever,"  &c.;  and  in 
the  latter,  '^  the  trembles."  The  most  common  name,  milk-fever,  is 
derived  from  the  popular  notion  that  the  disease  is  caused  in  the 
human  subject  by  drinking  the  milk  of  diseased  cattle,  or  eating  their 
flesh,  in  which  latter  case  it  would  be  better  entitled  to  the  appeHation 
of  ''  beef-fever,"  which,  however,  it  does  not  seem  to  have  obtained. 
The  ''trembles"  in  cattle  are  generally  ascribed  to  some  deleterious 
article  qf  food,  which  has  been  thought  by  some  to  be  the  Bhus 
toxicodendron;  by  others,  the  arsenic  derived  from  iron-pyrites  intro- 
duoed  with  food  or  drink ;  by  others,  the  vegetable  products  of  soils 
abounding  in  astringent  salts,  or  the  drinking  of  water  holding  such 
in  solution.  Dr.  Sutton  does  not  profess  to  have  had  any  experience 
in  the  disease;  but  weighing  at  considerable  length  the  evidence 
adduced  by  several  observers,  he  leans  to  the  opinion  of  those  *'  who 
think  it  of  malarial  origin ;  and  that  between  the  trembles  in  animals 
and  milk-sickness  in  man  there  is  no  such  relation  as  cause  and  effect." 
(p.  143.)  Viewing  the  evidence,  like  himself,  without  the  light  of 
personal  experience,  we  should  be  disposed  to  coincide  in  this  opinion. 
He  introduces  an  account  of  the  milk-sickness  communicated  by  Dr. 
James  H.  Barbour,  of  Falmouth,  Kentucky,  which,  though  written  in 
haste,  appears  to  be  to  the  point.  Dr.  Barbour  thinks  that  the  disease 
is  clearly 

''A  coDfestire  or  malignant  remittent,  in  which  the  stages  are  so  blended 
from  the  beginning,  or  Become  so  diuing  its  coarse,  as  to  assume  the  ap* 
pearance  of  continued  fever.''  (p.  134.) 

He  says  further : 

"  I  have  never  met  a  physician  who  could  make  a  dear  distinction  between 
what  he  calls  milk-sickness  and  what  he  calls  congestive  fever,  or  what  is 
commonly  known  as  malignant  fever."  (p.  131.) 
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We  have  read  with  interest  the  Beport  on  Medical  Literature  by  Dr. 
Palmer,  and  that  on  Medical  Bklucation  by  Dr.  James  B»  Wood.  The 
former  contains  a  full  enumeration  of  the  original  works  on  medicine 
recently  published  in  the  United  States — ^the  translations  and  repub- 
lications  of  foreign  works,  tranBactions  of  societies,  reports  of  asylums^ 
periodical  publications,  kc,  together  with  many  judicious  comments 
on  the  present  state  and  tendencies  of  medical  literature ;  in  the  latter, 
many  excell^t  suggestions  are  thrown  out  for  the  improvement  of 
medical  education,  for  which  it  would  appear  {here  is  very  considerable 
room.  Though  folly  aware  that  medicine,  in  the  totality  of  its  study 
and  practice,  is  less  advanced  in  the  New  than  in  the  Old  World,  we  were 
certainly  not  prepared  for  the  very  low  state  of  medical  eiucation 
which  is  candidly  confessed  to  in  both  these  reports;  and  we  learn  with- 
surprise  that  comparatively  few  American  physicians  possess  a  know- 
ledge of  the  French,  German,  or  Italian  languages.  We  should  hava 
thought  that  now-a-days  almost  every  physician  in  the  civilized  world 
understood  at  least  French. 

The  paper  by  Dr.  Jenkins,  on  Spontaneous  Umbilical  Hemorrhage 
of  the  Newly-born,  contains  a  very  elaborate  and  comprehensive  re- 
view of  the  subject— the  most  so,  we  believe,  of  any  hitherto  published. 
It  is  chiefly  a  compilation.  .  One  hundred  and  seventy-eight  cases  col- 
lected from  various  sources,  have  been  subjected  by  Dr.  Jenkins  to 
careful  comparison  and  analysis,  and  digested  into  a  table  which  ex- 
hibits at  one  view  every  particular  of  importance  respecting  them. 

With  regard  to  the  etiology  of  this  affection,  it  will  be  found,  as 
might  be  expected,  that  it  is  for  the  most  part  merely  a  local  exem- 
pliflcation  of  that  singular  hsemorrhagic  diathesis  which  has  been  so 
frequently  observed — sometimesarisiug  from  causes  which  elude  inquiry, 
at  others,  from  a  morbid  state  of  the  blood  connected  with  the  pre- 
sence of  bile  in  that  fluid,  and  which  is  so  familiar  as  to  have  given 
rise  to  a  general  caution  respecting  the  application  of  leeches  in  cases 
of  jaundica 

In  respect  to  the  prognosis  in  cases  of  umbilical  haemorrhage,  Dr. 
Jenkins  says — 

"  This  is  fearfully  grave.  Five-sixths  (83*7  per  cent.)  of  those  attacked  suc- 
cumb to  the  disease,  or  its  sequelae  (149  out  of  178).  Though  umbilical 
bleeding  be  stayed,  the  child  often  dies  of  exhaustion,  or  by  reason  of  the 
severitj  of  the  constitutional  dis^ise,  of  which  the  bleeding  was  only  sympto- 
matic. Complication  with  jaundice  is  perhaps  the  most  serious ;  as  we  have 
seen,  it  is  the  most  common  association ;  43^  per  cent,  of  all  the  cases  observed 
(Jl  in  178)  are  known  to  have  manifested  icteric  symptoms,  and  of  those  so 
affected  93^  per  cent.  (72  in  17)  died.  On  the  other  lumd,  while  but  77  per 
c-ent.  (6  in  7/ )  of  those  having  jaundice  recovered ;  of  all  those  recovering, 
79J  per  cent.  (23  in  29)  had  no  jaundice.  Purpura,  which,  as  we  have  seen, 
is,  in  nearly  one-half  of  the  cases  of  jaundice  complicating  umbilical  haemor- 
rhage, associated  with  it,  is  of  equally  grave  import,  £noting  a  want  of 
plasticity  in  the  blood.  The  cases  most  likely  to  recover  are  those  of  the 
healthy  children  of  healthy  parents,  having  no  dyscratic  taint,  in  whom  jaundice 
or  purpura  are  not  seen,  and  in  whom  luemorrhage  has  only  come  on  after  the 
separation  of  the  cord."  (p.  317.) 

In  respect  to  treatment,  it  will  be  found  from  the  table,  that  a 
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majority  of  the  recoTeries  took  place  under  the  use  of  compression^ . 
sometiines  associated  with  astringents  or  styptics ;  but  Dr.  Jenkins 
remarks  that  the  greater  part  of  these  cases  presented  no  signs  of 
jaundice,  purpura,  or  constitutional  dyscrasia.  Where  such  morbid  con- 
ditions are  present,  he  says  that  it  is  useless  to  rely  on  compression,  or 
styptics,  or  cauteries^  actual  or  potential ;  that  ordinary  haemostatics 
are  of  little  beneEt,  even  if  they  do  not,  as  sometimes  happens,  increase 
the  bleeding;  that  the  nitrate  of  silver  is  unquestionably  injurious, 
except  when  combined  with  pressure ;  that  filling  the  umbilical  depres- 
sion with  fluid  plaster  of  Paris,  as  recommended  by  Dr.  Churchill,  has 
succeeded  in  three  cases,  but  is  not  generally  to  be  dei)ended  upon  ; 
that  cutting  down  upon  the  bleeding  vessels  is  an  operation  which  has 
never  been  performed  with  success,  and  one  attended  with  considerable 
danger  on  account  of  the  hemorrhagic  tendency  present  in  such  cases; 
but  that  great  encouragement  has  hitherto  been  aflbi-ded  by  the  adop- 
tion of  the  ligature  en  masse,  as  recommended  by  M.  Paul  Dubois, 
(pp.  316-17.) 

On  the  important  subject  of  **  the  influence  of  marriages  of  consan- 
^inity  upon  oflS^pring,'*  Dr.  Bemiss  brings  together  a  large  amount  6f 
information.  It  is  to  be  understood  that  a  great  ]>art  of  the  cases  re- 
ferred to  as  '' marriages,*' are  simply  cases  of  sexual  intercourse  between 
blood-relatives. 

The  following  are  a  few  of  the  more  striking  facts  arrived  at  by 
Dr.  Bemiss's  inquiries :-; — 

Of  31  children  bom  of  brother  and  sister,  or  parent  aod  child,  29 
were  defective  in  one  way  or  another,  19  were  idiotic,  1  epileptic,  5 
scrofulous,  and  1 1  deformed. 

Of  53  children  bom  of  uncle  and  niece,*  or  aunt  and  nephew,  40 
were  defective,  I  deaf  and  dumb,  3  blind,  3  idiotic,  1  insane,  1  epileptic, 
12  scrofulous,  and  14  deformed. 

Of  234  children  bom  of  cousins,  themselves  the  offspring  of  kindred 
parents,  126  were  defective,  10  d^and  dumb,  12  blind,  30  idiotic, 
3  insane,  4  epileptic,  44  scrofulous^  and  9  deformed. 

Of  154  children  bom  of  double  cousins,  42  were  defective,  2  deaf 
and  dumb,  2  blind,  4  idiotic,  6  insane,  2  epileptic,  10  scrofulous,  and  2 
deformed. 

Of  2778  children  bom  of  first  cousins,  793  were  defective,  117  deaf 
and  dumb,  63  blind,  231  idiotic,  24  insane,  44  epileptic,  189  scrofulous, 
and  53  deformed. 

Of  513  children  bom  of  second  cousins,  67  were  defective,  9  deaf 
and  dumb,  5  blind,  17  idiotic,  1  insane,  6  epileptic,  15  scrofulous,  and 
9  deformed. 

Of  59  children  born  of  third  cousins,  16  were  defective,  3  deaf  and 
dumb,  1  idiotic,  1  insane,  2  epileptic,  and  10  scrofulous.  ' 

The  report  ou  the  functions  of  the  cerebellum  by  Dr.  Andrews  is  a 
well-writt-en  paper  ;  the  object  of  which  is  to  prove  fix)m  comparative  . 

*  We  hare  here  rabstitated  nieee  for  ataU:  the  latter  \rord,  we  presume,  mitst  hAve 
•crept  into  Dr.  Bemiae't  tMt  by  mistake,  slnco  no  sense  can  be  made  of  the  statement  ta 
it  there  stands. 
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anatoniy  that  the  lateral,  or  more  properly  the  posterior,  lobes  of  the 
cerebellum  preside  over  the  muscular  motions  of  the  posterior,  and  the 
median  lobe  over  those  of  the  anterior  extremitiea*  In  support  of 
this  theory  he  presents  the  following  propositions : — 

"1.  In  the  warm-hlooded  animals,  the  median  lohe,  or  vermiform  process 
of  the  cerebellum,  varies  in  size  directly  as  the  bulk  and  power  of  the  anterior 
group  of  muscles. 

"  S.  The  lateral  lobes  vary  in  like  manner  as  the  power  of  the  posterior 
group  of  muscles ;  subject,  however,  to  certain  variations  hereafter  to  be . 
mentioned."  (p.  430.) 

He  illustrates  these  propositions  by  eighteen  figures^  exhibiting  suc- 
cessively the  human  ehoephalon,  that  of  the  gull,  of  the  dolphin,  of 
the  mandrill,  of  the  mole,  of  the  rat,  of  the  red-haired  bat,  of  tho 
house-mouse,  of  the  silver-haired  bat,  of  the  snowy  owl,  of  the  great 
kangaroo,  of  the  angouti,  of  the  wild  rabbit,  of  the  porcupine,  of  the 
two- toed  slothj  of  "  a  small  Saurian  found  in  the  Western  States,**  of  the 
moccasin,  and  of  the  turtle. 

The  general  conclusions  at  which  he  arrives  are  the  following  : — 

"  1.  The  division  of  the  cerebellum  which  we  have  been  considering,  is 
traceable  from  the  reptiles  up  to  man. 

"  2.  The  typical  position  of  the  lateral  lobes  is  posterior  to  the  median* 

"  3.  The  median  lobe  has  some  function  connected  with  voluntary  motion, 
and  its  influence  is  expended  chiefly  upon  the  muscles  of  the  anterior  half  of 
the  body. 

"4.  The  lateral  lobes  exert  a  similar  influence  over  the  muscles  of  the 
posterior  half  of  the  body,  and  they  are  also  in  some  way  connected  with  the 
mental  functions,  inasmuch  as  they  are  developed  to  a  certain  extent  in  direct 
ratio  with  the  intelli^nce  of  the  animal. 

''5.  The  naittre  ofthe  influence  exerted  by  the  cerebellum  upon  the  muscles 
is  not  very  clear.  Although  it  may  be  true  that  through  it  the  mind  co-ordmatea 
the  muscular  action,  yet  that  is  noi  true  which  is  stated  by  Carpenter  and 
others  upon  the  subject — viz.,  that  the  size  of  the  cerebellum  is  m  a  direct 
ratio  with  the  number  and  variety  of  co-ordinated  movements  which  the  animal 
is  capable  of  exercising.  - 

"  Within  the  limits  already  explained,  the  size  of  the  cerebellum  is  direeUy- 
08  the  quantity  and  power  of  mtucular  fbre  to  be  moved,  with  no  regard  whatever 
to  the  simplicity  or  complexity  of  their  combinations.  Thus  the  co-ordinated 
actions  of  a  squirrel  are  far  more  numerous  and  varied  than  those  of  a  dolphin. 
A  mouse  co-ordinates  more  than  a  bat ;  a  rat  more  than  a  bird ;  a  cat  more 
than  a  seal ;  a  sloth  more  than  a  sheep ;  yet  in  these,  and  in  a  hundred  other 
instances,  the  animal  which  co-ordinates  least  has  the  largest  and  most  com- 
plex cerebellum — ^the  ratio  being  as  the  bulk  of  muscle  to  be  used,  and  in  the 
case  of  the  lateral  lobes,  partly  as  the  grade  of  the  intelligence  of  the  creature. 
It  seems  to  me,  therefore,  that  while  it  may  be  true  that  the  mind,  through  the 
cerebellum,  co-ordinates  motions,  it  docs  not  do  so  because  it  possesses  a 
specific  function  of  co-ordination,  but  simply  because  its  action  is  directly 
excito-motor,  and  the  mind,  through  it,  can  select  any  muscle  or  set  of  muscles 
it  may  choose  for  action."  (p.  442-3.) 

*  Or,  aa  Dr.  Barclay  would  have  called  them,  tacral  and  atlaiUal  extremities.  It  i.«, 
we  think,  to  be  regretted  that  the  nomenclature  propoeed  by  this  excellent  anatomist,  or 
some  one  oonstmcted  on  similar  principles,  has  not  come  into  more  general  use.  Itwonld 
obviate  many  ambiguous,  and  some  absurd,  modes  of  expression.  Having  no  reftrenoe  to 
the  erect  or  prone  position  of  the  body,  it  is  equally  applicable  to  man  and  to  quadrupeds 
iu  all  poiitious. 
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It  ahonld  be  observed  that  in  the  present  memoir  tlie  writer  con- 
fines himself  to  the  evidence  derived  from  comparative  anatomy, 
reserving  pathological  and  experimental  proofe  till  another  oppor- 
tunity. 

Dr.  Campbell's  report  on  the  nervous  system  in  febrile  diseases  may 
be  regarded  as  a  pathological  work  of  considerable  merit  and  impor- 
tance, evincing  a  large  extent  of  information,  much  thought,  and  pa- 
tient and  impartial  investigation.  It  should  be  viewed  in  connexion 
-with  the '  Partial  Report  on  the  Nervous  System/  and  the  '  Prize 
Sssay  on  the  Excito-secretory  System  of  Nerves  in  its  relations  to 
Physiology  and  Pathology/  both  contained  in  the  tenth  volume  of 
these  Transactions,  and  written  by  the  same  author  as  the  paper  now 
nnder  review. 

Three  propositions  laid  down  in  the  '  partial  report/  are  made  the 
basds  of  Dr.  Campbell's  reasoning.     They  are  as  follows : 

''1.  As  all  the  normal  phenomena  of  theliviog  organism  are  known  to  occur 
under  the  superintendiDg  influence  of  the  nervous  system,  and  are  dominated 
by  it,  so  it  is  but  rational  to  regard  all  morbid  actions  as  being  more  or  less 
influenced  in  their  manifestatious  by  aberrated  nervous  action.  In  that  class 
of  diseases  ordinarily  designated  fevers,  our  researches  and  observations  have 
led  to  the  confident  behef  that  the  above  law  applies  with  sufficient  prominence 
to  constitute  the  basis  of  their  classification,  and  we  would  here  respectfully 
claim  for  it,  that  it  is  the  only  reliable  basis  of  their  classification ;  and  farther, 
that  in  its  more  extended  application  it  will  hereafter  be  found  to  constitute 
what  may  be  called  par  excellence  the  Law  of  Febrile  Diseases, 

'*  2.  As  in  the  nervous  system  we  recognise  two  grand  departments — ^viz. : 
1st,  The  cerebro-spinal  system,  all  the  normal  actions  of  which  are  of  a  con- 
tinuous and  sfnintemipted  character,  so  in  the  manifestations  of  febrile  diseases, 
do  we  distinctly  recognise  two  grand  distinguishing  characteristics,  respectively 
typifying  the  normal  actions  of  these  two  systems  of  nerves ;  thus,  a  character 
of  paroxysm  obtains  in  certain  cases,  while  a  character  of  continuousness  as 
plainly  marks  others. 

"  3.  Again :  as  in  the  cerebro-spinal  system,  we  find  that  its  normal  action 
pertains  almost  exclusively  to  sensation  and  to  motion,  with  only  a  secondary 
and  comparatively  somewhat  remote  influence  (which  we  have  termed  excito- 
secretory)  upon  nutrition  and  secretion ;  while  in  the  normal  action  of  the 
ganglionic  system,  the  entire  function  is  known  to  be,  to  preside  over  nutrition 
and  the  secretions;  so  in  paroxysmal  fevers^  do  we  find  mtense  pain,  modified 
sensation,  and  symptoms  allying  them  to  neuralgic  and  convulsive  diseases  very 
prominent,  while  in  continued  fecersy  modified  nutrition  and  altered  secretion 
are  the  marked  and  most  promment  characteristics. 

"  We  would  therefore  announce  as  our  chissification  of  febrile  diseases,  two 
grand  divisions  of  fevers,  corresponding  with  the  two  grand  divisions  of  the 
nervous  system ;  thus : 

*'  I.  Cerebrospinal  Fevers, — ^All  paroxysmal.  The  secretions  and  nutrition 
only  secondarily  affected. 

"II.  Qanalionie  Feoers, — All  continued.  The  secretions  and  nutrition 
primarily  alJected."  (Vol.  x.  pp.  457-8.) 

It  should  be  observed  that  the  writer,  in  contending  for  the  influ- 
ence of  the  nervous  system  in  the  immediate  production  of  the  phe- 
nomena of  fever,  does  not  in  the  smallest  degree  exclude  that  of  the 
blood  as  the  vehicle  of  the  poison,  which  may  be  their  primary  cx« 
citing  cause.     He  remarks  justly,  that, 


154  Beviema*  [Joiy^ 

"  Howerer  accq)table  and  truthful  any  neuropathic  theory  of  fevers  might 
appear  wheu  considering  a  particukr  auesMdla^e  of  phenomena,  still  there  were 
ever  presented  certain  other  phenomena  wmch  involved  the  invokemcnt  of 
some  immoral  or  chemical  dogma  to  complete  the  philosophical  consistency  of 
the  doctrine,  and  in  its  turn  each  of  tuese  last,  when  exclusively  applied, 
failed,  even  more  signally  than  neuropathy,  to  reach  their  satisfactory  interpret 
tation.  These  several  doctrines  of  disease-— the  humofal,  chemical,  and  neuro- 
pathio-^each  present,  in  one  form  or  another,  the  spirit  of  its  own  epoch,  the 
one  or  the  other  ever  rising  above  the  wave  of  opposition  which  almost  over- 
whelms it,  comes  forward  vigorously  claiming  to  possess  the  whole  truth ;  and 
even  at  the  present  day  they  offer  tne  same  conmcting  aspect  which  they  did 
in  years  gone  by,  for  each  "has  its  own  prized  modicum  of  truth,  denied  by 
others,  while  even  that  modicum  is  vitally  essential  to  any  system  which  would 
present  the  tc^ole  truth."  (Vol.  xi.  p.  652.) 

In  this  paper,  and  in  the  Prize  Essay  already  referred  to,  Dr.  Camp- 
bell enters  into  a  well-informed  review  of  the  opinions  of  physiologists 
on  the  functions  of  the  neiTOUs  system;  though,  like  most  other 
writers  of  the  present  day,  he  makes  no  reference  to  Whytt,  who  on 
Tarious  points  of  controverted  priority  respecting  "reflex"  and  "sym- 
pathetic** actions,  would  have  a  very  good  right  to  come  forward  in 
the  character  of  the  umpire  in  the  fable  of  the  disputed  oyster. 

On  the  whole,  this  volume  of  Transactions,  aa  well  as  its  prede- 
cessors, affords  a  very  fitvoorable  view  of  the  intelligence  and  activity 
of  our  Transatlantic  brethren,  and  we  would  renuirk  that  many  of 
the  contributors  to  them  exhibit  a  scientific  earnestness  of  purpose, 
and  an  enthusiastic  addiction,  to  their  subject,  which  it  is  highly 
pleasing  to  contemplate,  and  which  augurs  most  favourably  for  the 
future  progress  of  medical  science  in  America. 

Of  the  twelfth  volume  of  the  'Transactions  of  the  American  Medical 
Association'  we  can  now  only  say  that  it  contains  a  smaller  variety  of 
papers  than  the  eleventh,  a  very  large  portion  of  the  space  being 
devoted  to  the  observations  on  the  malarial  fever  of  the  United  States, 
by  Professor  Joseph  Jones,  which  have  since  been  republished  in  a 
separate  form.  We  reserve  any  special  remarks  which  we  may  have 
to  make  upon  the  contents  of  this  volume  for  a  future  occasion 
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Hedierches  sur  lea  Kystea  JHuqneux  du  Sinus  MaoeUlaire,  Par 
J.  A.  0.  GiRALD^,  &c.  &c.  M6moire  conronn6  par  TAcad^mie 
des  Sciences.  (18d3.  Prix  Montyon)  Deuxi^me  Edition. — 
ParUy  1860. 

Reaearchea  into  tlie  Nature  of  the  Mucaua  Cysta  in  the  Antrum  High- 
nvori.     By  J.  A.  C.  GiraldIs,  M.D. 

That  this  little  pamphlet  of  only  sixteen  pages  should  have  been 
thought  worthy  of  the  "Montyon  Prize,'*  the  highest  scientific  dis- 
tinction, we  believe,  accessible  to  medical  emulation  in  Paris,  is  a 
sufficient  proof  of  the  opinion  which  the  most  competent  judges  have 
formed  of  M.  Girald^*  work,  and  renders  all  eulogy  of  ours  super- 
fluous.    Our  task  will  therefore  be  little  more  than  to  give  a  short 
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acoonnt  of  the  results  to  which  M.  Glrald^^  extensive  researches  have 
conducted  him. 

The  pamphlet  consists  partly  of  an  anatomical,  and  partly  of  a 
surgical  portion,  and  is  reprinted,  with  little  variation,  from  a  paper  in 
the  M^oires  de  la  Socilt6  de  Chinirgie,  vol.  iiL,  an.  1853.  In  the 
anatomical  part,  M.  Girald^  labours  to  rectify  an  error  which  exists, 
according  to  him,  in  all  the  received  descriptions  of  the  communication, 
between  the  antrum  and  the  nose.  The  object  of  this  part  of  the 
paper  is  to  show  the  impossibility  of  relieving  collections  of  fluid  in 
the  antrum  by  catheterizing  its  opening  in  the  middle  meatus.  M. 
Girald^  says, — 

"  The  description  of  the  "Rngliftli  anatomist  (sc.  Highmore)  has  been  repro- 
duced almost  exactly  by  the  authors  who  have  succeeded  him;  far  from  per- 
fecting it,  or  rendering  it  more  exact,  they  have  introduced  errors  into  it, 
errors  which  have  been  copied  by  almost  every  one,  and  accepted  without 
examination."    (p.  1.) 

Now,  without  denying  that  this  sweeping  charge  may  be  generally 
deserved,  we  hope  to  succeed  in  showing  that,  at  any  rate,  our  two 
most  recent  English  authorities,  Messrs.  Holden  and  Gray,  ought  to  be 
exempted  from  it,  since  they  have  described  the  point  in  question  in  a 
manner  which  agrees  in  the  most  essential  particulars  with  M.  Girald^ 
while  they  can  hardly  be  exposed  to  the  accusation  which  he  brings 
against  M.  Sappey,  of  having  plagiarized  from  him. 

The  anatomical  point  on  which  M.  Giraldes  differs  from  his  prede- 
cessors is  this,  that  he  describes  the  antrum  as  opening  into  the  lower 
part  of  the  infhndibulum,  instead  of  possessing  an  independent  opening 
into  the  middle  meatus  "  below  and  behind  "  the  infiindibulum,  as  is 
described  ordinarily.*  He  says  that  the  large  ragged  opening  seen  in 
the  macerated  sknU,  is  entirely  closed  by  mucous  membrane,  while  the 
veal  opening  between  the  sinus  and  meatus  is  higher  up,  close  to  the 
floor  of  the  orbit,  and  in  the  lower  part  of  the  infnndibulum.  When, 
besides  this  orifice  of  oommunication  with  the  infnndibulum,  a  second 
opening  exists  in  the  situation  generally  described,  M.  Giraldes  believes 
that  he  can  always  find  proof  that  this  is  the  result  of  morbid  thinning 
and  absorption  of  the  pituitary  mucous  membrane.  This  description 
18  founded  on  the  anatomical  examination  of  no  less  than  150  subjects  of 
all  ages.  We  have  ourselves  examined  various  recent  and  other 
sections  of  the  nose  since  M.  Giraldes'  pamphlet  was  put  into  our 
hands,  and  can  testify  to  the  accuracy  of  his  description  in  what  is,  as 
it  appears  to  us,  its  essential  particular — ^viz.,  that  the  opening  of  the 
antrum  is  close  to  the  floor  of  the  orbit,  and  therefore  quite  at  the 
npper  part  of  the  cavity ;  and  further,  that  it  is  usually  concealed  in 
the  ridge,  or  groove,  which  forms  the  termination  of  the  infundi- 
bulnm,  and  would  be  perfectly  inaccessible  during  life^  This  fact, 
however,  has  not  been  passed  over  by  the  English  anatomists  whom 
we  have  just  named.     Mr.  Holden  says, 

"In  the  separate  bone,  this  orifice  is  very  irregular,  snd  large  enough  to 
admit  the  end  of  a  fingdr ;  but  in  the  perfect  skull,  it  is  very  much  closed  in 

•  See  Qaaixi*s  Anatomy,  vol.  ii.  p.  962.    Fifth  edition,  1848. 
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irrefragable  evidenoe  of  anatomy,  the  e^tence  of  an  afiEection  hitherto 
nndescribed  in  our  surgical  works,  and  which,  if  it  can  be  diagnosed 
from,  more  tractable  diseases  in  the  same  region,  will  probably  demand 
^he  treatment  here  proposed.  More  extended  observation  will  no  doubt 
show  whether  M.  Giraldds  is  correct  in  belieying  that  almost  all  the 
diseases  of  the  sinus  aoe  to  be  referred  to  the. category  of  mucous  cysts^ 
and  on  so  interesting  a  question  we  feel  sure  that  our  snigical  patholo- 
gists will  soon  put  us  in  possession  of  the  requisite  materials. 

We  would  especially  direct  the  attention  of  our  readers  to  the  illus* 
trations  by  which  M.  Girald^'  work  is  accompanied,  and  which  may 
be  found  in  the  '  M^moires  de  la  Soci6t6  de  Ohimrgie '  (as  above  re- 
ferred to),  coloured,  and  therefore,  perhaps,  somewhat  more  striking. 
What  stnkesus  most  forcibly  in  looking  at  them  is,  that  they  all  show 
a  general  cystic  degeneration  of  the  mucous  membnme — Le,,  a  state  in 
which  the  whole  mucous  lining  of  the  antrum  is  converted  into  a 
more  or  less  dose  aggr^tipn  x>f  cysts,  doubtless  the  result  of  the  dila- 
tation of  the  terminal  glandular  pouches,  rather  than  distinct  and 
solitary  cystic  tumours.  If  so,  would  it  be  possible,  even  by  the  free 
indsion  which  our  author  recommends,  to  &ee  the  cavity  of  ita  cystic 
products  9  The  whole  mucous  lining  of  the  antrum  could  hurdly  be 
extirpated — ^would  not  the  portion  left  behind  form  a  nucleus  for  the 
propagation  of  new  cysts  9  Has  M.  Girald^  met  with  any,  and  if  so, 
what  proportion,  of  cases  in  which  single  tumours  were  found )  Has 
he  treated  any  cases  on  the  plan  he  recommends  ?  These  questions 
appear  to  us  to  be  pertinent  to  the  subject  of  the  paper,  and  to  deserve 
an  answer  in  some  future  monograph  on  the  subject,  which  we  hope  to 
have  an  opportunity  of  welcoming  from  M.  Girald^*  pen. 
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Art.  L  —  BJoad  Disecm,  Bj  J.  Yaughan  Hughes,  M.D.,  Mem- 
ber of  the  Bojal  College  of  PhysicianB  of  Loudon,  Knight  of  the 
Order  of  Saint  Maurice  and  Sauit  Lazams;  formerly  Physician  to 
the  Bedford  General  aad  Fever  Hoepitals^  &c. — London,  1859. 
pp;  132. 

Thi3  book  is  especially  dedicated  by  its  author  to  the  *'  reflecting  minds 
of  the  rising  generation"  of  medical  men,  becanse  its  subject  is  very 
important,  and  though  "  becoming  daily  more  and  more  popular  as  a 
theme  of  conversatioa**  in  that  chtss  of  the  profession,  '<  tho^  is  no 
recent  essay  they  can  take  up  which  will  reason  with  them"  thereon. 
We  entixely  agree  with  Dr.  Hughes  as  to  the  importance  of  the  sub- 
ject he  has  undertaken  to  expound,  but  we  are  unable  to  admit  that 
his  acquaintance  with  the  present  state  of  physiology  or  pathology 
justifies  the  dogmatic  character  of  his  addresses  to  "  the  nsing'gene- 
jation." 

The  Tolume  contiuns  three  chapters.  The  first  is  devoted  to  blood 
disease  in  its  relation  to  affections  of  the  stomach,  liver,  and  bowels ; 
tlie  second  to  blood  disease  in  its  relation  to  gout ;  the  third  to  blood 
disease  in  its  relation  to  affections  of  the  uterus.  The  range  of  sub- 
jects is  tolerably  wide,  yet,  to  treat  them  adequately,  a  further  exten- 
sion seems  requisite.  The  title  of  the  book  led  us  to  hope  that  the 
nature  of  blood  disease  itself  would  be  elucidated,  but  we  found  with 
r^^ret  that  the  author  starts  with  a  peUtio  prineipii  as  to  the  existence 
of  blood  disease  in  the  variou.s  maladies  alluded  to.  A  few  brief  ex- 
tnada  from  each  of  the  three  chapters  will  convey  to  our  readers 
more  intelligibly  than  a  lengthened  exposition  of  ours  the  author's 
method  and  styleu     The  first  chapter  begins  thus : 

'*  The  weH-known  effects  of  blood  diseases  on  the  condition  of  the  brain, 
by  indueinj^  Tarioos  degrees  of  mental  disturbance  until  it  amounts  to  a  state 
m  aberration  of  inteUeot,  most  of  necessity  claim  for  them  especial  interest, 
not  only  to  the  practitioner,  bat  also  to  the  medical  jurist  :nence  our  first 
inqoiiy  leads  us  to  ask,  How  far  the  brain  is  organically  affected  or  its  functions 
temporarilv  deranged  by  blood  poboning.  Such  a  question  cannot  be  answered 
without  closely  studying  and  carefully  tracing  the  peculiar  influences  of  an 
impare  blood  circulating  through  the  delicate  structure  of  a  subtle  nervous 
system — a  system  which  is  amenable  to  be  impressed  upon,  for  good  or  for 
evil,  bv  those  changes  which  are  so  frequently  occurring  in  the  constituency  of 
our  me-stroam." 
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As  far  as  we  can  undersiand  ibis  chapter,  its  main  object  is  to  prove 
that  the  mental  phenomena  of  hypochondriasis  are  the  result  of  di&- 
tnrbance  in  the  chylopoietic  viscera.  What  says  our  author  on  the 
question  of  treating  aggravated  cases  of  hypochondriasis  as  lunatics  ? 

*'  On  being  summoned  to  a  case  of  this  grave  character,  our  first  care  and 
great  aim  should  be,  not  to  be  carried  away  confused  with  the  ugly  external 
signs,  and  hurry  the  poor  pitiable  creature  too  hastily  into  the  arms  of  forced 
restraint,  but  before  we  resort  to  any  extreme  measure  of  that  kind,  to  pause 
and  reflect  a  Httle  over  the  case,  first  setting  a  careful  watch  over  the  patient, 
so  tbat  no  injury  is  done  to  himself  or  to  others.  Till  we  have  submitted  the 
case  to  a  course  of  careful  constitutional  treatment,  coupled  with  energetic 
moral  training  over  and  over  again  resorted  to— yea,  seventy  times  seven 
sbould  we  struggle  patiently,  in  all  mercy  and  pitv,  to  cure  and  to  relieve, 
before  we  sit  down  to  sign  that  awful  warrant  which  is  to  separate  a  frail 
human  being  from  home,  friends,  wife,  children,  and  all  the  earth,  save  a  white- 
wasbed  cell  and  a  garden  surrounded  by  its  high  brick  walL" 

Let  ns  pass  to  gout,  and  cull  a  flower  from  the  second  chapter  for 
the  delectation  of  our  readers.  After  making  a  confession  of  the 
many  faults  and  feeble  points  that  still  cling  to  medical  science,  the 
author  continues : 

"After  these  preliminary  observations,  we  may  now  dive  at  once  into  mediat 
res,  and  ask  ourselves  the  very  natural  Question— Wh^r  should  tbis  disease  be 
allowed  to  remain  so  long  a  mystery  ana  a  medical  enigma  P  Why  should  we 
not  closely  overhaul  each  and  severally,  as  a  whole,  the  various  organs  const!- 
luting  the  framework  of  the  human  system  and  their  respective  functions,  and 
through  these  media  fathom  the  root  of  the  evil  through  all  its  ramifications  ? 
Why  should  we  not  commence  an  investigation  of  the  complaint  by  re&^arding 
it  as  a  '  blood  disease  P'  Will  not  this  oefinition  immediately  urge  and  fix  us 
to  the  inc[uiry — what  is  the  direct  cause  of  .this  contamination  ?  and  thus  sim* 
plify  our  ideas  so  that  they  can  rest  on  a  substantial  basis  and  work  out  the 
problem  P" 

If  Dr.  Hughes  is  content  with  a  definition  or  an  idea  upon  which 
to  work  out  the  secrets  of  pathology,  we  confess  to  a  weakness  in 
favour  of  chemical  analysis,  the  microscope,  the  balance,  and  those 
various  aids  to  the  positive  determination  of  blood>poisons  and  their 
efifects,  which,  pace  Dr.  Hughes,  have  contributed  somewhat  to  the 
elucidation  of  the  very  question  which  to  him  is  yet  a  complete 
mystery. 

One  more  quotation  and  we  take  our  leave  of  this  book.  In  the 
third  chapter  the  relation  of  uterine  disease  to  disease  of  the  blood  is 
inquired  into,  and  we  find  Dr.  Hughes  maintaining  that  "in  the 
whole  economy  of  the  female  system**  thei^e  is  no  organ  that  is  "  so 
delicately  susceptible  of,  or  directly  amenable  to,  any  disturbance  in 
the  integrity  of  the  Unctions  of  the  several  viscera  which  carry  on 
bodily  existence  (sic)  as  the  uterus,"  Still  it  is  to  the  chylopoietic 
viscera  that  we  should  first  look  to  rectify  the  derangements  of  the 
uterus,  and  they  in  their  turn  depend  upon  blood  disease : 

"  When  a  woman  complains  of  having  lost  her  sprightliness  and  energy  of 
character,  of  performing  every  movement  with  an  aching  weariness,  of  fming 
no  proper  desire  for  lood,  only  a  craving,  capricious  one — when  a  meal  is 
taken,  of  its  lying  at  the  pit  of  the  stomach  as  if  a  lump  of  lead  were  there— 
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that  the  stomach  frequently  rebels  at  its  contents — ^that  the  bowels  are  some- 
times costive,  at  others  relaxed,  with  annoying  tenesmus,  and  pass  fcetid  dark 
eiJcretions — ^that  the  urine  is  scalding  and  loa£d  with  deposits,  and  the  kidneys 
distressed  by  the  burden  of  poison  they  have  to  disencumber  from  the  blood--* 
that  sympatnetic  pains  are  felt  across  the  loins,  simulating  an  attack  of  lum- 
bago— ^that  the  heart  and  lungs  share  in  the  general  turmoil  of  distress,  one 
palpitating  with  the  least  exertion  or  mental  excitement,  the  other  harassing 
the  pains  and  preTcnting  rest  by  a  dry  hacking  cough — ^that  the  head  and  brain 
do  not  stand  aloof,  but  worry  tne  patient  with  distracting  headaches,  while  the 
mind  is  depressed  with  gloomy  melancholy, — such  a  conaition  of  the  system  as 
the  foregoing,  in  a  greater  or  less  degree  of  intensity,  indicates  very  forcibly  a 
more  or  less  foul  state  of  the  stomach,  liyer,  and  bowels.  The  sallow  and 
Tariegated  hue  of  the  skin,  which  invariably  attends  many  or  most  of  these 
symptoms,  clearly  demonstrates  the  accompanying  contamination  of  the  blood." 


Abt.  II. — The  Mamagemeni  of  Infa/ncy^  Physiological  and  Morcd, 
inUsided  chiefly  for  Hie  use  of  PcarerUe.  By  Andrew  Combe,  M.D., 
Fellow  of  the  Hoyal  College  of  Physicians  of  Edinburghi  and  one 
of  the  Physicians  in  Ordinary  in  Scotland  to  the  Queen.  Ninth 
Edition.  Eevised  and  edited  by  Sir  James  Clark,  Bart.,  M.D., 
F.K.S.y  Physician  iu  Ordinary  to  the  Queen  and  his  Royal  Highness 
the  Prince  Consort. — Edinburgh,  1860.     pp.  302. 

Ahoko  the  multitadinons  host  of  sanitary  writers  who  have  risen 
up  of  late  years,  one  of  the  earliest  still  holds  the  most  distinguished 
place.  It  would  be  difficult  to  estimate  the  amount  of  real  practical 
good  done  to  mankind  by  Dr.  Andrew  Combe,  whose  admirable  work 
on  the  hygiene  of  childhood  is  now,  thanks  to  the  kind  offices  of  Sir 
James  Clark,  again  before  us.  All  Dr.  Andrew  Combe's  writings 
merit  a  careful  study,  but  none  has  probably  exercised  so  wide  an  in- 
fluence as  the  one  on  *The  Management  of  Infancy.'  Composed  in  a 
lucid  and  agreeable  style,  free  from  all  dry  technicalities  which  might 
deter  any  but  a  medical  reader,  it  conveys  important  knowledge  which 
conoenis  us  all.  To  Dr.  Combe  we  owe  in  a  great  measure  the  appre- 
ciation of  sanitary  laws  which  now  so  generally  prevails,  but  their 
application  to  the  development  of  the  infant  body  and  mind  is  still 
grievously  misunderstood.  Even  professional  men  are  far  from  being 
universally  imbued  with  correct  views  on  these  subjects.  To  them,  as 
well  as  to  their  patients,  we  would  most  earnestly  commend  the  book 
before  us  ;  nor  may  it  be  without  influence  with  many  to  know  that 
their  Queen  is  herself  an  illustration  of  the  precepts  which  are  here 
advocated.  Her  example  is  quoted  in  the  body  of  the  volume,  and 
Sir  James  Clark,  in  the  dedication,  justly  says — *'  Assuredly  to  no  one 
ooald  a  work  having  for  its  object  the  preservation  of  infant  life,  and 
the  improvement  of  the  moral  training  and  instruction  of  the  young, 
be  more  appropriately  dedicated  than  to  your  Majesty,  whose  manage- 
ment of  your  own  family  aflbrds  a  bright  example  to  parents,  and  a 
Jiving  testimony  of  being  guided  in  the  treatment  of  their  ofi&pring  by 
the  laws  of  health  so  clearly  indicated  by  the  Creator.'* 

61-xxvi.  11 
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Art.  IIL^-l.  DeVAlcooliams.  Th^prisenUeauConcounpaurrAffrS' 
gation,  et  soutentui  d  la  Faculti  de  Medecme  de  Paris.  Par  Y.  A. 
Eacle,  M6decin  des  H6pitaux,  &a — Paaisy  1860.    pp.  122. 

On  Alcoholism,    By  V.  A.  Hacle,  M.D. 

2.  De  VAJbwnvinurie,  Th^ae  presentee  au  Concowrs  pou/r  rAgregation^ 
et  sautemte  d  la  Faculti  de  MkUcme  de  Paris,  Far  Paul 
Lorain,  Docteuren  M6decine,  &c  Aveo  une  Planche. — Paris, 
I860,    pp.  130, 

On  AJbuminwna.    By  Paul  Lorain,  M.D. 

We  noiiee  these  two  monographs  together,  because  though  treating  of 
different  subjects,  the/  are  both  written  for  the  same  purpose— viz., 
that  of  qualifying  for  a  professorship.  They  are  both  meritorious  oom- 
pilations,  and  do  not  claim  to  present  any  original  matter.  The  cir- 
cum  stances  under  which  they  are  written  scarcely  permit  the  intro- 
duction of  the  results  of  independent  research. 

The  first  discusses  briefly  the  physiological,  medical,  and  medico- 
legal aspects  of  alcoholism,  a  term  which  the  author  applies  to  all  the 
effects  produced  by  alcoholic  beverages  upon  the  human  economy. 
Although  he  brings  forward  as  a  proof  of  the  influence  of  certain  kinds 
of  food  in  diminishing  the  intoxicating  influence  of  alcoholic  beverages, 
the yoc^  that  "some  Englishmen  who  wish  to  drink  much  at  a  meal, 
take  very  greasy  soup,  or  even  a  small  glass  of  oil,  before  beginning 
to  drink,*'  we  cannot  but  admit  that  he  has  a  good  acquaintance  with 
British  medical  literature  on  the  scientific  aspects  of  the  subject.  We 
can  speak  in  more  decided  terms  of  praise  of  Dr.  Lorain's  monograph, 
which  really  contains  a  very  complete,  impartial,  and  well  digested 
summary  of  the  views  entertained  by  the  most  eminent  writers  of  all 
countries,  on  the  subject  of  albuminuria  and  its  pathological  import.  It 
is  a  book  worth  possessing,  and  one  to  which  the  practitioner  may  safely 
refer  for  information* 


Art.  IV. — Medical  Anatomy,    By  Francis  Sibson,  M.D.,  F.R.S,, 
Physician  to  St.  Mary's  Hospital.    Fasciculus  YI. — London. 

The  present  number  of  Dr.  Sibson's  '  Medical  Anatomy*  contains 
three  plates,  done  in  the  same  style  as  those  contained  in  the  previous 
fasciculi ;  they  are  illustrative  of  the  effects  of  respiration  on  the  ex- 
ternal form  and  the  relation  of  the  internal  organs.  Each  plate 
exhibits  two  views  of  the  thorax  after  removal  of  the  external  integu-^ 
nients.  The  first  is  a  front  view,  the  second  the  lateral,  and  the  third 
the  dorsal  aspect ;  in  each  case  one  di*awing  represents  the  state  of  the 
organs  after  expiration,  the  other  after  inspiration.  Among  other 
matters  of  interest  to  be  found  in  the  sixth  fasciculus,  we  may  specially 
note  a  series  of  observations  made  upon  fifty  men  to  determine  the 
variations  in  the  various  phenomena  of  auscultation  and  percussion  in 
the  infra-clavicular  regions  and  supra-spinous  fossea  within  the  limits 
of  perfect  health.  The  main  points  are  as  follows  : — The  breath-sound 
during  ordinary  inspiration  was  equal  on  both  sides  in  front  in  26 , 
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loader  on  the  right  in  7,  loader  on  the  left  in  17;  daring  ordinary 
expiration  it  was  equal  in  28,  loader  on  the  right  in  21,  loader  on  the 
left  in  1 ;  the  aoond  of  the  Toioe  was  eqaal  in  3,  loader  on  the  right 
in  47.  Exactly  the  same  ratio  prevailed  in  regard  to  vocal  vibration ; 
the  heart-sonnds  were  equal  in  14,  louder  on  the  right  in  29,  louder  on 
the  left  in  7  cases. 


Am*.  V. — 7%erapeuti€8  amd  Materia  Afedica :  a  Systematic  Treatise 
on  the  Action  and  Uses  of  Medicinal  Agents,  including  their  D&- 
scription  and  History.  Bj  Alfred  Still6,  M.D.,  late  Professor 
of  the  Theory  and  Practice  of  Medicine  in  the  Medical  Depart- 
ment of  Pennsylvania  College,  &o.  Vol.  1.,  pp.  813.  YoL  II., 
pp.  975.—PhUaddphia,  1860. 

This  is  a  very  useful  work  of  reference  on  the  subjects  indicated  in  the 
title-page.  Essentially  a  compilation,  the  information  it  contains  ap- 
pears to  be  carefully  and  diligently  brought  together  from  many 
quarters,  English  writers  very  naturally  enjoying  a  large  share  in  the 
aathor*3  attention.  The  dings  are  arranged  according  to  their  most 
prominent  therapeutic  properties,  and  in  each  case  we  find  all  the  in- 
formation which  is  supplied  in  regard  to  an  individual  article  distri- 
bated  under  the  heads,  "Description,**  " History,"  and  "  Action  and 
Uses.'*  Two  indices,  the  one  to  the  materia  medica,  the  other  to 
diseases  and  their  remedies,  make  the  contents  of  the  two  volumes 
readily  accessible. 

Abt.  VL — On  the  Injurious  Effects  of  Mercwry  in  the  Treatment  of 
Disease,  By  S.  O.  Habershon,  M.D.  London,  Fellow  of  the 
Itoyal  College  of  Physicians,  Senior  Assistant-Physician  and  Lec- 
turer on  Materia  Medica  and  Therapeutics  at  Guy*8  Hospital,  latis 
Physician  to  the  City  Dispensary,  £c. — London,  1860.     pp.  86. 

Wb  have  long  been  expecting  the  appearance  of  a  work  like  the  one 
before  us.  In  common  with  many  members  of  the  profession,  we  have 
felt  that  it  would  be  most  desirable  to  announce  publicly  that  the 
calomelophagous  tendencies  of  the  British  public  were  an  abomination, 
and  that  rational  medicine  had  ceased  to  impute  to  mercury  the 
characters  of  a  panacea.  Though  the  preparations  of  this  mineral 
have  lost  the  prestige  that  once  surrounded  them,  and  though  the 
medical  mind  is  beginning  to  feel  certain  grave  doubts  as  to  the 
justice  of  many  early  impressions  with  regard  to  its  powers,  there  can  be 
no  doubt  that  it  is  even  now  still  exhibited  in  a  manner  prejudicial  both 
to  the  welfare  of  the  patient  and  to  the  interests  of  science.  Dr.  Haber-» 
ahon  is  a  very  able  exponent  of  the  extravagances  of  which  we  still 
bear  the  guilt,  and  he  shows  well  the  fallacies  upon  which  the  various 
theories  have  been  built,  that  have  made  mercurials  the  main  remedy, 
or  more  properly  speaking,  the  main  agent  in  the  medical  man*s  hands 
in  the  treatment  of  disease— 

"Eor  more  than  half  a  century  the  preparations  of  mercnij  have  -been  em». 
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ployed  in  the  manner  sn^ested  bv  Dr.  Hamilton,  and  at  length  it  is  used  with 
most  unsparing  hand;  our  text-books  recommend  mercury  in  almost  eyeir 
disease,  and  the  inexperienced  unheedingly  follow  the  dictan ;  in  acute  and 
in  chronic  disease,  in  so-called  inflammatory  and  non-inflammatory  ailment,  in 
abnormal  conditions  of  the  nervous,  respiratory,  circulatory,  or  digestive 
systems,  in  renal  or  cutaneous  disease,  in  blood  diseases  or  in  injuries,  mercury 
finds  iifi  advocates,  and  has  been  given  as  if  it  were  the  panacea  of  human 
disease ;  and  although  at  the  present  day  many  of  the  notions  of  the  past  have 
disappeared,  as  that  excessive  salivation  is  necessary  to  produce  the  desired 
effecC  and  that  this  may  be  measured  by  the  quantity  of  saliva  excreted,  still, 
in  the  practice  of  many  it  is  given  in  such  a  mode  that  salivation  is  produced, 
and  the  pati^it  rendered  anasmic  and  wretched ;  or  where  more  cautiously  ad- 
ministered, it  is  lield  in  such  regard,  from  the  prejudices  of  practice  and  educa- 
tion, that  many  give  it  in  instances  where,  we  thmk,  it  is  the  means  of  aggra- 
vating the  disease,  increasing  abnormal  action,  retarding  recovery,  and  in  not 
a  few  fatal  cases  of  hastening  a  fatal  termination."  (p.  2.) 

If  Dr.  Habershon's  views  are  correct — and  he  gives  us  reasons  for 
accepting  them,  which  woald  have  convinced  us  bad  not  our  experience 
already  led  us  to  the  same  conclusions — ^mercurials  do  not  cure  inflam- 
mation, and  when  given  as  antiphlogistics  in  inflammatory  disorders,  of 
whatever  viscera,  thej  impair  nutrition  and  tend  to  protract  conva- 
lescence. It  would  be  easier  to  defend  the  administration  of  mer- 
curials in  acute  inflammations  than  in  many  of  the  chronic  aflfections, 
in  which  they  are  too  frequently  administered,  to  the  detriment  of  the 
patient.  The  purgative  properties  of  mercury,  and  its  undoubted 
eflTects  in  unloading  the  liver  and  stimulating  other  secretions,  oilen 
render  it  a  valuable  adjunct  in  the  treatment  of  inflammations ;  Dr. 
Habershon,  as  we  shall  see,  by  no  means  universally  condemns  its  em- 
ployment, but  it  is  especially  in  the  following  diseases  that  he  holds  it 
to  be  baneful — 

*'  1.  In  strumous  diseases  of  the  brain,  lungs,  abdomen,  skin,  bones,  &c.  2.  In 
degenerative  changes  of  advanced  life,  as  atheromatous  deposit  in  the  vessels, 
leading  to  apoplexy,  ramollissement  of  the  brain,  &c.,  in  fatty  de^nerations  of 
the  heart,  aneurism.  3.  In  fevers  and  exanthems,  as  scarlet  lever,  typhus, 
measles,  smaU-pox.  4.  In  conditions  conse(}uent  on  exhaustion,  whether  from 
over-fatigue,  preternatural  drain,  mental  anxiety,  insufficient  food,  loss  of  blood. 
5.  In  passive  congestions  of  the  luugs,  uterus,  &c.,  in  states  of  weakness  and 
loss  of  power.  6.  In  cancerous  diseases.  7.  In  degeneration  of  the  kidneys. 
8.  In  diseases  of  the  mucous  membranes  it  is  of  verv  miestionable  utility,  as 
bronchitis,  enteritis,  caecal  disease,  dysentery,  &c.  9.  In  diseases  called  in- 
flammatory, as  of  the  membranes  and  substance  of  the  brain,  of  the  lungs  and 
pleura,  of  the  pericardium  and  peritoneum,  in  croup,  &c. ;  whilst  in  some  cases 
the  products  of  disease  become  absorbed  and  health  restored,  in  very  many 
instances  the  mal-nutrition  conseouent  on  the  mercury,  leads  to  increased 
effusion.  10.  In  rheumatism  and  its  complications  the  advantage  is  not 
equivalent  to  the  injurious  effect."  (p.  25.) 

This  is  one  side  of  the  picture  which  the  author  holds  up  to  our 
view,  and  we  can  only  repeat  that  in  the  main  we  adopt  his  state- 
ments ;  on  the  other  hand,  he  admits  mercurials  to  be  valuable  reme- 
dial agents  in  certain  foi-ms  of  disease  not  enumerated  in  the  above 
list,  and  he  sums  up  the  conditions  where  mercury  is  advantageous  as 
follows — 
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"  1.  In  retained  secretions,  as  from  the  bowels,  liver,  ftc.,  it  is  often  of  great 
▼alae.  2.  As  a  speedy  and  efficient  purgative.  3.  As  an  excitant  to  the  ex- 
cretory organs  in  some  forms  of  dropsy,  of  embarrassed  heart,  of  bronchitis, 
&c.  4.  In  small  or  occasional  doses  where  its  more  free  or  continued  use 
would  be  detrimental  in  some  of  the  classes  to  which  we  referred  to  its  ad- 
ministration as  bein^  injurious.  5.  In  syphilitic  diseases.  6.  In  some  forms 
of  gastrodynia  and  irritability  of  the  stomach,  the  symptoms  are  alleviated  by 
it.  7.  In  Asiatic  cholera,  although  most  severe  cases  nave  recovered  after  its 
administration,  it  is  of  doubtfiu  efficacy.  8.  Its  local  application  in  some 
cntaneous  diseases  and  chronic  ulceration  is  certainly  salutary." 

The  subject  is  of  too  large  a  character  fairly  to  be  discussed  in  the 
brief  space  we  can  afford  to  it,  but  at  the  same  time  it  is  of  too  much 
importonce  not  to  render  it  imperative  upon  us  to  draw  the  atten- 
tion of  our  readers  to  Dr.  Habershon's  valuable  little  book  at 
the  earliest  opportunity  afforded  us,  and  in  terms  of  strong  recom- 
mendation* 


Art.  Vn. — lUustratiana  of  Puerperal  Fever.  By  Edward  Copemax, 
M.D.,  Physician  to  the  Norfolk  and  Norwich  Hospital,  &c. — 
Limdan,  1860.     pp.  137. 

The  main  object  of  Dr.  Copeman's  treatise  is  to  advocate  the  treatment 
of  puerperal  fever  by  turpentine.  In  estimating  the  relative  value  of 
different  methods  of  treatment,  the  first  requisite  is  to  be  sure  that  we 
are  dealing  with  the  same  disease  throughout  our  observations.  In  this 
brochure  before  us,  Dr.  Copeman  records  the  histories  of  thirty-six 
cases.  The  following  quotation  expresses  the  author's  opinion  of  the 
nature  of  the  disease : — ''  I  believe  there  is  no  difference  whatever, 
beyond  what  may  be  accounted  for  by  the  approximation  or  congrega- 
tion of  cases,  between  what  has  been  termed  th^  epidemic  and  any  other 
form  of  puerperal  fever.**  He  adds  his  testimony  to  the  experience  of 
those  who  contend  that  the  fever  is  propagated  by  the  convection  of 
the  materies  morbi  from  patient  to  patient  by  the  medium  of  attendants. 
He  thinks  the  essential  cause  is  uterine;  inflammation  leading  to 
irritating  secretions,  and  the  absorption  of  these  producing  the  fever. 
The  essential  symptoms  he  describes  are  :  "  1.  Kigor.  2.  Abdominal 
or  uterine  pain,  uneasiness,  or  tenderness.  3.  Rapid  pulse.  4.  Dis- 
ordered sensorium.  5.  Tympanitic  body.  6.  Depraved  lochial  secre- 
tion. A  very  frequent  precursory  symptom  is  aleeplesenesa  ;^*  and  Dr. 
Gopeman  insists  that  *'  whenever  this  occurs  immediately  after  confine- 
ment, although  everything  else  may  appear  to  be  going  on  well,  it 
ought  to  put  the  practitioner  on  the  alert.*' 

These  extracts  are  necessary  for  the  purpose  of  satisfying  our  readers 
aa  to  the  nature  of  the  affection  which  the  author  professes  to  treat 
saocessfully.  "Turpentine,"  he  says,  "is  our  sheet-anchor,**  and  he 
gives  us  the  following  very  decided  conclusions  upon  his  experience  of 
the  use  of  turpentine  in  puerperal  fever. 

''  I  do  not  think  any  such  successful  practice  has  ever  hitherto  appeared 
before  the  profession.    Certunly,  I  am  myself  ignorant  of  the  existence 
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of  any  half  so  favourable,  though  I  have  diligentlj  searched  for  information 
upon  the  subject." 

This  strong  expression  coming  from  a  physician  of  undoubted  skilly 
naturally  makes  us  anxious  to  know  the  amount  of  bis  success.  We 
find  recorded  tbirty-six  cases.  Of  these  twenty-three  recovered  and 
thirteen  died.  Tbat  is,  the  deaths  were  rather  above  one  in  three.  It 
is  right  to  state  that  the  cases  were  all  attended  in  consultation,  and 
that  therefore  the  presumption  is  reasonable  that  there  were  symptoms 
so  severe  as  to  raise  alarm  in  the  minds  of  the  medical  attendants,  or 
of  the  patients  and  their  friends.  Further,  it  may  be  safely  inferred 
— indeed,  the  perusal  of  the  cases  leaves  no  doubt  upon  this  point— ^ 
tbat  some  of  them  left  little  room  for  hope  from  any  treatment  when 
first  seen. 

Comparing  his  results  with  those  of  others,  we  are  surprised  Dr. 
Copeman  has  overlooked  the  statement  of  Dr.  Ferguson,  in  his  classical 
work.  "  My  tables^**  says  this  distinguished  physician,  "  give  a  loess  of 
6B  in  204,  or  one  in  three ;"  nearly — not  quite — as  great  as  Dr.  Cope- 
man's  loss.  Dr.  Ferguson  did  not  use  turpentine.  Therefore  Dr.  Cope- 
man  has  scarcely  made  out  his  case. 

This  caution  we  feel  it  our  duty  to  utter,  lest  exaggerated  expecta- 
tions should  be  formed  of  the  value  of  the  remedy.  We  may  recall 
that  turpentine  was  introduced  by  Dr.  Brenan  of  Dublin,  in  1814. 
It  was  much  praised  by  Dr.  Douglas,  and  also  by  Dr.  Kinneir  of 
Edinburgh.  It  has  since  been  repeatedly  tried  in  Dublin,  Paris, 
London,  and  elsewhere.  That  it  is  useful  in  some  cases  is  certain. 
It  is,  however,  very  nauseous,  and  difficult  to  be  taken.  This  objection 
may  be  gteatly  overcome  by  administering  the  remedy  in  capsules. 

This  contribution  of  Dr.  Copeman  deserves  to  be  read  as  a  valuable 
clinical  illustration  of  a  very  terrible  disease. 


Art.  VIIL — The  SotUh  qf  France;  NodceSy  General  and  Medical,  of 
Hyh'eay  Caames,  Fau,  and  the  Pyrenean  Baths.  By  EnwiK  Lse, 
M.D.— Zon</ow,  1860.     Small  8vo.    pp.  114. 

Dr.  Edwin  Lbe  is  well  known  as  an  indefatigable  writer  on  the 
climates  and  watering-places  of  England,  and  of  almost  every  country 
in  Europe.  The  present  little  work  contains  much  general  as  well  as 
medical  information  regarding  the  places  mentioned  in  the  title,  which 
will  be  found  highly  useful  to  the  invalid  or  the  traveller  about  to 
visit  them.  It  is  also  well  worthy  of  perusal  by  members  of  our  pro- 
fession, from  whom  patients  generally  expect  to  obtain  some  know- 
ledge respecting  not  only  the  climate,  but  the  features  of  the  sur- 
rounding country,  the  nature  of  the  accommodation,  the  provisions, 
dec,  of  the  places  recommended  to  them  for  the  benefit  of  their  health. 


Art.  IX. — The  FaZhology  and  Treatment  of  Venereal  Dieeafies:  eom- 
priaing  the  most  recent  doctrines  on  the  subject  By  John  Har- 
rison, F.R.C.S.— Zorwton,  1860.     pp.  176. 

This  little  work  will  be  found  useful  by  the  student,  or  the  prac- 
titioner at  the  commencement  of  his  career,  as  giving  in  intelligible 
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langoage  and  in  the  briefest  possible  space,  a  summary  of  some  of  the 
more  modem  theories  on  the  various  questions  connected  with 
syphilis,  and  prescribing  a  course  of  treatment  in  each  case  which,  if 
not  very  original,  is  something  better — viz.,  safe  and  rational.  Mr. 
Harrison  has  evidently  had  a  very  extensive  experience  in  this  branch 
of  Buigery,  and  has  used  both  his  own  and  other  men's  researches  to 
good  profit  in  shaping  for  himself  a  trustworthy  guide  to  practice. 
Under  these  circumstances  we  think  lie  is  &irly  entitled  to  speak  on 
the  subject  of  his  own  speciality ;  and  we  further  think  that  he  has 
spoken  to  good  effect,  sometimes  perhaps  in  rather  too  brief  and 
oracular  style,  but  usually  with  great  lucidity  and  decision.  A  com- 
parison  between  such  a  book  as  this,  in  which  the  new  doctrines  on 
syphilis  are  set  forth,  with  the  treatise  of  John  Hunter,  will  show  how 
much  the  study  of  syphilis  has  gained  in  precision  since  that  great 
surgeon  wrote;  but  it  will  show  not  less  distinctly  the  many  points 
'which  still  remain  for  elucidation.  These  points  are  not  passed  over 
by  our  author,  and  on  most  of  them  he  gives  a  clear  opinion — not 
•always  detailing  the  course  of  reasoning  which  has  led  him  to  form  it, 
]but  always  holding  out  some  light  to  his  reader. 


Abt.  X. — TVdneactions  of  the  Pathological  Society  of  London, 
Tol.  X.,  including  the  Heport  of  the  Proceedings  for  the  Session 
1858-9.— Z(wa(bn,  1859.     pp.  365. 

We  are  happy  in  being  able  again  to  point  to  the  annual  volume 
issued  by  the  Pathological  Society  as  a  valuable  contribution  to 
medical  literature,  no  less  than  as  a  jnemorial  of  the  work  done  by  its 
members.  Not  long  since  (vol  xxii.  p.  416)  we  gave  a  general  rieum^ 
of  the  labours  of  the  Society  during  the  first  ten  years  of  its  existence, 
to  which  we  must  refer  for  our  general  estimate  of  the  manner  in 
which  it  fulfils  its  functions.  It  is  out  of  our  power  on  the  present 
occasion  to  do  more  than  draw  the  attention  of  our  readers  to  this 
important  storehouse  of  facts.  Among  them  we  may  signalize  the 
collection  of  cases  of  obstructed  cerebral  arteries,  by  Dr.  Bnstowe; 
the  various  forms  of  disease  affecting  the  ovaries,  by  Mr.  Spencer 
Wells;  the  illustrations  of  diphtheria,  by  Drs.  Peacock,  Semple, 
Harley,  and  others;  the  inquiry  by  Dr,  Bristowe  and  Mr.  Ord  into 
the  existence  of  amylaceous  compounds  in  the  human  body,  as 
deserving  special  attention.  Nor  would  it  be  right  to  conclude  this 
brief  notice  without  thanking  the  secretaries,  both  of  whose  names 
appear  frequently  among  the  exhibitors,  for  the  very  excellent  manner 
in  which  they  have  perforpaed  their  duties  as  editors  of  the  volume. 

Art.  XI. — A  Mamud  of  the  Svh-Kingdom  Protozoa;  with  a  General 
IfUroduction  on  the  Principlea  of  Zoology.  By  Joseph  Reay 
Greene,  B.A.,  Professor  of  Natural  Bistory  in  Queen's  College, 
Cork. — London,  1859.     Small  8vo.    pp.  88. 

This  work,  the  first  part  of  a  manual  on  the  entire  animal  kingdom, 
abont  to  be  issued  by  Messrs.  Galbraith  and  Haughton,  is  a  concise 
compilation  of  our  existing  knowledge  of  the  subject  on  which  it  treats, 
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and  lias  been  executed  with  a  considerable  amonnt  of  care ;  bttt  it  is 
doubtful  if  it  will  be  found  more  useful  than  many  of  the  popular 
treatises  on  natural  history  with  which  our  book-market  is  already 
inundated.  The  work  does  not  enter  into  sufficient  detail  to  render 
it  of  much  service  to  the  professed  zoologist ;  and  intended,  as  it  must 
be,  for  the  general  student,  it  appears  to  be  far  too  encumbered  with 
the  classifications  and  divisions  of  different  systematic  writers,  as  to 
the  real  meaning  of  which  the  reader  is  almost  entirely  left  in  dark- 
ness. The  book  is  illustrated  by  some  capital  woodcuts — ^most,  if 
not  all,  of  which  are  copies,  but  some  of  which  seem  to  be  finished  m 
a  manner  superior  to  the  originals. 


Abt.  XII.  —  Om   UrcBmi,     Akademisk  Afhandling.      Af  Samttel 

GusTAP  Troiuus. — Stockholm^  1858.     8vo.     pp.  56. 
On    Urcemia,      An    Academic    Thesis.      By    Samuel    Gustatus 

TROILIU& 

The  author  defines  uraemia  as  an  intoxication  depending  on  the  pre- 
sence in  the  blood  of  the  products  of  the  decomposition  of  urea» 
unconnected  with  any  constant  pathological  changes,  except  that  the 
blood  usually  contains  carbonate  of  ammonia,  along  with  still  unde- 
composed  urea.  The  author  compares  the  effects  of  urea  in  the  blood 
with  those  of  pus,  an  abnormal,  and  of  bile,  a  normal  product.  The  objec- 
tion, that  it  is  impossible  that  so  many  and  various  effects  as  are  attri- 
buted to  the  existence  of  urea  in  the  blood  should  be  due  to  a  single 
agent,  the  author  meets  by  quoting  from  Dr.  Huss  the  various  effects 
attributed  by  all  to  the  oi)eration  of  the  miasm  of  typhus,  an  hypotheti- 
cally  assumed  body,  which  no  one  has  ever  seen ;  and  which  cannot  be 
made  perceptible  to  our  senses  by  the  most  delicate  chemical  reagents^ 
but  manifests  itself  only  by  its  effects  on  the  human  organism.  Syphilis, 
again,  affords  an  example  of  the  most  varied  effects  produced  by  a  virus 
whose  vehicle  is  a  pus  which  no  one  has  yet  succeeded  in  distinguishing; 
either  by  its  microscopic  characters  or  chemical  reagents  from  the  sur- 
geon's "pus  bonum  et  laudabile."  Some  few  authors,  denying  the  action 
of  uraemia,  have  endeavoured  to  explain  the  symptoms  in  another  mode. 
Osborne  seeks  their  cause  in  arachnitis,  but  this  view  is  refuted  by  morbid 
anatomy.  Owen  Rees  refers  them  to  hydnemia,  but  Frerichs  shows 
that  ursemic  convulsions  and  coma  are  often  observed  in  the  several 
stages  of  scarlatina  and  typhus,  without  our  being  able  to  assume  the 
existence  of  any  dilution  of  the  blood.  "  In  the  typhoid  of  cholera," 
adds  the  author, "  which  I  shall  hereafter  endeavour  to  prove  referrible 
to  uraemic  intoxication,  hydraeroia  can  scarcely  be  supposed  to  have 
existed.**  After  such  a  line  of  argument,  Herr  Troilius  proceeds  to  the 
consideration  of  the  several  symptoms  of  uraemia. 

The  symptoms  of  uraemia  proceed  chiefly  from  the  nervous  system, 
exhibiting  themselves  as  lesions  of  the  functions  of  the  brain  and 
spinal  cord.  At  the  same  time  the  iiraemic  intoxication  manifesta 
itself  in  changes  in  the  secreting  and  motor  functions  of  the  stomach, 
and  perhaps   also   of  the  intestinal  canal,  and  in  abnormal  secre- 
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tions  from  the  lungs  and  skin.  The  author  adopts  Frerichs'  divi- 
sion into  the  acute  and  chronic  forms. 

XJraeraic  amblyopia  is  characterized  bj  its  variabilitj.  Sometimes 
complete  blindness  occurs  suddenly  during  a  comatose  or  convulsive 
attock,  and  again  disappears  after  its  cessation.  Ursemic  amaurosis 
causes  no  specially  visible  changes  in  the  eye.  As  to  the  state  of  the 
pupil,  opinions  are  divided.  Some  have  found  it  dilated,  others  normal 
(Frerichs),  others,  again,  contracted.  Probably  the  first  case  is  the  most 
usual.     The  pupil  is  sluggish  to  the  influence  of  light. 

The  author  passes  in  I'eview  affections  of  the  organ  of  hearing,  vomit- 
ings, profuse  diarrhoeas,  <fec.,  and  considers  "  two  diseases,  the  ursemio 
nature  of  which  has  been,  on  account  of  the  tmusual  circumstances 
under  which  the  intoxication  occurs,  mistaken  and  strenuously  denied, 
but  which  I  believe,  although  I  cannot  fully  prove  it,  I  can  show 
to  be  extremely  probable — I  allude  to  cholera-typhoid  and  eclampsia 
puerperalis.'*  Of  the  former  of  these  affections,  the  symptom  which 
gives  the  key  to  its  nature  is  the  condition  of  the  urinary  secretion. 
This  secretion  either  continues  to  be  suppressed,  or  on  the  third  or 
fourth  day  commences  to  pass  off  in  very  inconsiderable  quantity,  and 
IB  found  to  contain  fibrinous  casts  of  the  tubnli  unniferi  and  albumen, 
while  urea  is  present  in  much  less  than  the  normal  proportion.*  If 
the  quantity  of  the  urine  increases,  the  amount  of  urea  likewise  rises  to 
two  or  three  times  the  noi-mal  proportion,  while  the  albumen  and 
tubular  casts  disappear.  At  the  same  time  the  symptoms  diminish, 
and  the  disease  ends  favourably.  If,  on  the  contrary,  the  suppression 
continues,  the  disease  becomes  gradually  aggravated,  deep  coma  and 
death  supervene. 

The  author  devotes  a  few  pages  to  the  further  consideration  of 
"  cholera-typhus,"*  then  passes  to  that  of  eclampsia  parturientium;  after 
which  he  discusses  the  remote  causes  of  ursemia,  its  diagnosis,  prognosis, 
and  treatment.  The  foregoing  abstract  of  a  portion  of  Hr.  Troilius*s 
work  will  suffice  to  show  the  comprehensive  nature  of  its  contents; 
the  writer  is  evidently  well  acquainted  with  the  literature  of  his  sub- 
ject, and  in  a  short  space  has  given  a  clear  and  interesting  account  of 
the  present  state  of  our  knowledge  with  respect  to  ursemia. 


Abt.  XIII. — The  Mandtester  Flora :  a  Descriptive  List  of  the  Plants 
Growing  WHd  within  Eighteen  MUes  of  Manchestery  wiih  Notices 
of  the  Plants  commoTdy  CtUtivaled  in  Gardens,  preceded  by  an 
Introduction  to  Botcniy,  By  Leo  Hartlt  Grikdok,  Lecturer 
on  Botany  at  the  Royal  School  of  Medicine,  Manchester.  With 
numerous  Woodcut  Illustrations. — London  and  Manchester,  1859. 
pp.  575. 

This  book  is  arranged  in  such  a  way  as  to  make  the  information  it 
affords  readily  available — no  small  recommendation  in  a  Flora  in- 
tended for  the  use  of  amateur  botanists.     By  its  aid  the  Mancastrian 

•  Buhl:  Zeitschrift  fUr  rationdle  Medidn,  Band  ri. 
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man  I  ycmtb,  or  maideD  may  trace  the  Listory,  name,  and  habitat  of  all 
the  plants  growing  within  a  certain  radius  of  their  town,  and  we  doubt 
pot  that  it  will  in  that  locality  tend  to  promote  a  love  of  the  study  of 
God*8  manifestations  in  one  of  the  most  charming  spheres  of  creatioii. 
The  book  begins  with  a  general  introduction  to  the  science  of  botany, 
followed  by  an  explanation  of  the  particular  design  of  the  work,  and 
instructions  how  to  use  it.  We  next  meet  with  an  artificial  key  to  the 
families  of  plants,  by  which  the  student  may  be  enabled  to  determine 
the  position  of  a  given  specimen ;  after  this  comes  a  key  to  the  trees, 
arborescent  and  clunbing  shrubs  of  not  less  than  nine  feet  high.  Then 
at  the  eighty-fi.r8t  page  commences  the  Flora  itself;  Exogens  taking 
precedence  with  the  most  beautiful  representative  of  the  water  lily 
£a.mily,  the  Yiotoria  Regia.  The  whole  range  of  botanical  science 
{>as8es  successively  in  review,  ending  with  the  family  of  Algse.  The 
Illustrations  are  numerous  and  perfectly  intelligible,  and  a  glossary  and 
two  ample  indices  still  further  enhance  the  practical  character  of  a 
book  which  we  trust  the  booksellers  of  Manchester  may  be  very  fre- 
quently called  upon  to  supply  to  their  customers. 


Abt.  XIY. — On  the  Radical  Cure  of  Varicocele  by  SuhciUaneoua  /n- 
dsion.  Read  before  the  Medical  Society  of  London.  By  Henbt 
Lee,  Surgeon  to  King's  College  Hospital,  Senior  Surgeon  to  the 
Lock  Hospital  and  Asylum,  dec. — London,  1860.     pp.  24. 

We  can  recommend  this  little  work  to  students  and  practitioners  who 
may  not  be  familiar  with  Mr.  Lee's  method  of  operating  on  varicose 
veins,  as  containing  a  clear  and  readable  description  of  an  operation 
-which  they  may  be  frequently  induced  to  practise.  The  present  paper 
refers  more  particularly  to  varicocele ;  but  the  method  of  operating 
on  veins  in  any  other  region  is  incidentally  described.  Yaricose  veins, 
both  in  the  scrotum  and  other  situations,  are  oft^a  left  alone,  or 
treated  merely  by  palliative  measures,  from  an  idea  of  the  danger  of 
}neddUng  with  them — an  idea  founded  on  the  cases  mentioned  by  Sir 
B.  Brodie  in  his  'Lectures  on  Pathology  and  Surgery.'  In  those 
cases,  however,  the  treatment  adopted  necessarily  involved  the  risk  of 
suppuration  inside  the  vein.  When  the  vein  was  tied  on  Sir  Everard 
Home's  plan,  the  ligature  was  lefl  to  cut  its  way  out ;  when  divided 
subcutaneously,  as  recommended  by  Sir  B.  Brodie,  its  ends  were  left 
gaping  in  the  cellular  tissue,  and  exposed  of  course  to  the  risks  in- 
duced by  suppuration  of  the  wound.  In  either  method  if  the  wound, 
instead  of  uniting  by  the  first  intention,  happened  to  generate  pus,  it 
was  a  mere  chance  whether  that  pus  was  introduced  into  the  cavity 
of  the  vein  or  not ;  and  no  question  now  exists  of  the  dangerous 
effects  of  the  formation  of  pus  in  contact  with  the  lining  membrane 
of  these  vessels.  Now,  Mr.  Lee's  plan  combines  the  advantages  of 
both  methods,  and  avoids  their  dangers  completely.  The  veins  are 
tied  in  two  places,  and  their  contents  thus  made  to  coagulate ;  but 
when  this  is  done,  the  ligatures  are  removed,  so  that  the  vein  is  not 
divided  by  theuL     It  is  cut  across  between  them ;  but  here  the  pre- 
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viously-formed  coagulum  and  the  obliteration  of  the  veih  beyond  it 
prevent  all  risk  of  difiuse  inflammation  of  its  lining  membrane. 


Abt.  XV. — Be9earckeB  on  Primary  Pathology  ^  and  the  Origin  amd 
Zaws  of  Epidemica,  By  M.  L.  Kkapp,  M.D.,  President  of  the 
College  of  Physicians  and  Surgeons  of  the  University  of  Iowa. 
Two  vols.  Syo,—PJtiladelpkia,  1858.  VoL  L,  pp.  312;  VoL  XL, 
pp.  336. 

This  work  is  prefaced  by  a  high-sounding  Dedication  to  the  Ame- 
rican Medical  Association,  the  London  College  of  Physicians,  and  the 
Institute  of  France,  in  the  hope  that,  for  humanity's  sake,  commis- 
sions may  be  appointed  by  each  body  respectively  to  report  on  the 
tmth  or  fallacy  of  the  new  doctrines  of  the  author;  and  the  first 
chapter  is  headed  by  the  somewhat  arrogant  title,  *'  Discovery  of  the 
Cause,  Nature,  Cure,  and  Prevention  of  Epidemic  Cholera."  The 
reader,  then,  will  be  a  little  surprised  to  find  that  thh  author  has 
devoted  his  two  goodly  volumes  to  prove,  that  not  only  cholera  but 
every  disease  to  which  flesh  is  heir,  arises  from  scurvy  or  the  scor- 
bntic  diathesis.  The  key  to  the  whole  work  will  be  found  in  the 
flltarding  announcement  which  heads  the  first  chapter  in  the  second 
volume — "  The  'Scorbutic  Diathesis  is  Primary  Pathology"  1 1  The 
scorbutic  diathesis  is  thought  to  be  induced  by  whatever  tends  to 
impair  the  nutrition  of  the  individual,  and  so  lead  to  inanition. 
'^  There  is  but  one  primaiy  pathology,  and  this  essentially  inanition,** 
(VoL  iL  p.  22.)     And  again  : 

'*Our  philosophy,  then,  clears  away  the  ohfuscations  in  pathology,  digs  to 
the  bottom,  and  unfolds  primary  pathology,  the  root  of  all  diseases ;  for  all  the 
known  causes  of  pestilence,  as  we  have  shown,  produce  their  effects  by  im- 
pairing the  natritire  function ;  and  we  do  not  admit  any  hypothetical  causes, 
such  as  a  supposed  '  malaria,'  or  '  epidemic  influence/  or  *  occult  qualities  in 
the  air,'  &c. ;  these  terms  are  only  cloaks  for  our  ignorance,  that  hinder  the 
progress  of  science."  (Vol.  ii.  p.  37.) 

The  President  of  the  College  of  Physicians  of  Iowa  demolishes  at 
one  fell  swoop  the  whole  doctrine  of  malaria  and  of  contagion,  he  sets 
at  nought  the  influence  of  all  atmospheric  agencies  in  the  production 
of  disease,  and  he  decries  all  modem  investigations  into  pathology, 
except  his  own,  as  tending  to  confuse  rather  than  to  enlighten.  Every- 
thing, in  fact,  is  put  down  to  scurvy.  This  ia  an  easy  doctrine ;  but 
snrely  the  unceremonious  manner  in  which  the  labours  of  many  of 
the  greatest  ornaments  of  our  profession,  both  in  this  and  in  past 
ages,  are  thrown  aside,  is  somewhat  scurvy  treatment  on  the  part  gf 
the  author. 


Abt.  XVI. — Mwoiwd  of  Botany,  By  John  Hutton  Balfour,  A.M., 
M.D.,  F.K.SS.  L,  and  E.,  Ac.  New  ^6i\AOJx.^Edinbmghy  1860. 
pp.  703. 

When  we  view  the  works  of  certain  of  our  distinguished  artists  we 
are  struck  with  the  gorgeous  colours  of  the  great  pictures  on  which 
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we  gaze,  with  the  beauty  of  their  tints,  the  harmonies  which  are  pro- 
duced by  the  judicious  juxtapositions  of  colours,  and  by  the  glow  of 
glory  which  pervades  the  whole ;  but  when  we  turn  to  the  landscapes 
which  have  been  thus  depicted,  we  fail  to  discover  the  same  play  of 
colours  which  were  presented  to  us  by  the  painters,  and  we  thus  learn 
that  the  artist,  while  he  had  gone  to  nature  for  the  scene  which  he 
has  represented,  has  yet  turned  it  into  a  glorious  fairyland  by  his  own 
enchantments.  If^  however,  we  behold  the  works  of  certain  other 
painters,  we  view  a  true  portrait  of  the  objects  portrayed ;  every  stem 
has  its  true  markings,  every  leaf  its  beautiful  contour,  and  every 
flower  its  just  shape— in  fact,  there  is  not  a  form,  or  a  tint,  or  an 
atmospheric  effect  depicted  on  the  canvas  which  has  not  its  true 
parallel  in  nature.  Now,  to  the  latter  class  of  pictures  we  may  liken 
Dr.  Balfour's  admirable  book.  It  is  needless  to  say  that  the  wild 
flights  of  fancy  are  not  appropriate  to  the  stem  realities  of  a  scieooe 
which  consists  in  the  most  accurate  knowledge  of  natural  objects,  and 
Dr.  Balfour,  in  the  manual  before  us,  gives  in  a  clear  and  full  manner 
a  representation  of  the  whole  fiusts  of  the  science  as  they  stand  at  this 
very  hour. 

The  merits  of  the  work  need  not  be  dwelt  upon,  as  it  has  already 
passed  through  several  editions  as  a  volume  of  the  '  Eucyclopaddia 
Metropolitana,'  but  as  it  has  now  been  revised  by  the  author  and 
brought  up  to  the  present  state  of  science,  its  value  is  much  enhanced  ; 
it  embraces  the  structure,  physiology,  and  classification  of  plants,  and 
a  veiy  interesting  sketch  of  palseontological  or  fossil  botany ;  to  which 
is  added,  in  the  form  of  an  appendix,  a  treatise  on  the  use  of  the 
microscope  in  botanical  research ;  directions  for  collecting  and  exa- 
mining plants ;  hints  as  to  the  preparations  to  be  made  for  alpine 
travelling,  particularly  in  Switzerland  (a  subject  now  of  very  general 
interest);  directions  to  collectors  visiting  foreign  countries,  and  a 
glossary  of  botanical  terms.  This  volume  is  therefore  a  complete 
students*  manual,  and  we  strongly  recommend  it  as  a  work  of  sterling 
worth. 


Art.  XVII. — Suinnuvry  of  New  FvhliccUums. 

Ahonq  the  purely  medical  works  to  which  we  would  here  direct 
attention  we  may  first  mention  Dr.  Winslow's  volume  *  On  Obscure 
Diseases  of  the  Brain  and  Disorders  of  the  Mind,*  which  will  be  found 
to  throw  much  light  on  these  subjects ;  we  hope  to  review  it  in  our 
next,  with  a  work  by  Dr.  Laycock,  entitled  '  Mind  and  Brain,*  which 
is  of  a  more  purely  physiological  character,  and  one  which  tends  to 
place  peychology  on  a  firmer  basis  than  it  has  hitherto  rested  upon. 
It  impresses  us  as  being  the  best  of  Professor  Laycock's  works.  Dr. 
Oamplin  has  republished,  with  considerable  additions,  the  paper  which 
appeared  in  the  '  Medico-Chirurgical  Transactions**  some  years  back, 
'  On  the  Juvantia  and  Lsadentia  in  Diabetes.'  Dr.  Fuller*s  excellent 
work  on  Rheumatism  appears  in  a  third  edition,  considerably  enlarged; 
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the  additions  being  chiefly  in  the  second  chapter,  which  treats  of 
rheumatic  gout,  and  in  the  thirteenth,  which  discusses  the  hypodermio 
and  other  methods  of  treating  sciatica.  Dr.  CoUinson,  in  a  well- 
written  pamphlet '  On  Small- pox  and  Yacciuation/  urges  the  necessitj 
of  renewing  the  lymph  to  prevent  its  deterioration,  together  with  the 
necessity  of  more  stringent  legislation.  The  Scotch  Lunacy  Com- 
missioners have  issued  a  'Second  Annual  Heport,*  from  which  we 
regret  to  learn  that  as  in  England,  so  in  Scotland,  the  number  of  the 
insane  is  decidedly  on  the  increase.  A  learned  work,  by  Dr.  Buck- 
nilly  '  On  Shakespeare's  Medical  Knowledge,*  will  be  acceptable  to  all 
who  have  already  become  acquainted  with  that  author's  admirable 
exposition  of  the  profound  knowledge  of  mental  aberration  displayed 
in  the  tragedies  of  our  great  poet.  Dr.  Beale  continues  the  publi- 
cation of  his  interesting  '  Archives ;'  from  Mr.  Ballard  we  receive  a 
SQggestive  little  book,  offering  an  explanation  of  some  of  the  maladies 
incidental  to  infants.  Dr.  Cockle  is  republishing  his  learned  lectures 
'  On  the  Historic  Literature  of  the  Pathology  of  the  Heart  and  Great 
Veasela.'  From  Dr.  Salter  we  receive  an  important  and  very  inte- 
resting work  ^  On  Spasmodic  Asthma,'  in  which  the  views  which  he 
has  recently  brought  before  the  Profession  in  this  and  other  Journals 
are  republished  with  considerable  additions. 

The  chief  work  in  Surgery  that  has  come  to  hand  is  a  very  practical 
one,  treating  of  a  great  number  of  very  interesting  subjects,  entitled 
'ConfSreuoes  de  Cliuique  Cbirurgicale  faites  ^  I'Hdtel  Dieu;'  they 
were  delivered  by  M.  Robert,  and  have  been  put  into  readable  shape 
by  Mr.  Doumie.  Mr.  Maunder  favours  us  with  Part  I.  of  a  well  illus- 
trated '  Manual  of  Operative  Surgery,'  which  the  student  will  find 
very  useful 

The  great  fact  in  British  Midwifery  during  the  present  year  is  the 
appearance  of  a  volume  emanating  from  the  Obstetrical  Society  of 
London.  The  '  Transactions!  are  of  a  very  practical  character,  and 
will  doubtless  prove  acceptable  to  the  Profession.  We  shall  epitomize 
them  in  our  next  numbeir;  when  we  shall  notice  in  detail  Dr.  Graily 
Hewitt's  paper  *  On  Vesicular  Mole,'  of  which  a  separate  copy  is  before 
na.  Dr.  Churchill's  valuable  '  Manual  of  Midwifery'  is  before  us,  in  a 
fourth  edition,  which  is  brought  down  to  the  most  recent  period ;  the 
chief  additions  are  in  the  chapter  on  Craniotomy,  and  an  article  on 
Obstetric  Morality.  A  portion  of  Kiwisch's  lectui'es  treating  on 
'  Ovarian  Disease,'  appears  in  an  English  translation  by  Mr.  Clay. 
From  the  United  States  we  receive,  at  the  last  moment  of  going  tx> 
press,  the  sixth  edition  of  Dr.  Bedford's  '  Clinical  Lectures*  on  the 
Diseases  of  Women  and  Children,'  professing  to  be  carefully  revised 
and  enlarged. 

Materia  Medica  supplies  us  with  a  new  and  much  improved  edition 
of  A.  Becquerel'st  '  Treatise  on  Galvanism ;'  the  additions  extend  to 
nearly  200  pages,  they  are  chiefly  in  the  chapters  on  Paralysis.  We 
are  glad  to  see  that  Dr.  Becquerel  represents  the  views  of  Marshall 

•  See  British  and  Foreign  Medfoo-Chir.  Review,  toL  xvii.  p.  84. 
t  See  a  rerlew  of  tbe  first  editon  in  this  Eeview  for  Jan.  1869,  p.  91. 
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Qall  correctly  in  the  preflent  Yolume.  Dr.  Kronaer  urgeB  the  em^ 
ployment  of  the  Oarlshad  waters  in  diabetes;  from  Dr.  Bentlsy  we 
receive  a  paper  '  On  the  Distinctive  Oharacters  of  the  Matricaiii 
Partheninm  and  Anthemis  Nobilia' 

.  In  Physiology  and  Anatomy  the  following  are  the  prominent  works 
of , the  past  quarter: — A  fresh  translation  of  Kollik^'s  'Manual  or 
Microscopic  Anatomy,  already  known  to  our  readers  by  the  Sydenham 
Society's  edition,  somewhat  abridged,  with  recasting  of  some  of  the 
parts,  and  with  additional  illustrations;  Dr.  Humphry's  'Obeep- 
yations  on  the  Limbs  of  Yertebrate  Animals,'  in  regard  to  their  oon.- 
struction  and  homology ;  the  second  volume  of  Mr.  Lewes'  *  Physi- 
ology of  Common  Life,'  which  completes  a  most  suggestive  and 
interesting  work ;  and  a  retrospect  of  the  recent  advances  in  the 
*  Physiology  and  Pathology  of  the  Nervous  System,'  by  Dy.  Waters. 
Numerous  works  of  a  miscellaneous  character  are  yet  before  us, 
some  only  of  which,  however,  the  space  at  our  command  will  allow  us 
to  enumerate.  They  are,  Professor  Owen's  new  work  *  On  Palson- 
tology;'  Mr.  Elmes'  volume  of  'Medical  Jurisprudence^'  from  the 
United  States;  Mr.  Nesbit's  pamphlet,  containing  analyses  of  all  the 
varieties  of  guano  in  use  in  England,  with  practical  advice  to  fsurmers; 
Mr.  Searle's  '  Science  of  Life,  Health,  and  Disease,'  a  work  which  the 
author  tells  us  in  the  preface  is  "  a  right  valuable  one."  Dr.  Letheby, 
in  his  '  Annual  Heport,'  shows  us  that  the  health  of  the  City  of  London 
has  considerably  improved  during  the  past  ten  years,  but  that  much 
yet  remains  to  be  done  in  a  sanitary  point  of  view;  in  another 
pamphlet  he  gives  reasons  for  disapproving  of  the  perchloride  of  iron. 
as  a  deodorizing  agent.  Dn  Ward,  in  an  oration  delivered  before  the 
Hunterian  Society,  discusses  very  wisely  the  '  Position  and  Prospects  of 
national  Medicine ;'  a  lady,  named  M.  A.  Baines,  advocates  the  more  fre- 
quent use  of  fiirinaceous  food  as  a  substitute  for  mother's  milk  for 
infants.  Among  the  other  works  and  serials  that  are  on  our  table,  we 
would  only  signalize  as  one  of  the  painful  signs  of  the  times,  '  The 
Spiritual  Magazina'  Can  we  wonder  at  the  increase  of  insanity  which 
has  manifestly  occurred  in  Great  Britain  of  late,  when  the  delusions 
and  follies  related  in  the  magazine  are  regarded  by  people  of  education 
as  veritable  manifestations  of  the  intercourse  between  the  material 
and  spiritual  worlds )  Willingly  do  we  leave  '  The  Spiritual  Maga- 
zine' to  the  witty  corrections  and  stinging  castigations  of  'Punch;*  he 
deals  with  it  as  such  things  ought  alone  to  be  dealt  with.  We  should, 
however,  be  neglectful  of  our  duty,  if  we  did  not  once  for  all  express 
our  grief  that  such  aberrations  should  exist,  and  that  they  should  be 
fostered  and  encouraged  in  any  way. 
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Abt.  I. 

On  the  Progressive  Paralysis  of  the  Insane,    By  William  Wood, 
M.D.,  Member  of  the  Kojal  College  of  Physicians,  &c. 

It  is  a  merciful  proTision  that  the  victims  of  the  most  fatal  maladies 
which  affect  our  race  are  not  only  unwilling,  but  apparently  unable,  as 
a  role,  to  realize  the  hopelessness  of  their  condition.     The  sanguine 
hopes  which  loay  be  almost  enumerated  as^  among  the  symptoms  of 
the  worst  cases  of  phthisis  lighten  the  load  of  the  sufferer,  even  to 
the  last  hour  of  existence,  and  not  unfirequently  deceive  the  anxious 
friends,  who  are  but  too  willing  to  believe  that  the  case  is  not  yet ' 
past  recovery.     It  is  remarkable  how  cheerful  in  their  unbelief  are  the 
victims  of  cancer  in  its  early  stages,  and  how  incapable  they  appear 
to  be  to  accept  the  decision  which  is  in  fact  a  sentence  of  death  in 
one  of  its  most  suffering  forms;  and  even  when  the  truth  can  no 
longer  be  disguised,  and  the  disease  is  established  in  all  its  dread 
reality,  there  is  more  of  submission  than  despair  in  their  manner  of 
bearing  their  terrible  affliction.     And  when  we  come  to  consider  the 
phenomena  of  insanity,  although  doubtless  many  patients  chafe  under 
the  control  which  it  becomes  necessary  to  exercise  over  them,  we  find, 
notwithstanding  exceptions,  that  this  fearful  malady  is  shorn  of  much 
of  its  terrors  to  the  victims  themselves,  by  their  inability  to  recognise 
its  true  nature  and  realize  its  possible  or  probable  consequences;  and 
in  no  form  of  disease  with  which  we  are  acquainted,  whether  of  a 
bodily  or  mental  nature,  is  this  so  remarkable  as  in  that  which  has 
hitherto  been  known  as  the  general  paraljrsis  of  the  insane — a  desig- 
nation, .by  the  way,  which,  as  it  is  admitted  to  be  inappropriate,  I 
propose  to  vary  by  adopting  one  more  in  accordance  with  the  charac- 
teristics of  the  malady,  and  therefore  less  likely  to  convey  an  erroneous 
impression  of  its  nature.     It  is  not  only  that  persons  so  afflicted  are 
commonly  hopeful  and  patient  and  submissive,  but  they  are,  in  the 
majority  of  cases,  in  a  state  of  exalted  happiness,  founded  upon  their 
insane   convictions  that  they  are  healthy  and  strong,  wealthy  and 
powerful;  and  though  by  a  steady  decadence  of  the  intellectual  and 
physical  powers  they  are  reduced  to  the  most  deplorable  condition  of 
helplessness  and  infirmity,  they  ar^  yet  sustained  in  a  prolonged  ecstasy 
of  joyous  satisfaction  by  those  very  delusions  which  constitute  one  of' 
the  most  fatal  symptoms  of  their  malady.     It  can  scarcely  be  a  matter 
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of  suq^rise  tbat  this  diseaae  ]&  so  little  kuown  to  the  profession 
generally,  for  independently  of  the  fact  that  but  few  cases  compara- 
tively are  recognised  before  they  are  presented  for  admission  into  an 
asylum  or  hospital  for  the  insane,  the  very  name,  general  paralysis,  has 
misled  many  who,  naturally  expecting  well-marked  paralysis  of 
sensation  and  motion,  have  overlooked  the  uncertain  gait  and  tremu- 
lous articulation  which  to  the  experienced  eye  are  as  unmistakeable  as 
they  are  fatal  symptoms  of  this  disease. 

The  first  question  which  we  have  to  consider  in  treating  of 
what  has  hitherto  been  called  general  paralysis  of  the  insane  is,  in 
what  sense  do  we  use  the  phrase  ?  Do  we  really  mean  by  general 
paralysis  what  the  words  seem  to  imply  —  viz.,  absolute  and  com- 
plete loss  of  power  and  sensation?  No,  this  cannot  be,  for  with 
the  occurrence  of  such  a  state  life  is  extinguished ;  a  disease  charac- 
terized by  such  symptoms  cannot  therefore  exist  but  in  a  certain 
limited  degree;  it  can  only  be,  then,  in  the  sense  of  a  limited 
degree  of  paralysis  affecting  all  parts  of  the  body,  and  gradually 
increasing  the  general  helplessness,  that  we  can  apply  the  term 
general.  But  we  do  not  meet  with  such  a  condition ;  it  is  not  all 
parts  of  the  body  that  are  at  once  attacked — although,  as  the  malady 
progresses,  organs  and  limbs  become  implicated  which  were  not 
affected  in  the  first  instance,  until  every  function  is  more  or  .less 
involved.  Since  the  publication  of  GalmeiFs  work  on  the  '  Paralysie 
G6n6rale  des  Ali4n6s,'  in  1826,  our  ideas  on  the  subject  have  been 
almost  entirely  limited  to  one  particular  condition,  characterized  by  a 
peculiar  difficulty  of  articulation,  unstable  gait,  extravagant  ideas,  dca 
— symptoms  undoubtedly  pathognomonic  of  one  form  of  the  disease, 
but  some  of  which  may  nevertheless  be  wanting  in  the  early  stages^ 
and  some  of  which  may  never  manifest  themselves  at  all,  even  though 
the  reality  of  the  case  be  attested  by  its  fatal  issue.  Other  writers  on  the 
subject  have  not  sufficiently  dwelt  upon  the  fact  that,  short  of  these  well- 
marked  cases,  there  are  all  degrees  of  paralysis  affecting  insane  persons, 
independent  of  those  local  and  partial  paralytic  affections  which  are 
commonly  seen  in  persons  not  insane.  In  addition  to  the  liability  to 
all  forms  of  paralysis  which  the  insane  have  in  common  with  all  other 
persons,  they  have  a  peculiar  proclivity  to  diseases  of  the  parts  within 
the  cranium,  by  reason,  no  doubt,  of  the  disturbance  to  the  circulation 
in  those  parts  attending  eveiy  derangement  of  the  mental  Acuities; 
and  though  our  very  limited  knowledge  has  not  yet  permitted  us  to 
recognise  all  the  structural  changes  which  doubtless  occur  in  the 
brain  and  its  appendages,  or  to  connect  with  certainty  those  which  we 
do  recognise  with  particular  conditions  during  life,  we  may  yet  hope 
that  improved  means  of  observation  will  ultimately  clear  up  much  of 
the  mystery  which  at  present  involves  the  whole  subject. 

It  is  of  some  importance  that  we  should  not  be  misled  by  names, 
and  we  are  at  once  struck  with  the  inconvenience  of  that  by  which 
this  state  has  been  hitherto  known.  The  expression  "  general  paraly- 
sis*' is  inappropriate  as  applied  to  the  various  forms  and  degrees  of 
paralysis  affecting  the  insane,  which  have  generally  been  included  in 
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this  definition,  because  it  implies  a  condition  which  does  not  really 
exist,  and  diverts  attention  from  symptoms  which,  though  but  indis- 
tinctly marked,  are  of  the  greatest  importance  where  recognised  in  an 
early  stage,  when  treatment  may  be  adopted  with  some  more  hope  of 
arresting  the  progress  of  the  disease  than  it  can  be  at  any  future 
peri<jd.  It  is  also  inappropriate,  inasmuch  as  it  does  not  correctly 
describe  the  disea.«»  as  it  frequently  appears — that  is  to  say,  there 
occur  cases  in  which,  for  example,  the  peculiar  failing  of  speech  is  not 
present,  at  any  rate,  until  a  more  advanced  period  ;  others  in  which 
this  is  an  early  symptom,  the  loss  of  power  over  the  limbs  being  not 
yet  apparent ;  again,  the  extravagant  ideas  in  regard  to  wealth  and 
possessions  are  often  delayed,  sometimes  never  occur  at  all,  and  not 
unfrequently,  instead  of  them,  there  are  the  most  terrible  delusions  of 
poverty  and  impending  horrors  of  all  kinds,  with  such  extreme  agi- 
tation that  it  is  diificultat  times  to  distinguish  between  the  uncertainty 
of  movements  depending  on  this  cause,  and  that  which  is  the  effect  of 
im]iaired  muscular  power.  In  no  sense,  then,  can  the  term  "  general" 
be  employed  with  strict  propriety,  excepting  as  indicating  the  coarse 
which  it  was  probable  the  disease  would  run,  and  the  symptoms  which 
it  was  anticipated  would  be  developed.  M.  Calmeil,  the  great 
authority  on  this  subject,  in  his  recent  and  elaborate  work,*  has  pro- 
posed to  designate  this  malady  by  the  phrase  ''  Paralysie  G6n6rale 
Incomplete,"  or  "  P^ri-enc^phalite  Chronique  Diffusa"  The  latter  is 
perhaps  the  less  objectionable  of  the  two,  though  it  assumes  a  condition 
of  parts  which  can  scarcely  be  said  to  be  admitted  as  an  invariable 
cause  of  the  symptoms,  notwithstanding  proof  that  every  case  is 
attended  with  some  evidence  of  inflammatory  action  within  the 
cranium.  The  addition  of  the  word  "  incomplete"  to  the  old  name  is 
less  satisfactory,  and  seems  to  involve  a  contradiction  of  term&  It 
has  already  been  observed  that  the  paralysis,  though  tending  to  that 
condition  which  might  properly  be  called  general,  is  not  really  so  until 
its  termination ;  and  therefore,  when  the  term  general  becomes  appro- 
priate, the  word  ''incomplete"  ceases  to  be  applicable,  for  the  general  im- 
plication of  the  whole  body  goes  on  at  the  same  progressive  rate  as  the 
completeness ;  in  other  words,  as  the  disease  becomes  more  universal, 
involving  more  and  more  the  different  limbs  and  organs  at  the  same 
time,  it  becomes  more  marked,  so  that  by  the  time  it  has  become  general 
in  the  strict  sense  of  the  word,  it  has  also  become  complete,  and  the 
vital  functions  cease.  The  inconvenience  of  changing  a  name  which 
has  been  for  years  established  is  so  great,  that  I  should  hesitate  to 
propose  any  alteration,  if  M.  Calmeil  had  not  himself  appreciated  the  ob- 
jections to  the  continued  employment  of  this  designation,  and  suggested 
an  amended  description.  Taking  it,  then,  as  an  admitted  fact,  that 
the  term  general  paralysis  is  so  inappropriate  as  to  render  it  necessary, 
in  the  judgment  of  M.  Calmeil,  to  alter  it,  and  to  adopt  the  phrase 
"  paralysie  g^n^rale  incomplete"  in  the  place  of  *'  paralysie  g6nerale 
des  aliln^s,"  it  is  very  desirable  before  admitting  the  new  name,  that 
the  objections  to  it  should  be  well  considered,  and  that  we  may  not  in 
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a  few  years'  time,  as  the  result  of  increased  experience,  he  inyited  to 
another  christening,  or  be  obliged  to  submit  to  the  coDtinued  use  of 
an  expression  which  would  convey  an  erroneous  impression  of  the  view 
we  might  then  take  of  the  nature  of  the  disease.  We  have  an 
instance  of  this  in  the  case  of  the  words,  lunatic  and  hmacy,  founded 
originally  upon  a  belief  that  all  persons  sufieiing  from  mental  dis- 
turbance were  the  subjects  of  peculiar  and  direct  lunar  influence. 
Although  few  now  hold  this  belief,  the  names  which  were  founded 
upon  it  are  retained,  notwithstanding  that  they  are  admitted  on  all 
hands  to  be  inappropriate,  and  are  felt  by  those  to  whom  they  are 
applied  to  be  most  offensive  and  opprobrious.  The  difficulty  of 
suggesting,  and  the  inconvenience  of  adopting,  a  new  name  is  so  great, 
that  notwithstanding  all  the  serious  dLsadvantages  attending  the 
practice,  we  persist  in  applying  to  those  whose  feelings  in  all  other 
matters  we  are  most  properly  solicitous  to  spare,  epithets  which  are 
felt  to  be  as  irritating  and  degrading  as  they  are  admitted  to  be  un- 
founded in  reason.  If,  then,  we  must  change  the  designation  of  a 
malady  which  has  been  known  to  us  so  many  years  as  the  general 
paralysis  of  the  insane,  at  least  let  us  be  careful  to  adopt  a  name  whicli 
is  consistent  with  our  present  knowledge  of  the  subject,  and  which,  as 
hr  as'  it  goes,  conveys  a  correct  impression  of  the  nature  of  the 
malady. 

It  may  be  remarked  then,  in  the  first  place,  that  this  disease  is 
essentially  progressive  in  its  nature,  as  distinguished  fix)m  the  more 
ordinary  forms  of  paralysis,  which  are  usually  established  somewhat 
suddenly.  It  commences  so  insidiously,  that  until  it  ha9  made  fatal 
progress  it  can  hardly  be  said  positively  to  exist ;  and  although  the 
attendant  symptoms  Aimish  a  strong  suspicion  that  it  is,  in  fact,  in  a 
progressive  state  of  development,  many  of  these  symptoms  are 
observed  in  cases  where  the  patients  recover  without  manifesting  any 
positive  paralysis.  Then,  again,  this  form  of  paralysis  is  progressive 
not  only  in  its  development  in  the  particular  part  or  parts  of  the  body 
in  which  it  first  presents  itself,  as  evidenced  by  the  gradually  inci^easing 
difficulty  of  articulation,  &c.,  but  also  in  its  extension  by  degrees 
not  only  in  the  parts  already  attacked,  but  in'  turn  to  all  parts  of  the 
botly,  until  every  limb  and  every  fiinction  becomes  involved,  and 
ultimately  so  deprived  of  nervous  influence,  that  life  can  no  longer  be 
maintained,  the  vital  organs  ceasing  to  act,  not  as  a  consequence  of 
structural  disease  in  themselves,  for  it  is  not  uncommon  to  find  in 
post-mortem  examinations  of  these  cases  the  contents  of  the  chest  and 
abdomen  healthy,  but  as  the  result  of  a  certain  altered  condition  of 
the  brain  and  its  membranes.  Seeing,  then,  that  this  disease  is  in  its 
natmre  essentially  progressive,  I  propose  to  adopt  this  word  in  pre- 
ference to  that  which  is  now  admitted  to  be  inappropriate,  and  to 
speak  of  the  "progressive  paralysis  of  the  insane,**  instead  of  the 
'^  general  paralysis  of  the  insane.**  I  am  awxCre  that  this  description 
is  open  to  the  objection  that  the  disease  which  it  is  intended  to  desig- 
nate does  not  invariably  advance  to  a  fatal  termination  without  re- 
missions, and  that  consequently  it  is  not  at  all  times  progressive.     But 
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notwithstanding  the  occasional  alleviation  of  the  symptoms,  the  actual 
ajTest  of  the  disease^  when  once  fully  establiuhed^  is  yery  rare ;  and 
with  few  exceptions,  the  general  condition  of  the  patient  continues  to 
deteriorate,  although  there  may  be  from  time  to  time  a  temporary 
gleam  of  reason,  and  with  it  some  increase  of  voluntary  power.  The 
return  of  all  the  symptoms  in  the  same,  if  not  in  greater  intensity 
than  before,  proves  that  the  fire,  though  for  a  time  subdued,  was  not 
f^xtinguished ;  that,  in  fact,  the  disease  still  existed,  though  there  had 
been  evezy  now  and  then  a  lull  in  the  symptoms.  Then,  again,  as 
already  observed,  the  disease,  unlike  most  others,  is  not  limited  to  any 
particular  limbs  or  organs,  but  by  progressive  steps  it  comes  at  last  to 
involve  every  part  of  the  body;  and  this  being  a  chief  characteristic 
of  the  malady,  must  remain  a  &ct,  whatever  different  views,  in  conse- 
quence of  increased  experience  and  improved  means  of  observation, 
we  may  be  led  to  entertain  of  the  pathological  changes  which  attend, 
and  which  are  presumed  to  cause,  these  peculiar  symptoms. 

Various  alterations  have  been  from  time  to  time  proposed  in  the 
name  of  this  disease.  M.  Farchappe  calls  it  "  folic  paralytique;"  and 
this  designation  has  been  adopted  by  M.  Jules  Falret  and  others. 
M.  Eegnin  proposed  to  substitute  "  paralysie  g6n6rale  progressive**  for 
the  "  paralysie  g^u^rale  des  ali^n^s,**  and  this,  again,  has  found  favour 
with  some  who  have  written  on  the  subject.  To  say  nothing  of  the 
inconvenience  which  would  attend  the  employment  of  this  phrase  in 
consequence  of  its  length,  it  does  not  appear  that  we  gain  anything  in 
correctness  of  designation  by  retaining  the  word  "g^n^nJe,"  and 
therefore  I  have  adopted  the  expression  "progressive  paralysis,"  as 
convenient  and  more  in  accordance  with  the  phenomena  which  are 
presented;  it  also  has  this  advantage,  that  it  will  he  equally  applicable 
whatever  the  mental  condition,  and  this  is  of  the  more  importance, 
inasmuch  as  considerable  difference  of  opinion  exists  amongst  French 
writers  on  this  subject  as  to  the  circumstances  in  connexion  with 
which  these  symptoms  are  occasionally  developed,  some  maintaining 
that  they  frequently  occur  without  any  well-marked  mental  distur- 
bance, others  believing  that  this  never  occurs,  and  that  the  disease  is, 
in  &ct,  peculiar  to  the  insane.  An  interesting  case,  apparently  justify- 
ing this  difference,  occurred  in  the  Royal  Edinburgh  Asylum,  which  is 
alluded  to  in  the  Report  of  that  institution  for  1848 : 

"It  was  that  of  a  gentleman,  who  on  his  admission  presented  in  a  well- 
marked  decree  all  the  features  of  that  most  hopeless  and  distressing  disease — 
the  general  paralysis  of  the  insane.  The  imperfect  articulation  of  words,  the 
staggering  nit,  and  the  peculiar  delirium  of  ambition  and  wealth,  so  charac- 
teristic of  tnis  disease,  were  all  present.  These  symptoms  developed  them- 
selves after  some  previous  indications  of  approaching  insanity,  but  without 
being  preceded  by  any  symptoms  of  an  affection  of  the  brain.  Contrary  to 
all  expectation,  and  to  genem  experience  in  such  cases,  in  a  few  months  he 
was  restored  to  perfect  sanity  of  mind ;  and  although  the  incomplete  general 
paralysis  remained,  his  friends  and  family  could  not  detect  the  least  trace  of 
mental  aberration  or  impairment.  Subsequent  to  his  discharge  he  continued 
in  this  state  for  some  months;  but  after  being  exposed  to  great  meutal 
anxiety,  he  was  soon  after  seized  with  convulsions,  which  continued  to  recur 
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with  increasmf  violence  until  he  died,  his  mind  remaining  unaffected  to  the 
last." 

It  is  not  contended  that  there  are  not  cases  occurring  in  persons 
who  have  not  manifested  any  derangement  of  the  intellectual  &cultiefiy 
which  are  known  as  general  paralysis,  in  contradistinction  to  the  diffe- 
rent forms  of  )>artial  and  local  paralysis ;  but  these,  besides  being  ex- 
ceptional, are  quite  distinct  from  the  class  of  cases  to  which  we  propose 
to  give  the  name  progressive  paralysis,  and  need  not  therefore  be 
Airther  referred  to.  Our  continental  neighbours,  who  have  investi- 
gated and  very  carefully  observed  the  various  symptoms  occurring  in 
cases  of  mental  disturbance,  have  rather  complicated  the  subject  by 
scientific  refinements  and  subdivisions  of  the  malady,  in  which  it  is 
not  desirable  that  we  should  enter,  for  independently  of  other  reason h, 
want  of  space  would  prohibit  the  full  consideration  of  the  different 
views  promulgated  by  men  of  the  first  eminence  in  their  profession. 
My  object  is  to  simplify  the  matter  as  much  as  possible,  and  in  taking 
a  practical  view  of  it,  to  avoid  the  discussion  of  disputed  point-s,  which 
are  more  likely  to  embarrass  than  assist  the  judgment  in  forming  an 
opinion  of  a  class  of  cases,  the  diagnosis  of  which  is  necessarily  di6i- 
cult  to  the  majority  of  the  profession,  who  have  had  no  special 
experience  in  them.  I  shall  content  myself,  therefore,  with  quoting 
from  M.  Jules  Ealret  the  following  passage,  which  shows  what  are  the 
principal  different  opinions  held  by  French  writers  of  eminence  on 
this  subject.     He  says : 

"  II  existe  quatre  opinions  principales  relativement  a  la  paralysie  g^n^rale  : 
I'une,  la  plus  ancienne  de  toutes,  admise  par  MM.  l^laye,  Calmeil,  Georget, 
par  £sqairol,  et  la  plupart  de  ses  Aleves,  consiste  a  consid6rer  cette  roaladie 
comme  une  simple  complication  ou  meme  comme  une  terminaison  de  toutes  les 
esp^ces  d'ali6nation  mentale ;  Tautre,  soutenue,  avec  plus  ou  moins  de  ri^ueur, 
par  MM.  Bavle,  Parchappe,  Ducheck  de  Prague,  etc.,  consiste  a  I'envisager 
comme  une  forme  distincte  et  speciale  dc  folic,  caract^ris^e  tout  a  la  fois  par 
des  symptomes  physiques  et  moraux  et  par  dus  lesions  anatomiques ;  dans  la 
troisieme,  surtout  pr^conisee  par  MM.  Kcquin,  Baillarger,  Lemier,  Hubert- 
Bodrigues,  on  coufond,  ^  I'aide  da  seiil  symptome  paralysie,  les  faits  de 
paralysie  g6ucrale  sans  d^lire  et  ceux  avec  d61ire,  en  uue  seule  et  mdnie 
maladie,  sous  le  nom  ^q  paralysie  gSnirale  progressive  ;  enfindans  la  quatrieme, 
admise  par  MM.  Sandras,  Brierre  de  Boismont,  et  Ducheune  de  J3ou1ogue, 
on  reconnait  deux  especes  principales  de  paralysies  g6a^rales :  la  paralysie 
avec  alienation  et  la  paralysie  sans  alienation." 

Although  the  progressive  paralysis  of  the  insane  is  something  pe- 
culiar, and,  in  fact,  unlike  the  ordinary  forms  of  paralysis  which  ara 
familiar  alike  to  the  professional  and  non-professional  observer,  it  is 
nevertheless  paralysis,  and  I  shall  endeavour  to  point  out  how  it  \s  that 
the  fact  is  occasionally  disputed  and  denied.  It  may  be,  and  indeed  I 
know  that  it  often  has  been,  and  still  is,  argued  that  paralysis  is  some- 
thing so  definite  and  distinct,  that  upon  the  question  of  its  existence 
in  any  particular  case,  there  can  be  no  dispute ;  it  is  felt  to  be  a  matter 
so  clear  that  even  the  doctors,  with  all  their  proverbial  proneness  to 
differ,  could  here  find  no  ground  for  difference.  We  find,  however, 
that  they  do,  nevertheless,  and  it  is  by  no  means  an  uncommon  occur- 
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renoe  for  a  medical  practitioner  to  protest  against  the  seeming  injustice 
involved  in  the  refoisal  to  admit  into  a  hospital  for  the  treatment  of 
curahle  cases  of  insanity,  on  the  ground  that  there  existed  this  pecuh'ar 
form  of  paralysis,  a  patient  who,  in  his  opinion,  had  never  manifested 
anjr  ^mptom  of  paralysis  at  all,  and  whom  he  still  believed  to  have 
the  full  use  of  all  his  limbs.  The  fact  is,* as  already  hinted,  the  various 
degrees  of  paralysis  occurring  in  insane  persons  are  peculiar  to  them, 
and  even  in  advanced  stages,  are  so  different  to  hemiplegia,  paraplegia, 
and  the  like,  that  it  is  not  surprising  they  are  occasionally  overlooked 
by  those  whose  experience  has  not  been  extended  to  the  walb  of  an 
asylum,  where  the  condition  is  unhappily  too  familiar  to  the  most 
casual  observer  whose  attention  has  once  been  directed  to  it.  The 
earlier  stages,  however,  are  liable  to  be  mistaken  even  by  the  practised 
eye ;  and  although  some  may  be  disposed  to  demur  to  this  statement, 
and  maintain  that  what  has  hitherto  been  known  as  the  general  para- 
lysis of  the  insane  cannot  be  mistaken  for  anything  else,  it  is  pi'etty 
certain  that  there  is  a  period  in  the  development  of  most  of  these  cases 
when  the  symptoms  are  only  such  as  to  excite  suspicion,  and  do  not 
justify  an  authoritative  statement  as  to  the  nature  of  the  case.  Before 
any  strictly  paralytic  symptoms  have  manifested  themselves,  there  are 
certain  indications  of  the  coming  trouble  which  may  go  on  to  the 
establishment  of  the  disease,  but  which  may  and  sometimes  do  subside, 
perhaps  to  return  with  increased  force,  but  occasionally  to  cease  alto- 
gether. The  condition  which,  in  fact,  gives  rise  to  the  symptoms  of 
progressive  paralysis  appears  to  be  capable  of  arrest,  although  when 
the  disease  has  gone  on  to  its  full  establishment,  there  is  little  or  no 
hope  of  averting  a  &tal  issue.  It  has  been  already  remarked  that  the 
first  symptoms  which  are  manifested  are  those  which  only  justify  sus- 
picion, and  perhaps  not  even  this,  until  the  disease  has  made  some 
progress;  when,  in  looking  back,  the  friends  are  able  to  recal  various 
indications  of  change  in  the  temper  and  manner  of  the  patient,  to- 
gether with  failure  of  memory^  unusual  conduct,  disregard  of  ordinary 
prudence,  he  These  suspicions  perhaps  at  last  assume  a  definite 
form,  in  consequence  of  some  serious  indiscretion  or  forgetfnlness, 
which  sets  the  friends  thinking,  and  drives  them  to  the  conclusion  that 
there  must  be  something  wrong,  and  by  degrees  the  suspicion  ripens 
into  a  conviction  that  the  mental  powers  have  undergone  a  serious 
change.  It  is  under  these  circumstances  that  medical  advice  is  fre- 
quently first  sought.  Too  frequently  the  ordinary  medical  attendant 
has  had  no  experience  in  this  peculiar  class  of  cases,  and  he  fails — 
naturally  enough — to  recognise  the  incipient  stage  of  a  malady  which 
perhaps  he  has  never  seen;  and  it  must  be  remembered  that  this  want 
of  acquaintance  with  the  disease  is  common  amongst  eminent  practi- 
tioners of  eveiy  grade,  and  the  consequence  is  that,  when  the  opinion 
of  a  special  physician  is  taken,  the  disease  has  too  ofleu  made  fatal 
progress,  and  there  is  little  or  no  hope  of  rendering  effective  aid.  Now 
it  is  that,  tracing  backwards  the  history  of  the  case,  it  will  generally 
be  found  that  there  has  been  something  to  exhaust  or  oppress  the  vital 
eneigies,  it  may  be  at  a  comparatively  remote  period  ;  anxiety,  violent 
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and  sudden  emotion,  excesses  of  various  kinds,  mechanical  injury  to 
the  head,  or  hereditary  predisposition  may,  alone  or  in  oombination, 
have  been  instrumental  in  bringing  about  the  condition  of  which  we 
are  treating.  Up  to  the  period  when  medical  aid  was  first  resorted 
to,  the  patient  may  have  maintained  his  ordinary  healthy  appearance, 
and  may  be  still  following  his  *  usual  pursuits,  whether  of  pleasure  or 
business,  and  only  now  and  then  have  betrayed  any  failure  of  his 
accustomed  physical  power  or  ordinary  aptitude  for  business ;  all  the 
animal  functions  may  be  well  performed,  and  his  &mily  may  be  as  un- 
conscious as  he  is  himself,  that  a  fatal  malady  is  making  silent  progress 
within  him.  Perhaps  one  of  the  first  symptoms  of  approaching  pro- 
gressive paralysis  is  unaccustomed  irritability  of  temper,  followed  by 
irresolution  of  purpose,  failure  of  memory,  confusion  of  ideas,  inability 
to  reason  correctly,  imjietuosity  of  action,  but  facility  of  diversion  to 
or  from  any  particular  course  which  may  be  plausibly  suggested, 
whether  for  good  or  evil,  but  the  tendency  of  which  the  patient  is 
unable  to  determine  by  his  own  judgment.  Under  these  circumstances, 
he  becomes  an  easy  prey  to  the  designs  of  dishonest  persons ;  he  will 
advance  money,  give  orders,  accept  responsibilities,  and  enter  into 
speculations,  of  which  he  can  afterwards  give  no  account ;  and  so  I 
have  known  a  fortune  dissipated  and  a  family  reduced  to  penury,  be- 
fore any  suspicion  had  arisen  that  one  who  was  conducting  his  busineaSy 
as  his  family  supposed,  with  his  accustomed  prudence  and  sagacity, 
was,  in  &ct,  involved  beyond  redemption  in  liabilities  which  he  had 
evidently  accepted  without  any  rational  i)erception  of  the  consequences 
of  his  acts. 

Up  to  this  time  it  is  probable  that  the  patient  will  not  attempt  to 
justify  his  irrational  proceedings,  but  tacitly  admit  that  he  cannot  do 
so.  As  the  disease  advances,  however,  and  exaggerated  notions  grow 
into  positive  delusions  of  wealth,  both  in  actual  possession  and  in 
prospect,  justification  is  attempted,  sometimes  with  irritation  at  the 
suggestion  of  any  doubt,  and  occasionally  with  so  much  anger  and  ex- 
citement that  the  failure  of  the  reasoning  power  becomes  more  con- 
spicuous. Unable  to  see  things  in  their  true  light,  he  cannot  understand 
why  there  should  be  any  opposition  to  his  views  and  plans,  and  regards 
it  as  an  unjustifiable  interference  with  his  rights  on  the  part  of  his 
family,  to  whom  he  is  prone  to  attribute  unworthy  and  interested  mo- 
tives, if  he  does  not  pity  what  he  considers  their  blind  perversity,  in 
I'efusiug  to  countenance  and  promote  schemes  of  such  vast  importance 
as  those  which  now  occupy  his  mind.  Sometimes  the  patient  will 
press  these  subjects  on  the  attention  of  those  around  him  ;  at  other 
times  there  will  be  considerable  caution  exercised  in  sajing  anything 
about  them,  as  if  it  were  a  question  whether  others  could  safely  be 
trusted  with  information  of  such  moment.  There  appears  also  in  some 
cases  sufficient  intelligence  remaining  to  I'aise  a  doubt  in  the  individual's 
own  mind  whether^  after  all,  there  is  evidence  to  satisfy  his  friends 
about  his  improved  prospects,  and  when  the  subject  is  discussed,  he 
may  really  be,  or  at  any  rate,  appear  to  be,  convinced  that  he  is  mis- 
taken ;  but  such  delusions  are  too  fixed  to  be  thus  easily  displaced, 
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and  notwithstandiuff  all  that  has  passed,  he  will  maintain  that  his 
estimate  of  his  position  is  correct.  With  these  perverted  notions  of 
bis  real  position,  there  is  more  qv  less  restlessness  during  the  daj,  and 
sleeplessness  at  night,  and  notwithstanding  the  uninterrupted  persis- 
tence of  the  same  ideas,  there  b  an  evident  inability  to  pursue  to  any 
length  ivn  argument  or  an  occupation  of  any  kind.  An  attempt  to 
di«snss  a  question— even  one  not  involving  opposition  to  the  prevailing 
delusions — ^produces  ezeitement  which  soon  subverts  the  reasoning 
power,  and  the  original  subject  is  speedily  lost  sight  of^  notwithstanding 
all  attempts  to  fix  the  attention  or  bring  it  back  to  the  starting-point. 
This  incapacity  to  argue  or  reason  may  be  temporaiy,  and  the  remission 
may  be  so  marked  and  so  prolonged,  that  an  erroneous  opinion  of  the 
patient's  condition  may  very  easily  be  given  if  he  is  seen  during  one  of 
theae  intervals.  It  is  most  important,  therefore,  to  exercise  caution  in 
expressing  an  opinion  in  such  cases,  and  care  should  always  be  taken 
in  giving  a  favourable  prognosis,  to  be  well  informed,  and  this  from 
personal  observation,  of  the  condition  of  the  patient  at  different  times; 
*tbe  statements  of  others  cannot  be  relied  upon,  for  quite  independently 
of  any  intention  or  desire  to  misrepresent,  relatives  are  so  commonly 
anxious  to  believe  that  there  is  no  ground  for  the  suggestion  of  mental, 
disturbance,  that  they  deceive  themselves,  and  will  adopt  any  other 
than  this  explanation  of  the  strange  conduct  of  a  member  of  their 
family  ;  and  at  the  same  time,  this  is  so  different  to  all  other  forms  of 
paralysis  that  it  is  difficult  to  make  people  understand  how  it  can  be 
really  present  and  they  not  recognise  it. 

Failure  of  memory  is  commonly  one  of  the  earliest  symptoms  of 
progressive  paralysis,  and  it  often  occurs  while  the  patient  has  still 
sufficient  intelligence  to  be  conscious  of  the  defect,  which  at  times 
causes  a  good  deal  of  irritation  and  irrational  anger.  Sometimes  he 
will  maintain  with  considerable  excitement  the  truth  of  a  statement 
which  it  is  obvious  to  all  about  him  is  incorrect,  and  it  is  occasionally 
the  determination  to  act  upon  this  erroneous  conviction  that  obliges 
his  family  to  subject  him  to  some  control ;  in  other  cases,  the  patient 
will  be  content  to  assert  his  belief,  and  if  not  opposed,  will  forget  it, 
or  at  any  rate  show  no  disposition  to  act  upon  it.  This  failure  of 
memory,  in  connexion  with  alteration  of  manner  and  conduct,  should 
be  watched  closely,  for  it  occasionally  leads  to  very  serious  embarrass- 
ment of  affiiirs.  A  gentleman  under  my  care,  who  had  become  the 
subject  of  this  malady,  was  found  to  have  made  away  with  considerable 
sums  of  money,  and  it  ultimately  appeared  that  he  had  from  time  to 
time  rendered  veiy  generous  assistance  to.  friends  and  acquaintances, 
and  entirely  forgotten  the  particulars^  being  unable,  in  fact,  either  to 
state  the  amount  so  disposed  of,  or  the  persons  to  whom  he  had  lent 
them  without  any  acknowledgment  or  memorandum. 

Persons  not  familiar  with  the  progress  of  mental  decay  under  these 
particular  circumstances,  will  often  maintain  that  this  is  not  insanity, 
and  though  admitting  the  necessity  to  take  care  of  the  affairs,  will  in* 
sist  that  there  is  no  reason  to  interfere  with  the  liberty  of  the  patient  i 
bat  not  only  is  this  latter  step  an  essential  preliminary  to  the  accom- 
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plishment  of  the  former,  bat  the  neglect  of  it  prejudices  the  prospect 
of  arresting  the  disease.  The  freedom  to  pursue  his  own  plans  and 
carry  out  his  own  views,  keeps  up  a  degree  of  excitement  which  is 
most  pernicious,  and  the  attempt  to  divert  him  from  his  course  by 
reasoning  is  altogether  futile ;  if  indeed  it  does  not  produce  irritation, 
anger,  and  even  violence.  The  transition  to  the  next  stage  may  be 
more  or  less  rapid  :  the  delusions  become  more  fixed,  the  patient  ceases 
to  doubt ;  he  throws  off  all  reserve,  and  talks  without  hesitation  of  his 
unbounded  means  and  brilliant  prospects,  and  is  impatient  of  any 
reasoning  which  tends  to  show  that  he  is  mistaken.  If  the  delusions 
have  reference  especially  to  his  expectations,  and  he  does  not  assert  his 
actual  possession  of  enormous  wealth,  his  case  has  arrived  at  its  most 
critical  period,  inasmuch  as  it  may  still  be  regarded  as  curable,  if 
proper  treatment  can  be  adopted  and  systematically  carried  out,  but 
the  difficulty  of  doing  this  is  very  great.  In  the  first  place,  the  pa- 
tient is  not  conscious  of  the  existence  of  any  disease  which  requires 
treatment,  or  any  interference  with  his  proceedings,  nor  is  he  at  all 
willing  to  admit  that  he  is  in  any  respect  less  able  than  heretofore  to 
manage  his  own  affiiirs.  He  is  offended  at  any  proposition,  however 
cautiously  put,  which  has  for  its  object  any  kind  of  interference  with 
himself  personally  or  with  his  undertakings ;  protesting  that  serious 
injury  must  result  from  any  attempt  to  thwart  him  in  his  plans,  or  to 
interrupt  negotiations  which  are  sure  to  be  attended  with  great  gain. 
The  plausible  and  earnest  manner  in  which  he  will  urge  his  views  and 
convictions  is  very  likely  to  overcome  the  opposition,  if  it  does  not 
satisfy  the  reason  and  allay  the  fears,  of  his  &mily,  who,  if  tbey  are  not 
influenced  by  the  dread  of  precipitating  a  catastrophe  by  determined 
measures,  which  must  evidently  occasion  great  excitement,  are  still  de- 
terred by  their  own  unwillingness  to  admit  or  recognise  the  true 
nature  of  the  case.  They  will  gladly  entertain  any  other  view  than 
that  which  is  fraught  with  such  momentous  consequences,  not  only  to 
the  patient,  but  to  all  connected  with  him ;  for  the  occurrence  of  this 
disease  undoubtedly  presents  a  terrible  prospect,  not  only  as  it  affects 
the  object  of  their  solicitude  himself,  but  from  the  influence  which 
such  an  affliction  is  calculated  to  exert,  morally  and  physically,  on  his 
fisimily,  and  especially  on  his  children,  if  he  should  have  any.  The 
existence  of  insanity  in  a  &mily  is  looked  upon  as  something  so  terrible^ 
and  such  extravagant  and  erroneous  notions  ara  generally  current  on 
the  subject,  that  very  frequently  the  period  during  which  alone  there 
is  much  hope  of  successful  treatment  is  allowed  to  pass  without  any 
use  being  made  of  it,  and  this  because  any  efficient  interference  in- 
volves the  admission  that  the  irrational  proceedings  of  the  patient 
are  dictated  by  a  **  mind  diseased.*"  It  cannot  be  too  earnestly  im- 
pressed on  the  minds  of  those  who  may  have  to  deal  with  these,  and 
indeed  all  cases  of  mental  disturbance,  that  the  hope  of  recovery  is  in 
direct  proportion  to  the  early  adoption  of  efficient  treatment  j.that  the 
time  spent  in  fruitless  hopes  that  the  disease  will  be  arrested  by  leaving 
it  to  take  its  own  course  is  irrecoverably  lost,  and  the  prospect  of  re- 
covery proportionately  diminished.     The  aggravation  of  the  symptoms 
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which  is  sure  to  be  the  consequence  of  non-interference,  might  possibly 
be  averted  in  an  early  stage  of  the  malady,  and  the  publicity  which  is 
so  much  dreaded  is  much  more  likely  to  be  avoided,  by  placing  the 
patient  under  control,  than  by  leaving  him  to  the  unrestrained  pursuit 
of  his  insane  and  ruinous  projects. 

But  even  supposing  the  difficulties  arising  firom  the  scruples  and 
mistaken  kindness  of  relatives  to  have  been  overcome,  there  are  others 
to  be  encountered  scarcely  less  formidable  Not  only  are  the  sym- 
pathies of  the  public  entirely  with  those  who  are,  to  use  a  common 
expression,  **  accused"  of  labouring  under  this  particular  affliction,  as 
if  it  were  a  ciime  to  be  afflicted ;  but  the  prejudices  of  society  are  too 
often  excited  against  those  who  would  protect  the  sufferer,  no  less  than 
themselves  and  their  families,  from  the  disastrous  consequences  of  his 
insane  conduct,  and  these  prejudices  become  suspicions  of  the  most  un- 
worthy kind,  in  reference  to  the  motives  which  are  supposed  to  influence 
the  members  of  the  medical  profession,  either  in  signing  a  certificate — 
an  almost  essential  preliminary  to  treatment — or  in  taking  charge  of  a 
patient,  as  if  the  moral  atmosphere  surrounding  an  individual  sus- 
pected of  such  a  degrading  affliction  were  so  pernicious  that  all  the 
best  feelings  of  human  nature  were  at  once  i>erverted  in  the  case  of 
those  who  had  to  do  with  the  sufferers,  and  that  when  the  tenderest 
sympathies  should  be  called  forth,  only  the  baser  feelings  are  excited, 
and  cold-hearted  selfishness,  if  not  wanton  cruelty,  takes  the  place  of 
patient  self-denial  and  disinterested  devotion.  It  is  admitted  that  the 
members  of  the  medical  profession  render  more  gratuitous  service  to 
their  suffering  fellow-creatures  than  any  other  class  of  men,  nor  is  it 
alleged  against  them  that  they  grow  rich  upon  the  afflictions  of  others ; 
and  though  liberal  remuneration  for  professional  services  is  not  considered 
a  crime  in  the  performance  of  any  other  duty,  it  is  in  the  medical  pro- 
fession if  it  is  received  for  the  care  of  an  insane  persoit.  It  is  rare  for 
wealth  to  be  amassed  in  the  practice  of  medicine,  and  there  are  fewer 
instances  of  competence  attained  in  this  branch  of  the  profession  than 
in  any  other,  though  there  are  melancholy  instances  of  suffering  and 
rain  in  mind,  body,  and  estate  overwhelming  men  of  the  first  emi- 
nence who  have  devoted  their  lives  to  the  care  and  treatment  of  the 
insane.  It  is  a  pity,  then,  that  any  unfounded  prejudices  should 
operate  to  prevent  the  early  adoption  of  proper  treatment ;  and  it  is 
very  much  to  be  regretted,  that  the  views  of  those  in  authority  have 
tended  to  encourage  distrust  in  the  public  mind,  and  as  a  consequence, 
quite  unintended,  led  society  to  acquiesce  in  the  wisdom  of  that 
dictum,  which  would  leave  every  insane  person  at  liberty  who  is  not 
dangerous  in  the  sense  of  personal  violence,  forgetting  that  there  are 
dangei-s  of  other  kinds  affecting  the  patient  personally,  as  well  as  those 
who  are  dependent  upon  him,  which  tend  to,  if  they  do  not  actually 
involve,  ruin  and  absolute  starvation,  by  the  entire  dissipation  of  the 
only  means  of  subsistence  of  the  whole  fiaimily.  This  may  not  be 
dangerous  in  the  strict  sense  of  the  word — at  any  rate,  it  does  not 
appear  to  be  so  in  a  legal  sense,  though  surely  it  is  worthy  of  serious 
consideration  whether  the  law  should  not  interpose  to  save  from  desti- 
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tution  one  whose  mental  infirmity  threatens  to  reduce  hiB  family,  it 
may  be  from  affluence,  to  want.  But  to  return  from  this  digresfdon, 
into  which  I  have  been  led  by  a  sense  of  the  deep  importance  of  early 
treatment. 

We  will  fmppose  that  progressive  paralysis  is  not  yet  establiahedy 
and  it  may  be  ^t  all  the  symptoms  hitherto  manifested  are  not  to  be 
followed  by  this  hopelew  condition,  for  they  occasionally  present  them- 
selves as  the  precursors  of  an  attack  of  acute  mania,  and  consequently 
at  this  stage  the  diagnosis  is  difficult ;  indeed,  I  believe  that  in  some 
such  cases  it  is  impossible  to  speak  with  any  certainty  as  to  what  turn 
the  case  will  take,  the  premonitoiy  symptoms  of  mania  and  of  pro- 
gressive paralysis  being  sometimes  undistinguishable  with  anything 
like  certainty.     If  maniacal  symptoms  should  now  supervene,  there  is 
more  ground  for  forming  an  opinion  of  the  probable  issue,  because 
with  this  further  development  of  the  disease  there  are  usually  some 
indications  which  point  to  the  occurrence  of  paralysis,  if  this  is  to  be. 
the  result  of  the  case.     It  may  be,  however,  that  the  exaggerated 
notions  which  commonly  constitute  one  of  the  symptoms  of  progressive 
l^aralysis  are  present  only  as  a  part  of  that  iucohereut  condition  which 
is  known  as  simple  mania,  when  there  is  not  and  never  has  been  any 
indication  of  this  form  of  paralysis;  and  they  may  exist  without  any 
maniacal  symptoms,  as  a  monomania,  so  to  speak,  with  a  generally 
tranquil  and  contented  condition  of  mind. 

A  patient,  whose  paternal  relations  were  insane,  became  herself 
insane,  her  malady  being  attributed  to  the  death  of  her  husband  and 
anxiety  as  to  the  &te  of  two  of  her  sons,  who  had  long  been  abroad 
and  unheard  of  The  first  evidence  of  her  mental  disturbance  was. 
afibrded  by  her  rushing  into  a  Jewish  synagogue,  she  being  hei'self  a. 
Christian,  and  disturbing  the  congregation  by  proposing  to  expound 
the  Scriptures.  She  was  placed  under  control,  and  after  a  time,  be- 
.  coming  tranquil,  returned  home  to  see  her  third  son,  dying  of  phthisia. 
The  sight  of  iiim  in  this  hopeless  condition  so  distressed  her  that  she 
became  violently  excited,  was  again  placed  under  control,  and,  with 
other  maniacal  ravings,  fancied  herself  immensely  rich,  and  declared 
that  everything  she  saw  belonged  exclusively  to  herself  The  case 
terminated  in  chronic  mania,  and  it  is  to  be  observed  that  there  were, 
in  addition  to  the  delusions  of  wealth,  the  other  more  usual  symptoms 
of  ordinary  mania,  so  that  no  real  difficulty  occurred  in  the  diagnosia. 
An  old  gentleman  under  my  care  lived  to  a  very  advanced  age, 
peculiarly  tranquil  and  happy  in  the  idea  that  his  means  were  inex- 
haustible, and  that  he  was  able  to  dispense  millions  for  various  be* 
nevolent  purposes  without  sensibly  diminishing  his  vast  resources. 
Although,  therefore,  there  are  cases  which  must  be  included  in  the 
category  of  progressive  paralysis,  prominent  symptoms  of  which  ace 
delusions  of  wealth,  these  alone  do  not  constitute  the  disease;  but 
their  occurrence  in  combination  with  failure  in  the  articulation  re- 
moves all  doubt  as  to  the  nature  of  the  case. 

The  raving  of  mania  which  precedes  progressive  paralysis  is  more 
likely  to  bf  limited  in  the  range  of  subjects  than  mania^  which  runs  its 
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oourae  witboat  this  oomplioatioTi — ^that  is  io  say,  it  is  veiy  oommotily 
restricted  to  the  extravagant  and  exaggerated  notions  of  w^th,  power, 
and  personal  strength,  ^,  which  generally  become  marked  symptoms 
of  the  disease  in  a  more  advanced  stage ;  whereas  in  simple  mania  the 
patient  winders  wildly,  rapidly,  and  incoherently  from  one  subject  to 
another,  with  less  dbposition  to  give  special  prominence  to  any  one, 
and  when  this  is  the  case  it  is  not  nsual  to  find  that  wealth  is  the 
prominent  subject  of  these  incoherent  rambles;  such  cases,  however, 
do  occur,  but  when  they  have  proceeded  thus  fax  there  are  generally 
some  other  symptoms  which  will  assist  in  forming  a  diagnosis. 

Statements  differ  a  good  deal  as  to  the  order  in  which  the  various 
symptoms  of  progressive  paralysis  present  themselves,  and  also  as  to  the 
particular  parts  or  muscles  first  involved.  This  difference  arises  from  the 
fiict  that  the  course  of  the  disease  is  not  uniform  in  different  cases; 
in  other  words,  there  is  an  uncertainty  as  to  what  parts  will  be 
first  involved,  and  when  the  disease  is  established  beyond  question, 
sometimes  one  and  sometimes  another  set  of  muscles  is  most  impli- 
cated. The  one  symptom  which  is  of  all  others  the  most  diagnostic,. 
is  the  imperfection  of  articulation  ;  this  appears  in  some  cases  to  be 
principally  dependent  on  the  loss  of  co-ordinate  power  in  the  muscular 
structures  of  the  lips;  in  other  cases  the  tongue  is  most  at  fault;  and 
in  some  cases  the  seat  of  mischief  seems  to  be  still  nearer  to  the  origin 
of  the  voice;  occasionally,  and  indeed  generally  in  advanced  stages  of 
the  disease,  all  these  parts  are  involved  together;  not  a  word  is  dis- 
tinctly, and  scarcely  a  word  is  intelligibl}^  articulated.  One  of  the 
most  simple  forms  of  this  imperfect  articulation  is  that  In  which  the 
lipe,  being  no  longer  under  perfect  control,  have  not  their  accustomed 
power  to  reflate  the  degree  and  continuance  of  their  separation  and 
closure.  Under  these  circumstances  the  patient  experiences  difficulty 
in  getting  out  without  interruption  certain  sounds  which  depend  upon 
the  integrity  of  the  muscular  power  in  these  parts,  and  it  will  some- 
times require  a  considerable  effort  to  force  out  a  labial  sound,  the  lips, 
as  it  were,  sticking  together,  and  the  word  being  ultimately  blown  out 
after  ineffectual  endeavours  to  bring  it  out  smoothly.  The  difference 
between  this  and  «imilar  hesitation  in  the  majority  of  cases  of  ordinary 
stammering;  appears  to  be  the  difference  between  a  mental  or  func- 
tional defect  and  one  more  essentially  physical.  I  know  that  exception 
will  be  taken  to  the  proposition,  that  stammering  is  in  any  sense  a 
mental  defect  or  infirmity ;  and  the  belief  now  generally  adopted,  that 
all  funettonal  disturbance  is  owing  to  physical  change,  constituting,  in 
&ct^  disease,  inasmuch  as  it  is  a  departure  from  the  healthy  condition, 
will  be  opixwed  to  the  view  that  it  <&n  be  functional  as  distinguished 
firom  physical.  But  it  must  be  borne  in  mind  that  most  stammerei's, 
besides  being  curable,  are  enabled,  by  means  of  certain  methods  or 
devices,  so  to  speak,  to  bring  out  sounds  which  under  ordinaiy  circum- 
stances they  can  never  utter  without  more  or  less  difficulty  or  hesita* 
tion,  the  principle  involved  in  these  methods  being  to  take  off  the 
attention  from  the  attempted  utterance,  and  it  is  such  cases,  the  failing 
appearing  to  be  in  the  mental  operations;  that  we  are  disposed  to  call 
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functional.  For  example,  it  will  often  happen  that  an  individual  is 
unable  to  utter  a  dozen  words,  or  read  two  lines  in  the  most  &miliar 
book,  without  stammering;  but  if,  instead  of  leaving  him  to  get  out 
his  words  as  he  can,  he  is  made  to  speak  slowlj  and  in  measured  time — 
as,  for  example,  to  the  beat  of  a  metronome — he  will  be  astonished  to 
find  how  much  of  his  difficulty  is  at  once  overcome.  It  may  be  neces- 
sary to  commence  with  a  very  slow  beat,  so  that  the  words  are  uttered 
at  long  intervals,  and  in  severe  cases  it  is  well  to  divide  every  word 
into  syllables,  one  syllable  only  being  uttered  with  each  vibration  of 
the  pendulum ;  as  the  facility  of  utterance  increases,  the  beat  may  be 
quickened,  long  words  being  pronounced  at  once  without  difficulty  or 
hesitation,  until  the  patient  is  able  to  read  without  falteiing.  It  is 
presumed  that  the  success  of  this  method  depends  upon  the  manner  in 
which  the  attention  of  the  individual  is  divided,  instead  of  being  con- 
centrated on  an  extraordinary  mental  effi>rt,  directed  solely  to  over- 
coming a  conscious  difficulty,  which  concentration  of  attention  is,  in 
fact,  a  frequent  cause  of  stammering.  In  such  cases  of  ordinary 
stammering,  the  failure  appears  to  be  in  the  mental  operations,  which 
do  not  result  in  proper  control  and  direction  of  the  action  of  the 
muscles  concerned  in  the  production  of  speech,  these  muscles  being  in 
themselves  able  to  perform  their  functions  if  properiy  controlled  and 
directed;  whereas  in  the  hesitation  of  speech,  which  forms  one  of  the 
symptoms  of  progressive  paralysis,  it  is  the  muscles  themselves  which 
are  involved  ;  and  that  this  is  the  case,  and  that  the  failure  does  not 
depend  so  much  upon  any  mental  irregularity,  is  proved  by  the  fact 
that  no  method  of  diverting  the  attention  will  enable  the  individual 
in  these  cases  to  overcome  the  impediment.  It  is  occasionally  found 
that  a  stammerer  can  spoak  extempore  without  hesitation,  who  fails  in 
ordinary  conversation  and  also  in  reading.  I  knew  a  clergyman  who 
was  unable  to  read  the  prayers  in  consequence  of  hesitation  in  his 
speech,  who,  however,  was  regularly  accustomed  to  preach  extempore, 
though  he  could  not  do  so  from  a  written  sermon.  In  this  case  the 
defect  must  have  been  in  the  mental  operations,  and  not  in  the 
muscles  themselves,  which  were  proved  to  be  competent  for  the  per- 
formance of  their  functions  if  properly  directed  and  controlled.  It  is 
not  necessary  to  dwell  at  any  length  upon  the  difference  between  the 
hesitation  of  speech  occurring  in  ordinary  stammering  and  that  which 
attends  the  development  of  progressive  paralysis;  it  is  indeed  impos- 
sible by  any  written  description,  however  elaborate  and  minute,  to 
convey  to  the  mind  an  accurate  notion  of  that  which  is  immediately 
recognised  by  the  eye,  and  the  difference  in  this  case  can  scarcely  be 
overlooked  when  it  has  once  been  pointed  out  and  appreciated,  for 
independently  of  all  other  distinguishing  marks,  the  general  mental 
condition  wiU  indicate  the  true  nature  of  the  impediment.  Thus  in 
common  stammering  the  endeavour  to  overcome  the  difficulty  partakes 
more  of  the  nature  of  a  general  effort,  the  will  and  not  the  muscles  of 
speech  being  apparently  at  fault.  In  the  hesitation  of  progressive 
paralysis,  the  hesitation  is  more  evidently  local,  depending  upon  mus- 
cular paralysis  of  the  parts  concerned  in  articulation.  In  the  former 
case  there  is  more  contortion  of  the  features,  the  effort  being  greater 
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to  regalate  the  will  than  iu  the  latter  case,  where  the  failure  of  the 
mental  powers  incapacitates  the  individual  for  the  exercise  of  any 
powerful  and  well-directed  volition ;  and  again^  ordinary  stammeting 
has  existed  previously  to  the  appearance  of  any  mental  derangement, 
so  that  the  history  would  of  itself  determine  the  nature  of  the  case, 
and  this  helps  to  make  the  diCBculty  of  articulation  the  most  im- 
portant of  all  the  symptoms  of  progressive  paralysis,  for  its  presence  is 
the  surest  guide  to  a  correct  diagnosis,  and  a  very  little  experience  will 
enable  the  practitioner  to  recognise  it  without  hesitation. 

I  once  saw  a  patient  in  whom  the  hesitation  of  8|)eech  was  very 
remarkable,  and  who  had  very  much  the  appearance  of  a  person  suffer- 
ing fix>m  chorea,  for  it  was  not  only  the  mouth  and  lips  that  were 
aflfected,  but  all  the  muscles  of  the  face,  and  these  were  continually 
twitching;  he  was  at  the  same  time  feeble  and  out  of  health.  Such  a 
case,  if  only  seen  once,  might  very  easily  be  mistaken.  A  month  afler 
I  first  saw  him  he  had  been  getting  gradually  more  shaky,  and  the 
paralytic  symptoms  had  develo])ed  themselves  in  a  marked  manner; 
the  hesitation  of  speech  and  difficulty  of  distinct  articulation  had 
much  increased;  his  gait  was  very  uncertain,  and  he  had  more  than 
onoe  fallen,  from  simple  inability  to  maintain  the  erect  posture.  He 
had  many  delusions,  all  of  an  exalted  character ;  said  he  had  plenty  of 
money,  and  \%  as  going  to  marry  the  Queen. 

Different  observers  have  given  different  accounts  of  the  order  in 
which  the  various  jmrts  concerned  in  speech  are  affected  in  progressive 
paralysis,  and  also  of  the  particular  conditions  observed.     These  diffe- 
rences I  believe  to  be  owing  more  to  the  varieties  which  occur  than  to 
errors  of  observation.     Some  of  these  cases  will  present  symptoms 
which  are  wan&ing  in  others;  in  one  the  upper,  in  another  the  lower, 
lip  seems  to  be  the  more  affected ;  sometimes  the  tongue,  and  some- 
times the  other  muscular  structures  of  the  mouth  are  least  under  the 
control  of  the  will.     Perhaps  the  most  frequent  appearance  of  the 
mouth  is  a  certain  tightness  or  compression  of  the  upper  lip,  as  if 
conscious  of  a  want  of  control  over  these  parts;  the  individual  made 
an  effort  to  maintain  a  fixed  point,  from  which  the  other  muscles 
m^ight  the  better  act.     The  lower  lip  quivers  very  much  in  the  same 
manner  that  it  does  in  the  effort  to  control  passionate  emotion,  and 
the  degree  of  contact  which  ought  to  be  effected  and  broken  alter- 
nately with  the  upper  lip  cannot  be  maintained.     The  difficulty  in 
articulation,  when  the  lips  are  the  chief  seat  of  the  malady,  will  be 
manifested  in  the  utterance  of  labial  sounds,  words  beginning  with  b, 
m,  p,  and  also  with  w,  being  especially  difficult  to  produce ;  there  is 
either  quivering  uncertainty  or  a  more  or  less  forcible  expulsion  of 
the  sound,  which  is  blown  out^  as  it  were,  through  lips  convulsively 
closed,  the  ill- directed  effort  to  regulate  the  degree  of  approximation 
or  separation  resulting  in  a  sort  of  spasmodic  closure,  so  that  the  sound 
is  delivered  with  uncertainty,  or  for  the  time  altogether  impeded,  and 
at  last  blown  out  with  an  effort.     If,  therefore,  by  a  person  whose 
mental  condition  becomes  the  subject  of  inquiry,  questions  are  answered 
with  quivering  of  the  mouth,  or  with  an  obvious  inability  to  regulate 
the  approximation  or  separation  of  the  lips— or,  in  other  words,  to 
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adjnst  with  nicety  the  oral  opening — ^the  individnal  having  no  pre- 
vious impediment  in  his  speech,  there  will  be  something  more  than 
suspicion  that  progressive  paralysis  is  the  causa  This  form  of  impedi* 
ment,  perhaps  the  most  frequent,  is  also  the  most  easily  observed,  for 
the  eye  as  well  as  the  ear  will  assist  in  recognising  it;  but  syllables 
and  sounds  produced  by  the  other  parts  of  the  mouth  and  tongue, 
including  guttural  sounds,  will  also  betray  the  fatal  impediment  with 
scarcely  less  frequency,  and  there .  is  often  a  convulsive  movement  of 
the  lips  and  cheeks,  occasionally  extending  to  the  other  muscles  of  the 
face,  in  the  form  of  what  would  be  called  nervous  twitchinga,  quite 
distinct  from  anything  that  would  be  observed  in  ordinary  stammering: 
As  the  disease  advances,  the  difficulty  of  articulation  increases;  words 
which  hitherto  have  been  produced  distinctly  are  pronounced  with 
uncertainty,  and  at  last  unintelligibly,  so  that  in  many  cases  before  the 
fatal  termination  is  arrived  at,  the  individual  has  ceaaed  to  be  able  to 
express  his  wants,  if  indeed  he  is  conscious  of  any.  Even  from  this 
condition  a  patient  will  sometimes  rally  so  far  as  to  be  again  able  to 
articulate  intelligibly,  and  may  go  on  for  months  without  any  urgency 
in  the  symptoms,  which,  however,  are  only  in  abeyance.  Sooner  or 
later,  sometimes  with  scarcely  any  interval,  and  rarely  at  a  period  so 
much  as  twelve  months  delayed,  a  condition  of  still  greater  helpless- 
ness than  before  is  established;  the  patient  is  still  more  lost,  and  a 
final  breakdown  seems  inevitable ;  but  again  and  again  he  will  rally, 
now  and  then  to  a  condition  which  is  some  improvement  upon  his  state 
just  before  the  last  relapse;  and  those  who  are  not  familiar  with  such 
cases  will  very  likely  conclude  that  such  amendment  must  surely  be 
the  prelude  to  recovery.  It  is  not  really  so,  however;  the  former 
symptoms,  perhaps  with  new  complications,  are  established ;  there  is 
less  power  of  volition  than  ever,  and  this  state  proceeds  more  or  less 
rapidly  to  coma,  from  which  the  patient  may  not  again  rally,  but  sink 
without  any  further  manifestation  of  consciousnes& 

Concurrently  with  this  failing  in  the  articulation  is  observed  loss  of 
muscular  power  in  other  parts  of  the  body,  there  is  increasing  diffi- 
culty in  regulating  the  movements  of  the  limbs,  and  in  appreciating 
the  distance  of  ol^ects,  the  patient  becomes  unable  to  put  forth  his 
hand  to  the  exact  spot  he  aims  at,  and  his  hold  is  uncertain  and  occa- 
sionally somewhat  spasmodic ;  the  same  thing,  but  in  a  more  marked 
degree,  occurs  in  the  lower  limbs,  the  gait  is  unsteady  and  uncertain, 
the  patient  endeavoura  to  maintain  his  equilibrium  by  walking  with 
his  legs  more  or  less  widely  separated,  but  withal  there  is  a  st^idiness 
which  is  altogether  wanting  in  the  reel  of  the  drunkard  to  which  this 
unstable  gait  has  been  compared. 

In  the  progress  of  these  cases  convulsive  attacks  are  by  no  means 
unfrequent,  sometimes  so  slight  as  scarcely  to  be  noticed,  consistiug 
of  little  more  than  irregular  twitchings  of  the  face  or  limbs,  during 
which  the  patient  may  possess  sufficient  power  of  volition  to  maintain 
the  sitting  posture,  at  other  times  so  intense  that  he  £eJ1s  senseless, 
and  sometimes  continues  for  hours  intensely  convulsed,  the  muscles 
acting  so  spasmodically  that  the  nostrils  are  occasionally  dravm  in  with 
such  force  that  the  nasal  apertures  are  completely  closed,  and  would 
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effectuallj  prevent  inspiratioii  by  the  nose  if  they  were  not  mechani- 
cally dilated  On  one  occasion,  when  I  was  hastily  called  to  see  a 
patient  in  this  condition,  I  arriTed  just  in  time  to  prevent  suffocation 
-by  promptly  passing  a  pencil-case  (the  object  nearest  to  hand)  into  the 
nostril,  and  so  keeping  it  dilated  until  the  intensity  of  the  attack  had 
passed ;  the  month  was  spasmodically  closed,  and  every  effort  at  inspi- 
ration was  made  so  spasmodically,  that  the  nostrils  were  immediately 
drawn  inwards  with  such  force  as  completely  to  prevent  the  passage 
of  air  into  the  lungs. 

These  convulsive  attacks  differ  essentially  from  epileptic  seizures, 
although  in  some  respects  there  is  a  degree  of  resemblance  between 
them.     The  mental  powers  of  the  patient  are  already  so  seriously 
compromised,  that  there  is  no  possibility  of  ascertaining  whether  there 
is  ever  any  warning  which  is  appreciated  and  recognised  as  such  by 
the  sufferer.     The  access  of  the  attack  is  neither  so  sudden  nor  so 
violent  as  in  epilepsy,  and  the  convulsions  attending  the  unconscious- 
ness, which  is  apparently  ]>erfect  in  both,  are  less  violent  than  in  epi- 
lepsy, though  not  less  intense  and  terrible ;  there  is  rarely  foaming  at 
the  mouth  or  biting  of  the  tongue,  but  frequently  a  forced  or  what 
might  be  called  an  explosive  expiration,  which  is  very  charactenstic, 
air  being  blown  out  of  the  mouth  through  lips  which  are  closed  spas- 
modically ;  with  this  air  there  is  usu^y  some  saliva,  but  it  is  not 
worked  into  foam  as  in  epilepsy.    These  attacks  are  sometimes  so  slight 
that  the  patient  may  retain  the  sitting  posture,  and  only  exhibit  some 
spasmodic  twitchings  in  the  face  or  limbs ;  at  other  times  he  will  fall 
to  the  ground,  as  if  deprived  somewhat  suddenly  of  the  power  to 
maintain  the  erect  posture ;  but  from  this  he  may  speedily  recover, 
and  immediately  appear  as  if  nothing  had  occurx^     Again,  there 
may  be  a  sudden  convulsive  movement,  which  deprives  the  patient  of 
volition,  and  renders  him  helpless  and  apparently  unconscious,  with 
but  slight  general  disturbance ;  and  this  passes  off,  leaving  no  traces  of 
its  occurrence.     Then,  again,  there  are  still  more  severe  attacks,  which 
are  attended  with  violent  convulsions,  and  peculiar  contortions  and 
catchings  of  the  face.     These  vary  in  duration,  sometimes  being  of 
short  continuance^  at  other  times  lasting  for  several  hours.     The  in- 
sensibility may  continue  two  or  three  days;  but  in  this  case  the  patient 
very  rarely — I  might  almost  say  never — ^rallies  again,  there  being  in 
fiust  no  return  of  consciousness.     Instead  of  the  congested  state  of  the 
fsice  which  occurs  in  epilepsy,  the  patient  in  these  attacks  is  pallid, 
livid,  and  ghastly,  and  the  convulsive  movements  are  more  like  those 
excited  by  galvanism  in  a  corpse  than  the  violent  struggles  of  the 
epfleptic,  which  appear  almost  as  if  they  involved  a  degree  of  volition 
exerted  to  shake  off  some  frightful  malady  of  which  the  patient  had 
a  sort  of  consciousness.     I  do  not  pretend  to  say  that  there  is  either 
consciousness  or  volition  in  the  true  epileptic  seizure ;  I  wish  only  to 
convey  the  idea  of  what  is  the  appearance  of  the  patient  during  the 
attacks  which  are  common  in  progressive  paralysis.     The  convulsive 
movements  already  referred  to  prevail  for  a  time,  and  are  followed  by 
intervals  of  passive  coma,  the  eyes  being  closed,  the  face  and  limbs 
occasionally  twitching,  the  inspiration  deep  but  scarcely  stertorous, 
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the  pulse  accelerated  but  not  remarkably  deficient  in  power,  the  sur- 
face generally  colder  than  natural.  The  pupils  are  sometimes  con- 
tracted, but  most  frequently  dilated,  and  often  irregular.  This  dilata- 
tion of  the  pupil  has  been  by  some  considered  an  invariable  symptom 
of  this  disease,  but  such  is  not  my  experience ;  it  undoubtedly  is  very 
frequent,  but  I  have  seen  many  cases  in  which  there  was  nothing 
remarkable  in  the  state  of  the  pupil,  which  was  natural  in  appearance 
and  in  its  action  under  the  stimulus  of  light;  but  I  have  met  with  a 
few  cases  which  I  have  not  seen  described  by  any  writer  on  the  sub- 
ject, in  which  the  iris  during  these  convulsive  attacks  was  itself  the 
subject,  of  irregular  and  spontaneous  contractiona  The  following 
extract  from  the  notes  of  a  case  under  my  care  will  best  illustrate 
what  I  wish  to  describe  : 

"  A  female,  aged  ihirty-seveD,  married,  without  family,  temperate,  supposed 
cause  uterine,  general  health  ^od,  no  hereditary  predisposition,  attack  com- 
menced five  weeks  ago.  She  is  depressed,  restless,  and  taunted  hj  imaginary 
fears,  and  there  is  some  slight  impediment  in  her  speech,  her  gait  is  unsteady, 
and  there  is  a  degree  of  uncertainty  in  almost  all  her  actions  and  motions." 

Note  on  the  fourth  day  : 

"  There  has  been  no  particular  change  in  her  symptoms,  except  that  she 
is  more  restless ;  but  this  morning  she  suddenly  became  excited  and  violent, 
rushing  wildly  about,  imploring  mercy,  and  tearing  her  hair.  It  required 
great  efforts  to  control  her  and  preyent  her  doing  herself  some  serious  injury, 
and  it  was  in  vain  to  reason  witn  her  and  assure  her  that  nothing  should  be 
allowed  to  harm  her.  The  following  day  the  excitement  continued,  thoueh 
not  quite  so  great ;  but  she  had  a  fit,  in  which  she  would  have  fallen  to  the 
ground  if  she  nad  not  been  supported  by  the  nurse,  who  saw  the  attack  coming 
on.  She  appeared  to  be  perfectly  insensible  and  unconscious  while  there  were 
regular  convulsive  movements  oi  the  different  parts  of  the  body,  and  occa- 
sionally twitchings  of  particular  muscles,  with  intervals  of  rest,  during  which 
she  lay  motionless  for  a  few  seconds  without  any  rigidity,  and  then  the  twitch- 
ings and  irregular  convulsive  movements  returned.  The  pupil  was  attentively 
observed,  ana  was  distinctly  seen  to  contract  and  dilate  irrespective  of  the 
application  of  light,  and  without  the  position  of  the  eyeball  beins  at  all 
altered  ;  at  the  same  time  it  was  sensible  to  light,  and  contracted  whenever 
that  stimulus  was  directly  applied.  The  movements  of  the  iris,  which  were 
spontaneous,  or,  in  other  wonis,  not  depending  upon  the  application  of  the 
stimulus  of  light,  were  frequently  irregular,  so  that  when  contracting  or  di- 
lating, insteaa  of  remaining  circular,  it  presented  in  outline  something  of  the 
appearance  of  a  transverse  section  of  an  irregular  multilocular  cyst  or  pericarp, 
at  other  times  assuming  an  irregular  ovoid  form.  Now  and  then  she 
would  recover  sufficiently  to  ask  questions,  and  was  after  a  short  interval 
seized  with  another  attack." 

The  following  day,  when  there  was  no  fresh  attack,  the  pupils  were 
both  irregular,  the  left  the  more  so,  the  mental  state  and  the  condition 
of  the  patient  generally  being  about  the  same  as  before  the  attack. 
In  the  most  severe  form  of  these  attacks  there  is  not  the  same  violent 
kind  of  spasm  which  in  epilepsy  so  commonly  hurls  the  rigid  body  of 
the  patient  forward,  dashing  his  face  upon  the  ground  or  against  any 
object  that  may  happen  to  come  in  the  way ;  and  in  the  less  severe 
forms  the  patient  will  sometimes  make  an  effort  to  save  himself  from 
falling,  showing  that  consciousness  is  not  always  lost  in  these  attacks. 
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Whatever  injury  is  received  by  fidls  or  other  violence,  it  is  remarkable 
that  they  do  not  appear  to  cause  pain  to  the  subjects  of  this  fbrm  of 
paralysis,  which  evidently  involves  sensation ;  and  though  diminished 
sensibility  is  commonly  observed  amongst  the  insane,  it  is  more  con- 
spicuous in  this  than  in  any  other  form  of  the  malady.  An  important 
point  has  been  established  by  Dr.  Bucknill  in  reference  to  the  excito- 
motory  sensibility  in  these  cases ;  he  has  found  it  to  be  considerably 
diminished,  and  sometimes  almost  abolished.  I  have  had  the  oppor- 
tunity to  verify  his  observations  on  this  subject,  but  I  have  found  this 
power  in  a  great  measure  restored  during  the  intervals  of  remission, 
which  are  not  unfrequent,  being  again  diminished  as  the  symptoms 
become  again  urgent.  As  in  epilepsy,  these  attacks  are  frequently, 
though  not  so  generally,  followed  by  a  disposition  to  sleep;  but  it 
appears  rather  the  sleep  of  exhaustion  than  the  comatose  condition 
which  follows,  and  seems,  in  fact,  to  be  a  continuation  of  the  epileptic 
seizura  When  the  disease  has  proceeded  to  such  a  point  that  the 
inteUectual  Acuities  are  seriously  compromised,  the  patient,  still  under 
the  influence  of  its  characteristic  delusions,  will  attach  extravagant 
value  to  worthless  objects,  and  collect  rubbish,  stones,  or  any  scraps  or 
articles  which  come  in  his  way,  and  will  declare  that  they  are  possessed  of 
fitbulous  properties  and  worth ;  for  the  same  reasons  he  will  cram 
earth  or  mud  into  his  pockets  or  about  his  person,  quite  satisfied  that 
be  is  treasuring  up  things  rare  and  precious.  This  propensity  to  hoard 
rubbish  is  not  peculiar  to  progressive  paralysis,  nor  is  it  even  in  this 
disease  always  indulged  under  the  idea  that  the  objects  collected  are 
valuable,  but  occasionally  as  a  mere  freak  of  restless  michief.  Some- 
times there  is  more  or  less  of  maniacal  excitement  throughout ;  at 
other  times  there  is  rather  a  passive  condition,  the  patient  contenting 
himself  with  talking  of  his  grand  projects  and  vast  means,  but  mani- 
festing little  or  no  inclination  to  complain  of  any  control  that  may  be 
exercised  over  him.  The  maniacal  excitement  may  be  in  connexion 
with  either  the  elated  or  the  melancholy  form  of  the  disease ;  in  both 
cases  it  is  a  serious  complication,  in  the  latter  especially,  for  it  often 
gives  rise  to  unfounded  complaints  of  ill-treatmeut  on  the  part  of 
those  having  charge  of  the  patient,  in  consequence  of  the  readiness 
with  which  the  skin  is  braised,  this  no  doubt  being  owing  to  the  low 
state  of  vitality  of  the  tissues  generally,  which  break  down  under  very 
moderate  pressure;  and  this  cannot  be  avoided,  for  personal  control 
Is  often  a  matter  of  necessity  in  attending  to  cleanliness  and  the 
administration  of  food.  A  still  more  serious  difficulty  in  such  cases 
arises  when  the  patient  refuses  nourishment.  This  is  not  at  all  un- 
frequent, and  often  occurs  when  the  powers  of  the  system  ara  well 
nigh  exhausted.  It  is  a  nice  point  to  determine  how  far  total  absti- 
nence may  be  permitted,  the  alternative  being  violent  struggles  to 
prevent  the  employment  of  the  stomach-pump  when  all  other  means 
of  introducing  food  have  failed.  This  excitement  can  only  tend  to 
exhaust  what  little  strength  remains;  and  yet  it  is  clear  that  there  is 
no  alternative  between  forcible  employment  of  the  stomach-pump  and 
allowing  the  patient  to  die  of  starvation.  The  former,  therefore,  be- 
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oomee  imperative,  and  it  is  well  if  the  eondition  of  tbe  pattent,  as 
regards  IuIb  conduct,  will  permit  its  use  twice  in  the  twenty-four  hours. 
I  have  had  many  cases  in  which  I  did  not  feel  justified  in  subjecting 
the  patient  to  what  really  becomes  a  terrible  ordeal  under  these  cir- 
cusmibanQes  more  than  once  a  day,  and  I  may  here  say  a  word  vpon 
the  manner  of  using  the  stomach-pump,  a  proceeding  sufficiently  rare 
to  be  entirely  unknown  to  many  members  of  the  medical  professtoo, 
though  assumed  to  be  familiar  to  all,  and  therefore  never  described. 
It  is  not  that  there  is  any  difficulty  in  tbe  employment  of  this  appa- 
ratus under  ordinaiy  circumstances,  but  the  occasions  to  which  I  am 
lefenring  are  extraordinary,  and  I  have  myself  felt  considerable  anxiety 
when  I  have  found  a  patient  with  the  tube  in  his  stomach  turn  as 
black  in  the  face  as  if  about  to  be  suffocated,  firom  what  I  believe  to 
have  be^i  the  undue  pressure  of  the  tube  upon  the  glottis,  caused 
by  the  patient's  struggles.  In  such  cases  I  have  found  it  better  to 
pass  a  tube  by  t^e  nose  rather  than  by  the  mouth ;  the  only  objeotioft 
is,  that  the  tube  being  necessarily  smaller,  more  time  is  required  to 
introduce  the  same  quantity  of  food,  and  where  seconds  are  of  im- 
portance in  the  duration  of  the  excitement,  this  is  an  objection ;  but 
it  is  more  than  counterbalanced  by  the  greater  safety  of  this  route^ 
as  compared  with  that  by  the  mouth.  I  do  not  think  any  oircum- 
stances  justify  the  course  which  used  formerly  to  be  adopted,  of 
punching  out  some  of  tbe  teeth  to  obtain  admission  for  t^e  tube  into 
the  mouth.  I  never  met  with  a  patient  whose  mouth  I  was  unable 
to  open,  and  in  what  is  called  the  criminal  de})artment  of  Bethlem 
HosjHtal  I  have  had  to  deal  with  some  of  the  most  savuge  and  dog- 
gedly sullen  specimens  of  the  human  race,  who  have,  with  a  resolu- 
tion which  nothing  could  shake,  and  which  I  believe  would  not  have 
failed  under  piecemeal  mutilation,  determined  to  starve  themselves  as 
the  only  escape  within  their  power  from  tbe  most  gloomy  fate  to 
which  human  beings  can  well  be  subjected.  But  the  force  required 
to  open  a  mouth  so  resolutely  closed  risks  some  damage  to  the  sof% 
parts  of  the  mouth,  and  should  therefore  be  avoided  by  making  use  of 
tbe  nasal  route*  Wherever  the  opposition  of  the  patient  can  be 
overcome  without  much  difficulty,  I  should  always  prefer  the  mouth, 
as  admitting  of  a  larger  quantity  flowing  into  the  stomach  in  a  short 
time,  and  also  as  ex<»ting  more  salivary  secretion,  and  so  obtaining 
the  most  favourable  conditions  for  the  digestion  of  what  is  taken* 
Having  determined  the  most  eligible  route,  the  next  consideration  is 
the  kind  of  instrument  to  be  emj^oyed  The  general  rule  that  the 
simplest  is  the  best  finds  no  exception  here.  I  would  avoid  all  com- 
plica^  apparatus,  which  not  only  is  so  apt  to  be  out  of  order  at  the 
moment  it  is  wanted,  but  which  also  requires  more  time  lor  its  em- 
ployment. Next  to  the  simple  elastic  bottle,  which  is  easily  emptied 
by  the  pressure  of  the  hand,  and  which,  having  a  canal  of  uniform 
calibre  through  the  stopcock,  is,  I  believe,  the  best,  comes  the  reser- 
voir-pump, into  which,  as  in  the  elastic  bottle,  the  whole  of  the  food 
to  be  administered  is  placed  beforehand,  and  forced  out  by  one  forcing 
down  of  the  piston.     This  is  apt  to  get  out  of  order;  besides,  it  does 
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not  permit  nouriafament  of  such  coosisteaoe  to  pass  as  the  simple 
bottle;  and  the  thicker  this  can  be  made  the  better,  for  it  is  always 
wdl  to  add  some  fiiriDaoeous  matter  to  the  fluid  ingredients  usually 
employed,  comusting  generally  of  beef-tea;  and  as  this  is  the  only 
opp<»taaity  of  administering  food  and  medicines,  including  stimulants, 
the  occasion  must  not  be  neglected ;  wine,  brandy,  tonics,  sedatives, 
and  purgatives  may  all  be  included  from  time  to  time,  as  the  symp- 
toms seem  to  require  them.  The  manner  of  introducing  the  tul)e, 
and  the  position  of  the  patient  at  the  time,  are  important.  If  there 
is  no  very  determined  opposition,  it  is  still  prudent  to  guard  agunst  a 
sodden  outbreak  on  the  part  of  the  patient^  who  should  be  placed  in 
a  strong  chair  (I  have  seen  many  ordinary  chairs  broken  during  the 
c^ration),  but  not  what  is  called  an  easy-chair,  for  the  back  of  it 
would  be  in  the  way  ;  an  attendant  standing  behind  places  his  open 
hand,  or,  if  necessary,  both  his  open  hands,  over  one  another  across  the 
patient's  forehead,  and  presses  the  head  firmly  against  his  own  chest. 
The  operator  having  placed  a  smooth-turned  stick  of  boxwood  having  a 
small  knob  at  the  end  between  the  teetli,  gives  it  in  charge  to  an  as- 
sistant, who,  grasping  it  firmly,  holds  his  closed  hand  close  to  the  side 
of  the  &ce ;  and  in  this  position  there  is  no  danger  that  the  patient 
will  get  either  ihe  tube  or  the  finger  of  the  operator  between  his  teeth, 
as  he  would  otherwise  be  likely  to  da  The  tube  now  passed  directly 
to  the  back  of  the  pharynx,  readily  receives  any  requisite  inclination 
from  the  forefinger  of  the  o|jerator*s  left  hand,  and  the  tube  with  very 
slight  pressure  passes  into  the  stomach.  When  the  general  struggles 
of  the  patiffloit  are  more  unmanageable  than  the  closure  of  the  mouth, 
they  will  be  most  readily  controlled,  and  with  little  risk  of  bruising, 
by  rolling  him  up  like  a  mummy  in  blankets,  the  arms  being  first 
placed  straight  down  by  the  sides,  and  the  blankets  wound  pretty 
tightly  round  him  in  the  manner  of  bandages ;  in  this  condition  placed 
on  a  mattress  on  the  floor,  there  is  no  danger  of  any  injury  being  in- 
flicted. The  only  remark  that  it  in  necessary  to  make  in  reference  to 
the  introduction  of  the  tube  by  the  nose,  is  suggested  by  my  having 
seen  ineffectual  attempts  made  to  force  it  up  the  nose,  the  direct  pas- 
sage to  the  throat  by  this  channel  being  along  the  floor  of  the  nasal 
cavity,  so  that  the  tube  should  be  passed  directly  backwards,  with  a 
alight  inclination  downwards  rather  than  upwards.  I  believe  that 
in  the  natnral  state  of  the  parts  it  is  impossible  for  the  tube  passed  by 
the  noee  to  get  into  the  lai'ynx,  and  that  it  is  very  improbable  if  passed 
by  the  mouth ;  but  it  is  pretty  certain  that  if  it  did  the  fiust  would 
immediately  be  made  known  by  the  impediment  to  the  respii^tiou, 
and  with  any  ordinary  observation  of  what  was  going  on  it  would  be 
impossible  for  anybody  to  force  food  into  the  trachea,  cases  of  which 
are  said  to  have  occurred.  These  details  may  seem  to  be  out  of 
place  here ;  but  it  must  be  borne  in  mind  that  the  prolongation  of  the 
patient's  lifi^  which  is  the  first  paramount  duty  of  his  medical  atteu- 
danty  is  involved  in  this  question  of  feeding;  and  though  it  may  be 
avsamed  that  the  proceeding  is  familiar  to  all,  my  experience  has 
shown  me  that  such  is  not  the  case,  and  that  many  most  intelligent 
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practitioners  have  never  used  the  stomach-pump  nor  seen  it  employed. 
The  loss  of  the  excito-motory  power,  which  has  already  been  noticed, 
becomes  of  vital  importance  in  relation  to  the  act  of  swallowing,  which 
is  sometimes  in  these  cases  performed  with  considerable  difficulty,  and 
occasionally  cannot  be  performed  at  all ;  and  a  question  arises,  which 
has  been  differently  answered — ^viz..  What  is  the  cause  of  the  suffoca* 
tion  which  now  and  then  suddenly  terminates  the  life  of  the  patient 
during  the  progress  of  a  meal  9  Some  have  thought  that  death  in 
these  cases  is  produced  by  the  impaction  of  food  in  the  pharynx  press- 
ing on  the  windpipe ;  others,  that  it  gets  into  the  larynx  itself.  I 
have  no  doubt  that  the  latter  is  the  true  explanation,  excepting  where 
the  mass  is  of  sufficient  size  to  completely  block  up  the  entrance  to 
the  larynx  without  actually  passing  into  it.  The  practical  value  of  this 
conclusion  is  this,  that  valuable  time  will  not  be  wasted  in  perse- 
vering attempts  to  get  rid  of  the  obstructions  by  means  of  the  probang, 
bufc  prompt  measures  will  be  taken  to  get  air  into  the  lungs  by  means 
of  an  o])ening  in  the  trachea. 

In  addition  to  the  want  of  attention  to  personal  cleanliness  which 
so  frequently  characterizes  the  advanced  stages  of  this  disease,  there  is 
one  point  which  is  apt  to  be  overlooked.  A  patient  may  be  observed 
to  be  cotitinually  wet  from  the  involuntary  discharge  of  urine,  but  in 
all  such  cases  it  will  be  well  to  ascertain  that  the  bladder  is  not  dis- 
tended, for  there  is  danger  that  it  may  burst  if  anything  should  occur 
to  interrupt  this  escape,  which  is  simply  mechanical,  from  over-disten- 
sion, and  not  the  result  of  muscular  contraction. 

When  the  disease  has  advanced  thus  far  the  patient  soon  loses  the 
ability  to  move  about,  to  support  himself  in  the  erect  or  even  in  the 
sitting  posture,  he  takes  to  his  bed  for  the  short  remnant  of  animal 
life  that  remains  to  him,  and  he  sinks  into  the  most  deplorable  state  of 
helplessness ;  the  sphincters  no  longer  able  to  perform  their  functions, 
the  vital  powers  so  low  that  there  is  sloughing  of  the  parts  which  are 
subjected  to  any  pressure,  while  reason  is  annihilated  and  voluntary 
]n)v^  er  almost  abolished,  the  only  evidence  of  it,  excepting,  perhaps,  the 
unsuccessful  efforts  to  speak,  being  the  opening  of  the  mouth  to  receive 
any  quantity  of  food.  It  is  perhaps  owing  to  the  &ct,  that  patients 
under  these  circumstances  commonly  retain  a  ravenous  appetite  almost 
to  the  last,  that  life  is  prolonged  under  circumstances  that  seem  to  be 
inconsistent  with  its  continuance.  The  pulse  is  generally  sofl,  full,  and 
but  little  increased  in  frequency  excepting  during  the  convulsive 
attacks  which  have  been  described.  So  long  as  the  patient  is  able  to 
utter  a  word  intelligibly,  he  will,  in  answer  to  a  question,  say  that  he  is 
quite  well,  very  happy,  very  rich,  and  anything  else  in  the  superlative 
degree  that  may  be  suggested  to  him  ;  he  seems  to  be  quite  uncon- 
scious of  any  snffeiing,  and  if  his  vacant  countenance  can  be  said  to 
indicate  emotion  of  any  kind  it  is  certainly  pleasurable,  very  often 
decidedly  so.  Statements  differ  as  to  the  duration  of  this  disease ;  the 
general  opinion  is,  that  such  cases  rarely  last  more  than  two  years 
when  the  disease  is  fully  developed  ;  exceptional  cases  however  occur 
where  the  symptoms  are  not  very  well  marked,  where  the  patient  sar- 
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vives  for  a  much  longer  period.  The  development  of  the  malady  ia^ 
sometimes  rather  sudden^  hut  more  frequently  its  approach  is  gradual. 
The  causes  are  various,  and  include  joy,  grief,  anxiety,  excesses  of  every 
kind,  including  over-work,  hodily  illness,  mechanical  injury,  in  &ct, 
anything  which  exhausts  the  nervous  energy,  and  hereditary  predispo- 
tion.  In  one  case  which  came  under  my  ohservation,  the  cause  was 
thus  stated  : — The  patient,  after  being  some  time  out  of  employment, 
obtained  a  situation  in  which  he  gave  so  much  satisfaction  to  his  em- 
ployer that  his  salary  was  doubled  in  a  month,  and  he  was  so  rejoiced 
at  his  good  fortune  that  his  mind  began  to  sufier  immediately,  and 
from  that  time  he  was  useless  to  his  employer,  sometimes  spoiling  a 
quire  of  paper  in  writing  a  short  note.  The  symptoms  of  progressive 
paralysis  which  were  present  when  I  first  saw  him,  continued  steadily 
to  increase,  and  he  died  about  thirteen  months  from  the  commence- 
ment of  the  attack.  Towards  the  last,  "  it  was  with  difficulty  that  he 
was  able  to  articulate  distinctly  enough  to  be  understood,  and  when 
asked  how  he  felt,  said  he  was  very  well,  very  strong,  very  happy,  and 
very  rich  ;  when  asked  if  he  could  walk,  he  said,  or  rather  spluttered 
out  *  O  yes,'  though  in  reality  he  could  scarcely  move  a  limb  or  utter 
a  distinct  word ;  this  was  his  last  attempt  at  speaking,  and  he  died  a 
few  hours  afterwards." 

In  another  case,  where  embarrassment  was  the  cause  of  the  attack,  some 
of  the  early  symptoms  of  the  disease  were  well  marked.  Though  in  fact 
insolvent,  he  believed  himself  to  be  very  wealthy.  The  following  note  of 
the  case  was  made  about  a  month  afler  the  commencement  of  the  attack : 

"  With  the  repeated  assurance  on  his  part  that  he  is  quite  well,  there  appears 
vet  to  be  a  consciousness  that  something  about  him  was  not  quite  right,  and 
ne  was  accordingly  most  anxious  to  appear  to  the  best  advantage ;  but  still  he 
was  irritable,  and  e?en  abusive,  if  any  question  were  asked  which  seemed  to 
involve  a  doubt  of  his  perfect  health,  both  mentally  and  bodily,  and  as  if  afraid 
of  committing  himself,  he  hesitated  very  much  to  enter  into  any  discussion,  or 
^ve  any  account  of  himself  or  his  prospects ;  when,  however,  he  was  cau- 
tiously pressed,  he  stated  that  he  had  vast  resources.  The  speech  is  evidently 
affected,  but  not  to  an^  considerable  extent,  the  upper  lio  being  compressed, 
while  the  lower  one  quivers  whenever  he  attempts  to  speak." 

One  of  the  worst  cases  of  this  disease  which  I  ever  remember  to  have 
seen,  and  which  was  attended  by  frightful  convulsive  attacks,  was 
caused  by  extreme  devotion  to  the  duties  of  his  position  as  an  agent, 
involving  great  labour  and  anxiety.  Injuries  of  the  head  have,  in 
several  cases  which  have  come  under  my  observation,  been  followed 
by  this  disease ;  occasionally  there  has  been  a  considerable  interval 
between  the  receipt  of  the  injury  and  the  development  of  these  parti- 
cular symptoms ;  but  during  this  interval  there  has  been  a  sensible 
alteration  in  the  conduct  of  the  individual,  which  has  served  as  the 
connecting  link  between  the  cause  and  the  effect.  When  progressive 
paralysis  is  a  consequence  of  intemperate  habits,  the  break-down  is 
more  likely  to  be  rapid,  and  some  of  the  peculiar  symptoms  less 
marked,  the  prominent  feature  being  prostration  of  the  vital  powers, 
with  loss  of  voluntary  motion.  In  one  such  case  under  my  care  there 
did  not  appear  to  be  any  particular  delusion,  but  the  patient  spent 
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money  in  great  profusion,  and  her  conduct  generally  was  diaracterised 
by  pride  and  extravagance. 

Progrewive  paralysis  oocvrs  mncli  more  frequently  in  'die  male  than 
in  the  female  sex,  and  amongst  the  latter  them  is,  according  to  my 
experience,  a  large  proportion  of  cases  of  what  may  be  caUed  the 
melaocholic  varie^. 

The  disease  most  likely  to  be  conf:)imded  with  progressive  paralyaia 
is  dementia,  and  the  symptoms  of  the  two  have  in  many  respects  a 
certain  resemblance,  especially  at  their  commencement  and  termina- 
tion. The  histoiy,  if  carefully  traced,  will  veiy  materially  assist  the 
diagnosis,  and  it  is  not  often  that  the  faculties  are  so  oontinaonsly 
dormant  as  to  mislead  a  practised  observer.  Sometimes,  however,  b 
patient  is  first  seen  in  an  inert  condition,  presenting  all  the  appear* 
ance  of  ordinary  dementia,  having  already  passed  through  a  state  of 
more  or  less  excitement,  and  to  an  ordinary  practitioner  it  may  never 
have  occurred  that,  in  addition  to  these  symptoms,  which  are  patent 
to  everybody,  there  are  others  pointing  to  a  speedily  &tal  iasue  which 
are  not  prominent,  and  may  remain  undeclared  unless  sought  for  with 
a  previous  knowledge  of  what  may  be  found  under  such  circumstancea. 
For  instance,  a  gentleman  now  under  my  care  presents  in  all  respects 
the  condition  of  a  patient  suffering  from  dementia  ;  he  stands  or  sits 
staring  vacantly,  and  if  taken  by  the  arm  will  walk  without  «iy  other 
manifestation  of  Tolition  than  what  is  involved  in  putting  one  leg 
before  another  mechauioally  ;  if  asked  a  question,  he  will  perhaps  in- 
cline his  face  or  direct  an  unmeaning  gase  to  the  speaker,  who  might 
very  naturally  conclude  that  it  would  be  useless  to  persevere  in  the 
attempt  to  obtain  an  answer  from  one  apparently  so  incapable  to  com- 
prehend anything ;  but  an  answer  may  be  obtained,  nevertheless,  by 
continued  efforts  to  rouse  the  attention,  and  then  the  true  nature  of 
the  case  becomes  apparent.  The  few  words  that  are  uttered  are  pro- 
duced with  considerable  difficulty,  all  the  muscular  structures  of  the 
mouth  being  ap|)arently  involved,  and  their  irregular  action  very  marked. 
Sometimes  when  unable  to  articulate  a  sound  spontaneously,  a  patient 
will  endeavour  to  imitate  the  movements  of  another  mouth,  and  so  copy 
the  words  suggested.  I  have  never  seen  this  in  dementia,  and  besides, 
whatever  the  present  condition,  the  history  of  the  case  will  probably 
tell  of  a  recent  period  when  there  existed  extravagant  notions  of  wealth 
and  capabilities  which  have  become  extinguish^  by  the  advancing 
disease,  which  is  obliterating  the  mental  fiiculties  at  the  same  time  with 
the  physical  powers.  The  general  health  continues  tolerably  good, 
that  is  to  say,  the  animal  functions  are  well  perfM^med,  the  appetite  is 
good,  the  pulse,  though  somewhat  accelerated,  is  yet  not  different  to 
what  is  commonly  found  in  perfect  health  ;  the  patient  sleeps  well, 
and  is  evidently  quite  unconscious  of  suffering  any  ailm^it,  but  cm  the 
contrary,  says  as  distinctly  as  he  is  able,  that  he  is  quite  well.  Although 
there  is  at  times  entire  vacancy  in  the  expression  of  the  countenance, 
or  more  correctly,  an  absence  of  any  expression  at  all,  there  is  less 
change  of  features  than  is  observed  in  ordinary  chrcmic  dementia,  which 
has  gone  on  to  the  extent  of  rendering  the  individual  helpless  for  the 
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performanoe  of  all  the  duties  of  life,  and  for  any  attention  to  his  per* 
aonal  wants.  Although  in  chronic  dementia  a  patient  maj  experience 
an  occasional  access  of  excitement,  this  comes  as  an  aggravation  of  his 
lost  condition,  and  there  are  no  Tariations  which  can  be  regarded  as 
evddenoe  of  a  tendency  to  improve.  In  the  condition  resembling 
dementia,  which  forms  the  advanced  stage  of  progressive  paralysis, 
there  are  frequently  variations  which  are  apt  to  deceive  the  inexperi'- 
enoed,  and  raise  hopes  which  are  sure  to  be  disappointed.  The  most 
urgent  symptoms  are  so  &r  alleviated  that  the  patient  is  again  able  to 
imderatand  what  i»  said,  to  answer  a  question  rationally,  to  attend  more 
or  less  intelligently  to  his  personal  wants,  and  to  take  notice  of  and 
even  some  interest  in  what  is  going  on  around  him,  and  this  im- 
proved condition  may  continue  for  many  weeks,  the  imperfections  ot 
^>eech  and  gait,  however,  remaining,  though  in  a  less  degree,  until 
another  change  oocurs^  and  all  the  former  symptoms  are  ro^stabUsbed 
as  distinctly  as  ever.  In  chronic  dementia  there  seems  to  be  a  per- 
maaent  change  in  the  brain,  which  is  not  susceptible  of  amelioration ; 
in  progressive  paralysis,  the  pathological  condition,  whatever  it  is, 
admits  of  only  temporary  remission,  and  accordingly  a  change  which 
astonishes  everybody  sometimes  occurs,  which  restores  a  patient,  to  all 
appearance  Bftoribund,  to  a  condition  which  is  really  a  marked  im- 
provement upon  his  state  a  few  days  previously. 

The  pathology  of  this  disease  is  enveloped  in  the  same  mysteiy  as 
all  other  affections  of  the  nervous  system,  and  although  the  views  of 
M.  Oalmeil,  that  it  depends  upon  chronic  inflammation  of  the  mem- 
branes, sometimes  involving  the  surface  of  the  brain,  are  entitled 
to  Uie  greatest  re8|)ect,  and  are  by  some  considered  as  the  most  pro- 
bable explanation,  there  is  still  this  difficulty — ^viz.,  that  the  same 
pocit-nx>rtem  appearances  which  are  observed  here  are  found  in  other 
afifeciions  of  the  nervous  system  where  the  peculiar  symptoms  of  this 
dinase  i^re  altogether  wanting;  and  again,  those  which  are  noted  as 
specially  indicating  the  existence  of  disease  during  life,  are  sometimes 
represented  by  changes  of  the  opposite  character.  I  believe  there  is  no 
pathological  change  hitherto  recognised  and  supposed  to  belong  specially 
to  this  disease,  which  is  not  found  in  connexion  with  totally  different 
symptoms— e.g.,  of  all  the  morbid  appearances  observed  after  death, 
perhaps  the  most  frequent  is  increased  fluid  in  the  ventricles,  infiltra- 
tion of  the  pia  mater,  and  opacity  of  the  arachnoid.  All  of  these  are 
commonly  found  when  no  symptcMns  of  this  malady  have  been  mani- 
fested during  life.  Again,  various  degrees  of  softening  oi  some  portion 
of  the  brain  have  been  frequently  found  in  those  who  have  been  the 
subjects  of  progressive  paralysis,  and  has  been  supposed  to  be  in  some 
way  connected  with  the  disease  as  a  cause;  but  then  again,  the  opposite 
condition  of  induration  has  been  found  in  the  same  class  of  cases.  Dr. 
£oyd,  ^i  his  valuable  reports  of  the  Somerset  County  Asylum,  has 
given  the  particulars  of  several  such  cases  where  the  brain  was  unusu- 
ally firm,  the  degree  of  firmness,  in  foct,  sometimes  amounting  to 
toughnesa  It  seems  impossible  to  accept  any  explanation  of  the 
symptoms  which  has  yet  been  given  in  the  face  of  such  facts  *u  are 
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above  referred  to,  restiDg  as  they  do  on  undoubted  authority.  We 
must,  I  think,  admit  thBtt  the  subject  is  still  shrouded  in  mystery, 
and  that  Dr.  Bucknill  is  right  in  saying  that  the  pathology  of  the 
disease  is  yet  purely  a  matter  of  surmise;  but  this  much  appears  clear — 
viz.,  that  it  is  essentially  a  disease  of  nutrition,  and  that  it  depends 
upon  some  altered  condition  of  the  nervous  system,  which  admits  of 
temporary  remissions.  If  this  be  so,  the  principle  of  treatment  la 
already  indicated,  and  my  experience  leads  me  to  the  conclusion  that 
whether  we  regard  the  pathological  cbangea  as  resulting  from  in- 
flammatory action  or  not,  we  must  support  the  vital  powers,  and  this 
especially  by  means  of  stimulants.  I  have  been  in  the  habit  of  ad- 
ministering these  freely,  having  regard  only  to  the  effect  produced,  and 
not  at  all  to  the  quantity  given.  Of  course  I  would  not  be  understood 
as  advocating  the  indiscriminate  and  reckless  employment  of  stimulants 
in  this  or  any  other  disease,  but  I  am  sure  I  have  again  and  again 
seen  life  prolonged  by  the  liberal  use  of  wine  and  brandy.  Morphia 
in  the  early  stages,  in  combination  with  stimulants,  I  have  given  with 
great  advantage.  Mercuiy  has  been  recommended,  both  in  the  form 
of  calomel  and  bichloride,  but  I  have  little  experience  and  less  confi- 
dence in  this  treatment.  A  few  leeches  may  occasionally  be  admis- 
sible, applied  to  the  temples  when  there  is  an  appearance  of  unusual 
congestion  about  the  head,  which  is  sometimes  the  case;  but  these 
cases  are  quite  the  exceptions,  and  relief  may  generally  be  obtained  by 
proper  attention  to  the  bowels.  Blisters  and  other  forms  of  counter- 
irritation  I  have  frequently  found  of  essential  service,  and  these  may 
be  repeated  in  pretty  quick  succession — ^in  fact,  almost  as  fast  as  they 
heal,  if  there  be  occasion  for  them,  and  the  patient  is  well  supported  at 
the  same  time.  Nourishment,  which  is  a  most  important  element  of 
treatment,  especially  when  the  case  has  reached  an  advanced  stage, 
should  be  carefully  prepared,  and  never  left  to  be  taken  by  the  patient 
alone,  for  the  ravenous  appetite  which  so  frequently  attends  this  disease 
will  often  lead  him  to  cram  into  his  mouth  at  once  not  only  any 
quantity  of  solid  food,  but  other  substances  which  come  in  his  way, 
such  as  coals,  cinders,  and  even  his  own  excrement.  It  is  well  that 
food  should  be  reduced  to  something  like  the  consistence  of  pulp,  and 
dry  bread  as  such,  crumb  as  well  as  crust,  should  be  dispensed  with, 
but  crumbed  into  food  in  a  fluid  or  semi-fluid  state,  it  is  an  important 
addition  to  a  meal.  There  is  frequently  great  torpor  of  the  bowels, 
which  I  much  prefer  to  deal  with  by  enemas  than  by  purgatives  taken 
into  the  stomach,  where  this  can  be  accomplished.  Independently  of 
any  difiiculty  there  may  be  in  administering  medicine  by  the  mouth, 
such  doses  are  uncertain  in  their  action,  and  after  one  or  two  repeti- 
tions, rendered  necessary  by  the  failure  of  the  first  and  perhaps  the 
second,  the  action  is  liable  to  be  excessive,  and  I  believe  has  occasion- 
ally turned  the  scale  against  the  life  which  was  trembling  in  the  balance. 
The  last  complication  iii  the  course  of  this  t<errible  malady  is  when  the 
patient  is  no  longer  able  to  maintain  the  erect  or  even  the  sitting  pos- 
ture, and  the  parts  which  have  to  support  the  weight  of  the  body, 
deprived  of  their  already  diminished  vitality  by  the  pressure  to  which 
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they  are  subjected,  become  inflamed,  and  ultimately  slough.  This  must 
tend  to  hasten  the  £Eital  issue,  but  it  may  for  a  time  be  averted  by  great 
attention  to  cleanliness,  and  by  keeping  the  patient  as  long  as  possible 
in  a  position  between  sitting  and  lying,  which  may  be  accomplished  by 
means  of  a  chair  so  constructed  (the  back  bearing  the  same  relation  to 
the  seat  that  it  would  in  an  ordinary  easy  chair)  that  it  is  altogether 
tilted  backwards,  and  a  great  part  of  the  weight  of  the  body  is  borne 
by  the  shoulders  and  back,  the  pressure  being  taken  off  the  bottom  of 
the  sacrum  by  means  of  a  vacant  space  left  between  the  rail  at  the 
bottom  of  the  back  of  the  chair  and  the  rail  at  the  most  posterior  part 
of  the  seat  of  the  chair,  so  that,  in  fact^  the  patient  sits  in  a  hollow, 
and  the  parts  most  prone  to  suffer  are  not  subjected  to  any  pressure 
whUe  the  patient  remains  in  this  position. 

The  object  which  I  have  here  proposed  to  myself  has  been  to  com- 
municate  the  result  of  my  own  experience  without  attempting  to  decide 
disputed  questions.  It  is  unsatisfiEustory  to  reflect  how  little  I  am 
able  to  add  to  what  is  already  known  of  this  terrible  malady,  under 
which  human .  nature  appears  in  its  most  humiliating  aspect,  but  I 
shall  hope  to  have  put  in  a  somewhat  clearer  light  than  it  has  yet 
appeared  to  some  of  my  readers  the  characteristic  features  of  the 
disease,  and  trust  that  advancing  science  wIU  enable  us  to  take  a 
more  correct  view  of  its  nature,  and  to  deal  with  it  more  successfully 
than  we  have  hitherto  done. 


Art.  II. 

On  the  Pathology  of  Chorea.  By  Francis  T.  Bond,  M.B.,  B.  A.  (Lond.), 
late  Physician  to  the  Queen's  Hospital,  Birmingham. 

Whiut  recently  engaged  in  examining  the  literature  of  chorea  for 
some  information  on  features  of  that  disease  which  had  excited  my 
attention,  I  was  somewhat  surprised  at  the  inqomplete  and  unsystematic 
manner  in  which  its  pathology  was  generally  discussed.  There  rarely 
appeared  to  be  any  attempt  to  explain  the  phenomena  of  chorea  by  a 
reference  to  the  recent  results  of  physiological  and  histological  investi- 
gation, or  to  the  now  generally  recognised  vieivs  as  to  the  nature  and 
relations  of  the  different  varieties  of  nerve  force.  Nor  was  there  much 
diapoeition  to  base  the  therapeutic  measures  recommended  for  the 
relief  of  the  disease  upon  a  rational  statement  of  its  pathology.  I  am 
induced,  therefore,  to  draw  attention  to  some  considerations  which  may 
possibly  serve  to  connect  under  a  common  head  the  scattered  facts  with 
which  the  various  treatises  on  the  subject  abound,  and  may  help  to 
form  a  basis  upon  which  to  erect  a  more  perfect  theory  as  to  the 
pathology  of  chorea  than  at  present  appears  to  exist.  In  order  to  make 
these  considerations  more  clear,  it  will  be  desirable  briefly  to  reca- 
pitulate some  points  in  the  physiology  of  nervous  actions,  upon  an 
acquaintance  with  which  the  due  appreciation  of  the  nature  oi  this 
disease  intimately  depends,  but  which  do  not  seem  to  have  attracted  the 
notice  of  writers  upon  it. 
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All  muscnlar  movements  in  man  axe  either  yolantary  or  aatomatic ; 
those  whioh  are  automatic  being  performed  in  virtue  of  what  is  called 
reflex  nervous  action,  and  involving  the  agen<7  of  a  oentnd  leservotf 
of  nerve  force,  a  sensational  impulse  communicated  to  that  centre,  and 
a  motorial  one  emanating  from  it.  Automatic  actions  may  be  either 
independent  o(  or  associated  with  oonsciousness;  where  thej  are  not 
aooompanied  bj  consciousneBs,  they  probably  only  invK^ve  liie  ageaoj 
of  the  spinal  cord,*  or  the  ganglia  of  the  sympathetio  system;  where 
they  are,  the  strsam  of  nerve  fbioe  which  produces  them  must  pass 
through  the  sensorium  or  centre  of  ooosciousness^  which  Uiere  are 
good  grounds  for  supposing  to  be  seated  in  the  cerebral  ganglia-i* 
The  &culty  of  the  will,  which  is  superior  to  and  distinct  from  con- 
sciouaness,  is  not  exercised  in  the  creation  of  nervous  impulses,  as 
is  generally  supposed,  but  in  the  direction  of  those  which  are  condi- 
tioned by  the  external  phenomena  of  nature,  or  by  the  internal  ones  of 
our  own  mental  economy.  Hence  it  comes  to  regulate  and  control 
many  movements  which  are  essentially  automatic  in  their  character, 
and  which  exhibit  themselves  as  such  when  the  power  of  the  will  is 
withdrawn,  with  as  much  deamess  as  others  over  which  the  will,  even 
in  its  most  active  state,  has  no  influence  at  all.  **  Automatic,"  *'  instiuo- 
tive,"  "  involuntary,"  or,  ss  they  have  been  called,  **  reflex"  movements, 
are  induced,  as  has  been  stated,  by  the  influence  of  a  sensational  im- 
pulse upon  a  nervous  centre,  from  which  a  motor  impulse  is  traiuh 
mitted  to  the  muscles  of  the  part  acted  upon.  Sach  centres  are  found 
in  the  ganglion  cells  of  the  spinal  cord,  as  in  the  reflex  movements  of 
many  of  the  lower  animals,  and  in  those  which  may  be  excited  in  the 
lower  extremities  of  a  paraplegic  man ;  in  the  medulla  oblongata*  as  in 
the  movements  of  respiration  and  circulation  in  the  higher  animals;  or 
in  the  sensory  ganglia  proper,  as  in  the  movements  excited  by  the  in- 
fluence of  stimuli  transmitted  from  the  organs  of  q)ecial  sense,  or  of 
ideas  proceeding  from  the  grey  matter  of  the  cerebrum.  Where  the 
fsympiithetic  ganglia  act  as  centres  of  reflex  action,  their  sensory  im- 
pulses are  probably  derived  from  the  bloodvessels  and  viscera  to  which 
their  nerves  are  distributed.  With  regard  to  the  immediate  nature  of 
the  sensory  impulse  in  these  several  instsnces^  it  may  consist  (1),  of  an 
ordinary  sensation,  produced  by  the  influence  of  some  stimulus  upon  the 
nerves  of  general  sensibility,  as  in  the  case  of  the  twitching  of  the  l^gs 
of  a  paraplegic  patient  before  referred  to ;  or  (2),  of  a  special  sensation 
transmitted  by  the  nerves  of  special  sense,  as  in  the  contraction  of  the 
pupil  induced  by  a  bright  light,  or  (in  the  case  of  the  sympathetic, 
which  to  some  extent  may  be  looked  upon  as  a  nerve  of  spedal  sense) 
as  ill  the  vomiting  produced  by  irritation  of  the  coats  of  the  stomach ; 
or  (3)  of  an  emotional  sensation,  as  in  the  sudden  start  caused  by  a 
fright;  or,  lastly,  it  may  consist  of  an  idea»  as  in  the  vomiting  induced 

*  I  put  aside  the  idea  of  the  poeeeMion  by  the  spinal  cord  of  a  peenliar  oonedoos- 
aese  of  its  own,  which  has  been  raised,  bat  whieh  has  fbund  rery  few  rapporten. 

t  Dr.  Carpenter's  arguments  in  favour  of  this  idea,  and  also  of  the  snppodtlon  that 
there  is  but  one  seat  both  of  intellectual  and  corporeal  eontsciovsness,  seem  to  me  suffi- 
ciently strong  to  warrant  our  receiving  them  as  established  theories.  See  On  the 
Functions  of  the  Cerebrum,  in  his  *  Human  Physiology.' 
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hj  the  idea  of  andulation  and  instability  in  a  pemon  who  is  sea- 
sick, and  in  whom  the  same  effect  maj  be  sometimes  produced  by 
the  remembered  idea,  even  when  on  riiore  and  at  a  distance  from  the 


The  power  of  the  will  is  exercised  in  a  dififerent  degree  over  the 
automatic  moTements  excited  by  these  varions  kinds  of  sensory  im* 
poises.  In  health,  greater  command  is  exhibited  by  the  will  over  the 
ideas  than  over  the  emotions,  and  these  in  their  turn  can  be  more 
easily  controlled  than  the  impulses  derived  from  the  special  senses,  and 
still  more  so  than  those  derived  from  the  sympathetic  or  the  nerves  of 
general  sense.  For  instance,  it  is  much  less  easy  to  restrain  the  im- 
pulsive activity  excited  by  an  emotional  feeling  than  it  is  to  curb  that 
which  is  developed  as  the  result  of  mere  intellectual  considerations. 
The  difficulty  which  is  experienced  in  refraining  from  vomiting  on  in- 
haling a  putrid  odour  is  perhaps  still  greater.  It  is  only  under  peculiar 
circumstances  that  the  will  can  modify  or  resist  impulses  to  motion 
derived  from  the  sympathetic  system,  as  is  seen  in  the  slight  control  we 
possess  over  the  movements  of  the  heart  and  alimentary  canal,  whilst 
scarcely  any  osie  can  keep  his  legs  perfectly  still  when  the  soles  of  his 
feet  are  gently  titillated.  When  the  power  of  the  will  is  enfeebled  from 
any  cause,  not  only  do  movements  which  were  previously  entirely  sub- 
ordinated to  its  influence  exhibit  their  natural  automatic  character,  but 
the  susceptibility  of  the  system  at  large  to  the  excitement  of  reflex 
action,  or  what  may  be  called  its  general  reflex  irritability,  is  at  the 
same  time  proportionately  increased,  causes  which  in  a  healthily  balanced 
state  of  the  nervous  powers  would  produce  no  disturbance  in  the  regular 
discharge  of  their  ftinctions  now  coming  into  full  play  as  disturbing 
etements.  These  rudimentary  principles  of  physiological  psychology, 
whif^  I  should  have  considered  it  unnecessary  to  recapitulate  had  they 
not  been  overlooked  by  most  writers  on  chorea,*  will  enable  us  to  per- 
ceive in  what  its  nature  consists.  To  fecilitate  their  application,  I  will 
briefly  enumerate  the  features  which  the  disease  presents. 

The  patient,  in  most  cases  a  child  or  young  person,  is  found  to 
hibour  under  muscular  movements  which  are  irregular  in  intensity, 
and  more  or  less  continuous.  The  attack  can  often  be  traced  to  a 
violent  emotion — such  as  fright ;  or  it  has  been  preceded  by  anxiety, 
or  some  depressing  mental  influence.  At  other  times  it  has  com- 
menced gradually,  and  its  origin  has  been  contemporaneous  either 
with  the  appearance  of  some  source  of  peripheral  nervous  irritation — 
such  as  worms,  or  dentition ;  or  with  some  general  disturbance  of  the 
system — ^such  as  the  establishment  of  puberty,  the  temporary  cessation 
of  the  menses,  pregnancy,  or  an  attack  of  rheumatism.  The  extent 
of  the  irregularity  of  movement  varies  in  different  cases;  sometimes 
it  is  confined  to  one  or  both  arms,  or  to  one  side  of  the  body,  the 
other  being  entirely  free;  or  it  may  also  invade  the  legs;  whilst  occa- 

•  Dr.  0«rpetit«r,  to  whow  hiboon  jmy6bo\ogf  owes  so  mueh,  hue  in  abMt  half  ft  page 
clcarlj  pointed  out  the  real  natare  of  ohorea,  bat  has  not  entered  into  details,  which 
would  hftTe  been  ftveign  to  the  oljeot  of  hia  work.  See  bis  *  Human  Physiology,'  chapter 
OB  the  Nenrons  System.    Recapiittlation. 
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sionallj  the  trunk  and  all  the  limbs  are  involved  in  a  succession  of  the 
most  violent  contortions.  In  the  early  stages  of  the  disease,  the 
mental  functions,  so  far  as  the  power  of  perception,  memory,  and 
judgment  are  concerned,  are  not  obviously  affected;  but  there  is  in  all 
severe  or  chronic  cases  a  taciturnity,  which  sometimes  extends  to 
almost  complete  inability  to  articulate ;  and  some  authors  assert  that 
long-existing  chorea  ultimately  enfeebles  the  mental  powers.*  Not 
unfreqnently,  especially  where  the  disease  is  of  some  standing,  the 
moral  Acuities  become  affected,  and  the  patient  exhibits  an  irritability 
and  mischievousness  of  disposition  which  is  foreign  to  his  or  her 
natural  character. 

Such  is  a  very  brief  outline  of  the  principal  features  which  chorea 
exhibits;  let  us  see  how  far  an  examination  of  them  will  furnish  a 
clue  to  its  pathology.  The  movements  are  evidently  involuntary;  the 
patient  never  vnUs  them,  although  in  mild  cases  they  may  be  partially 
restrained  or  modified  by  the  wilL  But  a  patient  labouring  under  the 
disease  in  anything  like  a  severe  form  may  be  desired  to  hold  his 
jerking  arm  still,  and  may  apparently  concentrate  his  whole  mental 
energies  on  that  object,  and  he  will  fail  to  do  so,  not  from  want  of  the 
will  to  succeed,  but  because  his  power  of  volition  is  not  sufficiently 
strong  to  overcome  the  impulses  to  movement  which  his  arm  receives 
from  the  nervous  centres.  The  fault  does  not  consist  in  a  perversionl* 
of  the  will,  as  has  been  sometimes  erroneously  represented,  but  in  a 
diminution  or  abolition  of  it.  In  describing  the  movements  of  chorea 
as  the  result  of  perverted  volition,  many  wiiters  have  obviously  never 
closely  studied  them  from  nature ;  whilst  others  appear  to  have  con- 
founded consciousness  and  volition,^  or  to  have  supposed  that  the 
want  of  co-ordinating  power,  which  choreic  jiatients  exhibit^  is  not 
dependent  upon  an  enfeeblement  of  the  will.  That  this  inability  to 
co-ordinate  the  actions  of  allied  groups  of  muscles  is  really  connected 
with  the  failure  of  the  will  is  shown  in  those  curious  cases  of  brain 
disease  where  the  first  symptoms  consist  in  an  eccentricity  and  irregu- 
larity of  gait,  which  is  evidently  dependent  upon  a  deficiency  of  co- 
ordinating power,  and  which  the  patient,  in  the  early  stages  of  the 
affection,  is  able  to  remedy  by  concentrating  his  attention  on  the  act 
of  wallsing,  and  so  intensifying  the  volitional  impulse.  By  degrees, 
however,  the  will  loses  all  control  over  the  limbs,  and  complete 
paralysis,  so  &.r  as  voluntary  motion  is  concerned,  supervenes.  But, 
after  all,  the  want  of  co-ordinating  power  in  chorea  is  more  apparent 
than  real;  the  eccentric  movements  of  choreic  patients  being  caused, 
as  Hasse  has  noticed, §  not  so  much  by  a  want  of  co-ordinating  power, 
as  by  the  interpolation  of  involuntary  motor  impulses  amongst  the 

•  See  Hamilton  on  *  Pniigative  Medlcinee/  Third  Edition,  p.  117 ;  and  GriaoUe,  <  Fatbo- 
logie  Interne/  Art.  Chorfe. 

t  A  little  reflection  on  the  nature  of  the  will  wlU  convince  any  one  that  a  **  perreraion" 
of  it,  in  the  sense  intended  by  these  writers,  cannot  exist. 

}  It  is  a  point  worth  noticing,  that  whilst  the  movementa  of  chorea  oome  within  the 
domain  of  consciousness,  the  stimuli  to  those  movements,  for  the  most  part,  do  not. 

i  See  Ids  article  on  Chorea,  in  Virohow'a  *  Handbuch  der  Speeieilen  Pathologie  and 
Therapie.* 
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Toluntary  ones;  to  which,  unless  the  will  be  called  very  strongly  into 
action,  they  are  superior  in  energy.* 

The  involuntaiy  nature  of  the  movements  in  chorea  explains  several 
features  in  the  dLsease ;  one  of  which  is,  that  even  when  most  violent 
they  are  accompanied  by  little  or  no  sensation  of  fatigue.  In  this 
respect  they  are  no  exception  to  the  nile,  that  the  more  the  will  is 
exerted  in  the  production  of  any  set  of  movements,  the  sooner  does 
that  peculiar  psychical  sensation,  indicative  of  nervous  exhaustion,  to 
which  we  give  the  uame  of  fatigue,  occur.t  The  movements  of  the 
involuntaiy  muscles  rarely  give  rise  to  anything  like  fatigue;  and 
those  of  the  lower  animals,  who  are  continually  occupied  in  the 
ingestion  of  food,  are  uninterrupted,  from  which  we  should  infer  that 
they  are  unaccompanied  by  any  sensation  of  fatigue. 

Another  feature  of  chorea  is,  that  those  movements  are  least  fre- 
quently affected  which  are  mostly  performed  in  an  automatic  manner. 
Thus,  the  legs  are  less  frequently  attacked  than  the  arms,  because  the 
inovements  of  the  legs  are  much  more  automatic  in  their  nature  than 
those  of  the  arms.  The  associated  movements  of  swallowing  and 
breathing  are  rarely  affected.  The  reason  of  this  probably  is,  that 
nature  has  provided  against  the  cessation  or  irregularity  of  such 
movements  as  these,  which  are  more  or  less  essential  to  the  well-being 
of  the  organism,  by  enduing  them  with  an  automatic  character;  and 
that  the  nerves,  through  which  their  activity  is  maintained,  becoming 
habituated  to  the  transmission  of  regular  automatic  impulses,  present 
a  less  favourable  means  of  exit  for  those  unusual  and  irregular  ones 
which  are  developed  in  chorea,  than  do  the  nerve-trunks,  which  supply 
])urely  voluntary  muscles.  That  is  to  say,  tlie  nervous  impulse,  like 
the  electric  fluid,  passes  off  by  the  best  conductor,  which  in  this  case 
is  the  nerve  to  the  voluntary  muscle. 

Both  Se6  and  Grisolle  bear  out  the  assertion  of  some  other  writers, 
which  my  own  experience  also  corroborates,  that  chorea  generally 
commences  in  the  left  arm,  and  that  the  hemiplegic  form  most  fre- 
quently occupies  the  left  side.}  The  explanation  of  this  is  not  very 
evident,  unless  it  be  referable  to  the  fact  that  the  left  arm,  and  perhaps 
also  the  left  side,  is  in  most  persons  subordinate,  both  as  to  the  fre- 
quency and  activity  of  movement,  to  the  right ;  as  a  result  of  which, 
its  nervous  organization  may  be  radically  weaker,  and  more  liable  to 
the  influence  of  disturbing  agencies. 

The  movements  of  chorea,  then,  are  of  a  reflex  nature.  By  what 
causes  are  they  produced?  In  chorea,  as  in  most  constitutional 
diseases,  we  have  two  etiological  elements  to  deal  with — ^the  pre- 
disposing, and  the  exciting,  or,  to  use  a  better  term,  the  determining. 
Several  phenomena  of  the  disease  help  to  throw  some  light  upon  these, 

*  The  inTolnntuy  eharaoter  of  chorelo  moTementi  Is  faWy  recognised  by  Bright, 
GriioUe,  Romberg,  TheophilDS  Thompson,  Prochaska,  and  other  writers  of  repnte. 

t  See  Marshall  Hall  on  the '  Diseases  and  Derangements  of  the  Nervons  System,'  p.  26. 
Also  Sir  B.  Brodie's  *  Psychological  Enquiries,'  p.  14,  Second  Edition. 

t  **  Dans  la  pinpart  dee  cas  le  trouble  de  la  motility  commence  par  la  mdtie  gauche  du 
eorpi ;  et  lorsqu*elle  est  partielle,  elle  occupe  presque  tov^ours  le  bras  et  le  Jambe  dn  m^me 
GOle,  ou  bien  settlement  le  membre  sup^rieur." — Grisolle,  op.  sup.  cit. 
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one  of  which  is  its  physiognomy*  No  one  who  has  aiteniively  observed 
cases  of  well-marked  chorea  can  have  £uled  to  notice  how  doeely  they 
agree  in  their  general  aspect  They  are  eminently  examples  of  what  is 
CfiJlad  the  nervous  tempenunent  The  dear,  thin  akin  ;  the  shy,  averted 
glance;  the  bright,  unsettled  eye;  the  half-inquisitive,  half-fri§^tened 
look ;  joined  with  a  frequent  tendency  to  laugh  or  cry,  and  sometimes 
with  an  evident  precocity  of  intellect,  are  enough  to  enable  any  one 
who  has  onoe  noted  these  physiognomical  indications  of  the  disease  to 
diagnose. it  at  once,  without  looking  to  the  limbs  for  information.  So 
strongly  has  the  physiognomy  of  chorea  impressed  itself  on  my  owa 
mindy  that  I  rarely  or  never  fail  to  recognise  a  case  at  first  sight  by 
these  marks  alone;  and  I  should  feel  little  hesitation  in  picking  one 
out  from  a  number  of  other  patients  who  had  not  been,  and  were  not 
likely  to  be,  afflicted  with  that  diseasa  Independently  of  the  testi- 
mony of  the  physiognomy  to  their  nervous  diathesis,  it  will  be  fro* 
quently  found,  on  investigation,  that  choreic  patients  are  very  liable 
to  emotional  impulses;  and  it  is  a  well-kuown  fact,  that  they  are  often 
gifted  with  high  reasoning  or  imaginative  powers.  Dr.  Samuel  John- 
son was  a  notorious  illustration  of  this  fact. 

Another  characteristic  feature  of  the  disease  is  the  continuity  of  the 
movements,  which  in  severe  cases  are  uninterrupted  even  by  sleep.  By 
continuous,  I  mean  that  they  do  not  increase  and  die  off  in  a  periodic 
manner,  like  some  forms  of  nervous  spasm;  but  that,  with  slight 
variations  of  intensity,  they  are  constantly  at  work,  one  limb  taking 
them  up  as  they  remit  in  another«  There  is  a  kind  of  mild  chorea, 
which  is  pretty  common  in  polite  society,  and  which  is  known  by  the 
name  of  "  the  fidgets,*"  tliough  the  subjects  of  it  would  probably  not 
much  like  to  be  told  that  they  were  labouring  under  a  modified  form 
of  St.  Yitus's  dance,  and  one  which  only  differed  from  the  more  severe 
manifestation  of  the  disease  in  being  more  under  the  control  of  the 
wilL  And  it  will  be  generally  found,  on  inquiry  from  their  friends, 
that  patients  previously  to  an  attack  of  chorea  have  been  very  fidgetty 
subjects.  These  fbcts,  then,  seem  to  show  that  the  nervous  system  of 
choreic  patients  is  constantly  generating  a  large  amount  of  nerve 
force;  and  that  the  equilibrium  between  the  tendency  of  this  sur- 
plusage of  nervous  power  to  escape  by  means  of  a  motorial  or  emo- 
tional demonstration,  on  the  one  hand,  and  the  lestruning  power  of 
the  will,  on  the  other,  must  be  much  more  delicate  than  it  is  in 
ordinarily  healthy  persons.*  Whether  we  seek  to  illustrate  this  sup- 
]K)sed  state  of  things  by  an  electrical  metaphor,  and  speak  of  it  as 
indicating  a  highly  polar  state  of  the  nwvous  elements;  or  whether  we 
have  recourse  to  alessscicintific  simile^and  compare  it  to  the  delicately- 

•  <*  The  nervoiu  syBtem  [of  a  healthy  man]  may  be  compared  to  an  organ  with  bellowa 
oonetantly  charged,  and  ready  to  be  let  off  in  any  direction,  according  to  tlie  partiealar 
keys  that  are  touched.  The  stimulua  of  our  sensations  and  lieeling^,  instead  of  supplying 
the  inward  power,  merely  determines  the  manner  and  place  of  its  discharge.  The  centres 
of  speech  and  song,  for  example,  when  fresh  and  healthy,  may  either  orerflow  so  aa  to 
commence  action  in  a  purely  spontaneous  way,  or  they  may  remain  ondisehaiiged  till 
irritated  by  some  external  influence — as,  for  example,  the  sound  of  another  voice." — Bain 
'  On  the  Senses  and  latelleet,'  p.  291. 
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stmng  wires  of  an  EoUan  harp,  whicli  vibrate  to  faint  breeges  that 
would  strike  iKMselesslj  on  ooarser  instruments,  it  is  a  oondition  which 
it  is  by  no  means  d^cult  to  conceive.  And  supposing  the  same 
peculiarity  of  constitution  to  exist  in  hysteria,  as  from  the  nature  of 
that  disease,  and  from  its  frequent  alliance  with  chorea,  would  not  be 
difficult  to  show,  the  di£Gbrence  in  the  manifestations  which  it  exhibits 
in  the  two  diseaspi^  may  be  not  uuaptly  compared  to  the  difference 
between  the  convulsive  ebullition  of  a  boiling  vessel  of  alcohol,  and 
the  Qontinoous  simmering  of  one  filled  with  water.  Or,  perhaps,  still 
better,  by  the  difference  between  the  disruptive  spark  given  off  from 
the  rounded  knob  of  a  charged  Leyden  jar,  and  the  continuous. 
luminous  brush  which  passes  off  from  the  same  jar  when  a  point  is 
substituted  for  the  knob.* 

Another  fact  of  much  importance  in  estimating  the  predisposing 
element  in  chorea,  is  that  its  subjects  are  in  by  far  the  larger  number 
of  cases  of  the  female  sex  and  young.  Tlie  nervous  character  of  the 
female  organism  is  sufficiently  indicated  by  the  emotional  susceptibility 
of  the  sex,  by  the  acuteness  of  their  perceptions,  and  by  their  prone- 
neas  to  demonstrative  actions.  In  the  healthy  female,  the  natural 
excess  of  nervous  euergy  discharges  itself  at  intervals  in  the  various 
emotions,  in  the  occupations  of  maternity,  in  the  peculiarly  feminine 
amusements  of  singing  and  dancing,  or  in  some  other  form  of  activity. 
The  nervous  energy  of  childreu,  too,  keeps  them  in  a  state  of  perpetual 
movement  from  morning  to  night,  which  it  is  very  prejudicial  to  represo ; 
and  in  infants,  where  nature  has  not  yet  acquired  the  full  U8e  of  the 
limbs  as  an  outlet  for  her  surplus  nerve  force,  she  relieves  herself  by 
those  frequent  and  tumultuous  fits  of  crying  which,  though  they  appear 
to  betoken  such  severe  suffering,  in  nine  times  out  of  ten  are  merely 
the  safety-valve  for  the  surplus  energy  before  mentioned,  and  as  un- 
desirable to  restrain  as  are  the  violent  outbursts  of  the  highly-wrought 
feelings  in  riper  yeani.t 

We  are  then,  I  think,  warranted  in  assuming  that  the  peculiarity  of 
the  constitution  of  choreic  patients  consists  in  a  tendency  to  generate  a 
constant  excess  of  nerve  force,  which  in  their  ordinary  state  of  health, 
when  the  will  is  strong  enough  to  restrain  unusual  muscular  move- 
menta,  finds  a  vent  in  emotional  manifestations,  in  activity  of  body,  or 
more  rarely  in  intellectual  efforts.^  It  is  important  to  remember  that 
such  a  constitution  as  this  is  radically  a  weak  one :  it  is  a  state  of 
chrouio  irritability,  and  like  all  irritable  conditions^  rapidly  succumbs 

*  Sinoe  writing  the  above,  my  attention  has  been  called  to  the  fact,  that  Dr.  Tbdd  has 
oompaMd  the  paroxysm  of  epilepsy,  which  in  so  many  respects  resembles  that  of  hysteria, 
to  the  disruptive  diacluurge  of  the  Leyden  Jar,  when  its  charge  has  reached  a  certain  mea> 
sare  of  intensity — a  simile,  than  which  nothing  could  be  more  happy.  See  his  Lumleian 
Leetnres,  in  *  Medical  Gazette/  May  18,  184». 

i  See  Bain,  op.  sap.  dt ,  p.  76. 

X  This  idea  of  a  constant  discharge  of  nerve  force  in  the  form  of  a  stream  passing  out 
tnm  the  aerroos  centres  into  their  tranlu  is  illnstrated,  though  to  a  much  feebler  extent, 
by  the  phenomenon  of  muscular  tonicity  ;  which,  after  the  experiments  of  Marshall  Hall, 
mnst  be  attrilmted  chiefly  to  the  continuous  passage  of  nervous  influence  fh>m  the  spinal 
eoBil  into  the  musel^,  manifesting  itself  in  the  form  of  a  tonic  contraction,  which  ia 
aloKMt,  if  not  entirely,  abolished  by  the  destruction  of  the  spinal  cord,  or  the  severance  of 
the  nerve-tmnlu  leading  to  the  miMcles. 
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to  exhaustion.  The  functions  of  organs  whose  irritability  is  heightened 
are  performed  with  increased  activity,  but  their  energy  is  soon  dissi- 
pated. The  irritable  heart,  with  its  tumultuous  throbbings  which 
simulate  strength,  is  essentially  a  weak  one.  The  man  whose  heart 
beats  vigorously  never  feels  its  action.  The  irritable  stomach  is  soon 
worn  out.  Hepose,  self-control,  is  pre-eminently  the  attribute  of  real 
strength.  The  difference  between  the  two  states — ^to  recur  to  elec- 
tricity for  a  metaphor — is  just  the  difference  between  the  charge  of  a 
Leyden  jar  and  that  of  a  galvanic  battery.  The  effects  of  the  one  are 
,  more  instantaneous  and  brilliant  than  the  other,  but  it  is  not  capable 
of  that  prolonged  and  steady  activity  which  gives  the  latter  its 
strength.  Hence  it  is  why  chorea,  like  delirium  tremens  (to  which  it 
is  closely  analogous,  the  one  being  automatic  motion,  the  other  auto- 
matic ideation*),  in  so  many  cases  supervenes  upon  agencies  which 
have  a  tendency  to  exhaust  the  general  power  or  tone  of  the  nervous 
system,  and  to  increase  its  irritability ;  and  hence,  too,  the  efficacy  of 
those  medicines  and  hygienic  appliances  which  act  by  restoring  this  loss 
of  tone. 

It  would  be  interesting,  if  possible,  to  ascertain  to  what  extent  this 
peculiarity  of  constitution  which  is  manifested  by  choreic  patients  is 
dependent  upon  hereditary  influences,  and  what  may  be  its  relation  to 
other  diseases  arising  from  a  similarly  ill-balanced  state  of  the  nervous 
Acuities,  such  as  insanity,  epilepsy,  and  hysteria.  There  are  many 
cases  on  record  which  show  that  the  liability  to  chorea  may  be  directly 
transmitted  from  parent  to  child.  Bright  instances  several  such,  and 
Se6  states  that  he  has  met  with  18  cases  of  hereditary  chorea.  Dr. 
Begbie  has  also  drawn  attention  to  the  interesting  family  relation 
which  sometimes  exists  between  chorea  and  rheumatism.t 

Of  the  connexion  between  chorea  and  hysteria  there  is  no  want  of 
examples,  and  of  that  between  it  and  some  other  forms  of  nervous 
disease  a  good  illustration  is  cited  by  Romberg,^  of  a  girl  aged  twenty, 
suffering  under  severe  chorea,  whose  grandmother  had  died  insane, 
whose  mother  had  been  subject  at  every  confinement  to  eclampsia,  and 
at  that  time  suffered  fvarn  daily  attacks  of  catalepsy,  and  who  had  her- 
self had  a  slight  attack  of  chorea  at  ten  years  of  age.  Here  we  have 
in  one  generation  a  disease  consisting  in  a  withdrawal  of  the  ideational 
faculties  from  the  control  of  the  will,  with  no  affection  of  consciousness — 
i.  e.,  automatic  ideation ;  in  the  second,  a  disease  manifesting  itself  in 
the  form  of  automatic  clonic  spasm,  with  loss  of  consciousness ;  and  in 
the  third,  one  consisting  in  automatic  muscular  discharge,  with  con- 
sciousness unaffected.  This  case,  too,  illustrates  another  feature  of 
chorea,  which  shows  how  completely  it  is  dependent  upon  a  radical 
vice  of  constitution,  and  how  strongly,  when  once  evoked,  it  impresses 
its  stamp  upon  the  nervous  S3rstem,  and  that  is  the  great  liability  which 

*  BonilUnd  has  graphically  called  chorea  **  insanity  of  the  muscles  !**  {JoUt  mumM- 
Urirt.) 

t  Basse  (op.  sup.  cit.)  recofrnises  the  probability  of  the  children  of  "  nerroas**  patients, 
and  of  those  who  have  soffered  fh>ni  nerrous  diseases,  being  more  liable  to  chorea  than 
others. 

%  Vol.  9,  p.  80,  Dr.  Sieveking's  translation  for  the  Sydenham  Society. 
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it  exhibits  to  recur,  even  after  an  apparently  complete  cure.  Bright 
refers  to  a  cane  in  which  there  were  four  separate  attacks  of  chorea  in 
less  than  three  years,  followed  by  others  at  longer  intervals;  and  every 
hospital  physician  must  have  had  choreic  patients  come  to  him  time 
after  time  to  get  rid  of  their  old  enemy. 

Amongst  predisposing  causes,  though  of  a  nature  secondary  to 
nervous  idiosyncrasy,  must  be  classed  those  which  tend  to  lower  the 
graieral  tone  of  the  nervous  system,  such  as  cold,  insu£Scient  nourish- 
ment, mental  exhaustion,  and  possibly  meteorological  influences.  In 
reference  to  cold,  I  have  noticed  the  greater  prevalence  of  chorea  in 
winter  than  in  summer  ;*  and  it  is  generally  stated  by  writers  on  the 
Bobject  that  it  occurs  much  more  frequently  in  northern  than  in 
tropical  climates.  The  influence  of  protracted  cold  in  these  cases  is 
probably  exerted  through  the  heart  and  circulation,  by  the  retardation 
of  which  the  blood  is  prevented  from  supporting  the  nutrition  of  the 
nervous  structures  so  actively  as  in  warmer  weather ;  the  cold,  too, 
being  unattended  by  that  healthy  reaction  which  follows  the  shock  of 
the  cold  bath,  when  used  for  the  cure  of  the  disease.  Of  mental  ex- 
haustion, as  a  predisposing  cause,  cases  are  quoted  by  Romberg  and 
others ;  and  the  same  author  al»o  mentions  two  cases  which  appear  to 
prove  that  certain  states  of  the  atmosphere  may  predispose  to  an  attack 
of  chorea. 

Having  established  the  nature  of  the  predisposing  causes  which  in- 
duce in  choreic  patients  a  proclivity  to  that  disease,  it  remains  to 
examine  the  circumstances  which  determine  its  immediate  supervention. 
These  are  all  of  the  class  of  abnormal  or  increased  sensory  stimuli,  and 
may  be  divided  into  those  which. affect  the  peripheral  extremities  of  the 
nerves,  and  those  which  directly  influence  the  uerve«centre&  Of  many  of 
them  consciousness  takes  no  cognizance ;  they  probably  arise  in  that  great 
visceral  system  of  nerves  of  which  our  knowl^ge  is  so  limited,  and  may 
reach  no  higher  than  the  medulla  oblongata.    There  are  those  which  are 
dependent  upon  a  disordered  condition  of  the  uterine  functions ;  as  in 
the  chorea  which  comes  on  at  the  time  of  the  establishment  of  puberty, 
or  in  those  cases  where  the  movements  are  increased  during  the  occur- 
rence of  the  catamenia ;  in  both  of  which  the  concentration  of  the 
nervous  energies  of  the  sympathetic  upon  the  uterine  nisua  inay  pos- 
sibly act  as  a  source  of  irritation.    The  chorea  connected  with  ameuor- 
rhoea  may  be  explained  by  the  hypothesis  that  the  matters  retained  in 
the  vascular  system  by  the  non-performance  of  that  function  of  elimi- 
nation which  the  catamenial  flow  undoubtedly  supplies,  may  act  as 
direct  irritants  upon  the  nervous  centres.     In  the  chorea  occurring 
daring  pregnancy,  we  have  a  more  obvious  source  of  nervous  irritation ; 
and  this  form  of  the  disease  is  quite  comparal^e  with  the  eclampsia 
which  so  often  supervenes  in  the  latter  stages  of  pregnancy,  or  during 
parturition,  in  patients  who  have  exhibited  a  previous  predisposition 
to  nervous  excitability:  in  both  of  which  cases  the  presence  of  the 
foetus  supplies  the  irritation  requisite  to  account  for  the  fits,  wbich 

*  Wicke,  aB  quoted  by  Haase,  alao  corroborates  this.    Of  85  relapses  «(  chorea  obettred 
bj  bim,  IS  occurred  in  spring,  12  in  winter,  9  in  aatanm,  and  only  1  in  suiuner. 
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generally  oease  soon  after  delivery  is  elB^cted.*  Indeed,  the  close  re- 
ktionship  which  exists  between  chorea  and  hysteria,  and  the  occasional 
▼iolenoe  of  the  latter,  and  of  puerperal  convulsions,  show  how  powerful 
a  source  of  reflex  irritation  the  uterus  may  become,  notwithstanding 
the  fiict  that  it  is  an  irritation  of  which  the  patient  is  quite  unoon* 
scious.  These  three  forms  of  nerve  affection  also  indicate  how  the 
same  stimulus  may  produce  in  one  patient  disordered  cerebration,  in 
another,  clonic  muscular  spasm,  and  in  a  third,  continuous  discharge 
through  the  musdea.  In  connexion  with  this  branch  of  the  subject, 
two  or  three  recorded  cases  may  be  referred  to,  where  nothing  was  found 
after  death  to  account  for  the  disease  but  a  deposit  of  bony  or  sabulous 
matter  in  the  fimbriated  extremities  of  the  Fallopian  tubes. 

Another  class  of  peripheral  exciting  agencies  is  found  in  the  alimen- 
tary canal,  such  as  tiie  first  and  second  periods  of  dentition  ;  the  pre- 
sence of  worms  ;  and  the  accumulation  of  morbid  matters  in  the  in- 
testines. The  way  in  which  these  causes  operate  is  so  well  recognised 
in  the  allied  afiection,  epilepsy,  and  is  so  completely  analogous  to  that 
in  which  uterine  irritation  acts,  as  to  need  no  further  comment.  Both 
of  these  classes  of  irritants  are  decidedly  peripheral,  and  probably  act 
through  the  sympathetic ;  but  there  are  some  cases  of  chorea  where  it 
becomes  di£Scult  to  decide  how  far  the  irritation  is  centrical  or  peri- 
pheral. For  instance,  in  chorea  associated  with  rheumatism.  There 
can  be  little  doubt  that  the  source  of  irritation  here  is  a  toxsemic  one, 
as  originally  suggested  by  Dr.  Begbie.  That  it  does  not  depend  upon 
the  cardiac  lesion  is  shown  by  the  occurrence  of  chorea  in  patients  who 
have  suffered  from  rheumatism,  in  whom  either  valvular  disease  or  peri- 
carditis alone  may  have  been  present ;  by  cases  where  neither  of  these 
lesions  can  be  detected,  and  the  patients  have  not  previously  suffered 
from  rheumatism,  although  that  disease  occurs  at  a  subsequent  period ; 
by  the  occurrence  of  riieumatism  in  some  members  %3i  a  family,  and 
chorea  in  others  (Begbie);  and  by  the  cure  of  chorea  in  patients  with 
persistent  valvular  disease.  Whether  the  blood-poison  in  these  cases 
acts  as  an  irritant  upon  the  peripheral  nerves  in  the  various  oi^gans 
where  it  is  brought  into  contact  with  them ;  or  whether  it  acts  directly 
upon  the  nervous  centres  themselves,  must  remain  a  moot  point.  Oases 
of  chorea  which  must  be  placed  in  the  same  category,  are  those  which 
are  described  by  some  authors  as  arising  after  suppi^ession  of  long- 
standing eruptions  and  discharges ;  poisoning  by  lead  and  merouty ; 
and  the  previous  occurrence  of  the  eruptive  fevers. 

We  now  come  to  those  exciting  causes  of  chorea  which  are  of 
a  purely  mental  nature^  where  the  disease  can  be  traced  to  a  violent 
impression  upon  the  sensorium,  acting  in  such  a  manner  as  to  develope 
in  it  a  fixed  toidency  to  the  production  of  emoto^motor  or  ideo- 
motor  impulses.  Common  experience  agrees  in  assigning  to  fright  a 
veiy  high  place  in  the  causation  of  chorea,  a  large  per-centage  <3i  the 
cases  having  exhibited  the  first  manifestations  of  the  disease  imme- 
diately after  a  sudden  and  violent  emotion  of  fear.  As  fer  as  my  own 
observation  goes,  these  cases  differ  from  most  others  by  exhibiting  as 
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great  an  intensity  at  the  commeneement  as  tbey  do  at  any  subsequent 
period  of  the  disease.  Here  we  have  a  powerful  sensational  impulse^ 
anck  as  is  capable,  even  in  perfectly  healthy  persons,  of  giving  rise  to 
temporary  reflex  movements,  impressing  itself  either  in  the  form  of  a 
fixed  idea,  or  a  constantly-recurring  emotion,  upon  the  cerebrum  of 
patients  whose  nervous  equilibrium  is  naturally  delicate,  so  as  to  act 
for  a  long  time  as  a  centre  of  ccntinuous  irritation.  How  strong  an 
inflnenoe  an  emotional  idea  may  exert  upon  the  brain,  and  how  long 
ft  may  continue  to  act  as  a  stimulus  to  reflex  muscular  movement,  is 
shown  in  cases  where  a  powerfiil  ))nu>tiou,  such  as  that  of  disgust  at  a 
very  foetid  odour,  or  a  loathsome  sight ;  or  a  powerful  idea — such  as 
that  which  is  left  in  the  bnin  of  persons  who  have  been  once  violently 
aea-sick — will  succeed  in  evoking  involuntarily  the  desire  to  vomit 
long  after  the  original  cause  has  ceased  to  act.  The  emotion,  or  idea — 
ibr  it  is  difficult  to  diiferentiate  the  one  from  the  other — becomes 
fixed,  as  it  were,  in  the  brain,  Ruling  away  slowly,  like  a  badly*- 
fixed  photograph ;  and  as  it  fades,  the  reflex  movements  to  which  it 
gave  rise  also  die  ofi*,  unless — and  this  it  is  im[K>rtant  to  remember-^ 
they  have  existed  sufficiently  long  to  acquire  the  character  of  a  habit. 
When  this  occurs,  which  it  does  in  all  chronic  cases  of  chorea,  in 
addition  to  tl»e  difficulty  of  re-establishing  the  disturbed  equilibrium 
of  the  nervous  system,  we  have  to  contend  with  that  firmly  implanted 
concatenation  of  nervous  actions  in  which  habits  consist,  and  which  it 
is  so  difficult  to  break.*  The  modu8  opertmcU  of  fright  in  these  cases 
is  analogous  to  that  of  shock  in  concussion  of  the  brain,  lowering  the 
tone  of  the  whole  nervous  system,  lessening  the  power  of  the  will,  and 
bringTBg  into  undue  prominence  automatic  modes  of  Bctvm,  Hence 
we  can  undenitand  why  fright  is  not  only  one  of  the  most  common, 
bat  also  one  of  the  most  efficient  exciting  causes  of  chorea;  for  at  one 
blow  it  breaks  up  the  delicate  equilibrium  of  the  nervous  system, 
depresses  the  power  of  the  will,  and  leaves  on  the  brain  an  impression 
which  acts  so  long  as  it  lasts  as  a  constant  stimulus  to  those  auio^ 
matic  impulses  of  which  the  diminution  of  the  will  facilitates  the 
establishment. 

In  addition  to  fright,  other  determining  causes  of  a  p-ecisely  similar 
nature,  though  inferior  in  intensity,  are  more  rarely  met  with,  such  as 
^anxiety,  dread  of  impending  occurrences,  concealed  mental  impres- 
sions, morlnd  exercise  of  the  imagination,  jealousy,  envy,  &c.,"t  all  of 
which  involve  the  presence  of  a  fixed  idea  or  emotion  as  the  source  of 
the  involuntary  impulse.  In  connexion  with  the  ideo- motor  origin  of 
the  movements  in  chorea,  two  well-known  features  of  the  disease  may 
be  noticed — ^the  increased  activity  of  the  motions  whenever  the 
patients  are  observed  by  strangers,  and  their  cessation  during  sleep. 
The  first  of  these  phenomena  may  be  accounted  for  in  two  ways: 

•  The  important  Inflaenoe  wtaleh  habit  exerts  in  fixing  and  intensifying  the  symptonis 
of  chorea,  and  in  modifying  the  snecess  of  treatment,  cannot  be  too  strongly  insisted  on. 
In  no  disease  is  this  more  marlced,  except  perhaps  in  epilepsy ;  in  reference  to  which.  Dr. 
Steraldiig  Iws  some  ftncible  and  praoUeal  remarks  in  his  work  on  *  Epilepsy  and  Bpllepa- 
form  Seizures,*  p.  171. 

t  Dr.  TbeophUns  Thompscn,  in  *  Lfhraryof  Xedidne/  Art.  Chores. 
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either  by  sapposing  the  increased  activity  to  be  due  to  the  patient's 
attention  being  directed  to  the  movements  from  a  oonsciousnera  of 
their  eccentricity,  and  so  acting  as  a  stimulus  to  the  changes  going  on 
in  the  nervous  centres,  just  as  it  does  in  the  increased  intolerance — 
Le.,  tendency  to  reflex  action,  induced  by  directing  the  attention  to 
an  itching  of  the  skin ;  or  by  referring  it  to  the  influence  of  the  emo- 
tion of  embarrassment  in  exaggerating  the  emotional  impuUse  already 
present.*  The  reason  why  the  movements  are  arrested  during  sleep 
is,  to  some  extent,  because  the  attention  is  entirely  withdrawn  from 
them.  Their  activity  during  waking  hours  is  greatly  exaggerated  by 
the  attention  being  constantly  fixed  upon  them,  and  when  they  con- 
tinue by  night  as  well  as  by  day  it  is  because  the  vigour  of  the  reflex 
impulses  is  sufficiently  great  of  itself  to  be  independent  of  the  intensi- 
fying influence  of  the  attention.  Dr.  Marshall  Hall  states  that  in 
patients  who  dream  much  the  movements  not  unfrequently  continue 
during  sleep,  although  the  disease  may  not  be  of  a  severe  character. t 
In  these  cases  the  unconscious  cerebration  in  which  dreaming  consists 
serves  to  maintain  the  motor  impulses,  just  as  in  non-choreic  patients 
it  may  originate  them.  The  more  weighty  reason,  however,  for  the  ces- 
sation of  the  movements  during  sleep  is  the  great  diminution  of  activity 
throughout  the  whole  nervous  system  which  takes  place  at  that  time, 
and  the  concurrent  impairment  of  its  sensibility  to  impressions  which  in 
waking  hours  would  produce  a  marked  disturbance  in  its  functions. { 
Another  feature  of  the  disease,  which  illustrates  the  possible  ideo- 
motor  origin  of*  its  movements  is  its  occasional  development  by  imita- 
tion (Grisolle,  Bright,  Watson) — that  is  to  say,  from  the  observation  of 
a  patient  aflected  with  chorea  the  idea  of  movement  may  become  so 
strongly  impressed  upon  the  brain  of  another  person,  in  whom  a 
natunil  predisposition  to  the  disease  exists,  as  to  lead  to  the  develop- 
ment in  him  of  automatic  movements  similar  to  those  of  the  person 
first  affected.  This  is  one  of  the  facts  which  show  the  relationship 
eiHsting  between  chorea  and  hysteria,  and  it  also  indicates  the  pro- 
priety of  separating  sevei^  cases  of  the  disease  from  milder  ones,  in 
whom  it  might  become  intensified  from  the  mere  force  of  imitation  ; 
and  also  from  patients  in  whom,  from  their  temperament  or  other 
reasons,  the  development  of  chorea  might  be  anticipated.§ 

In  addition  to  the  foregoing  well-rocognised  SBtiological  elements  of 
chorea,  there  is  another,  the  possibility  of  which  is  worth  noticing. 
It  is  believed  by  many  psychological  writers ||  that  much  of  the  spon- 
taneous muscular  activity  of  the  healthy  organism,  especially  in  young, 
"fresh,"  or  over-fed  animals,  is  to  be  attributed  to  a  stimulus  re- 
siding in  the  muscular  system  itself,  which  serves  to  call  the  super- 
abundant energy  of  the  nervous  centres  of  such  animals  into  action  by 

■  Bomberg,  op.  lup.  eit.,  vol.  2,  p.  59.  f  So  also  does  HMse,  loe.  sup.  oit. 

X  **  This  sute  [sleep]  involves  the  diminution  of  the  mental  Ainctions.  Sensation,  per* 
oeptlon,  volition,  are  at  their  minimum." — Marshall  Hall,  op.  sup.  cit.,  p.  2ft. 

9  The  influence  of  imitation  in  the  production  of  chorea  is  illustrated  in  the  hi8tor7  of 
those  curious  epidemic  forms  of  the  disease — the  morbus  saltatorius,  or  chorea  proper,  of 
the  Middle  Ages.    See  *  Cyclopedia  of  Medicine,*  p.  206. 

I  See  Bain,  op.  sup.  oit.,  P-  76,  for  a  discussion  of  this  sab|)eot. 


I860.]  Bom  an  Chorea.  21 

exdting  a  demand  for  its  disobarge  through  the  nervous  trunks  by 
which  the  muflcles  are  supplied.  To  this  stimulus  the  term  **  muscular 
consciousness"  has  been  applied.  It  is  not  improbable,  judging  from 
analogy,  that  this  sensation,  or  stimulus  of  spontaneous  activity,  may, 
under  certain  circumstances,  become  morbidly  exaggerated,  in  which 
case  it  might  lead  to  the  production  of  chorea.  If  such  an  hypothesi£ 
be  admissible^  we  shall  then  have  another  peripheric  source  of  nervous 
irritation  as  a  cause  of  chorea,  acting  in  the  same  way  as,  though  of  a 
totally  different  nature  from,  those  before  considered.  Further,  since 
the  state  of  tonicity  of  the  muscles  must  greatly  influence  the  extent 
to  which  they  are  affected  by  stimuli  proceeding  from  the  nervous 
centres,  a  diminished  state  of  tonicity  probably  accompanying  an  in- 
creased sensibility  to  the  influence  of  stimuli,  as  is  seen  in  some  cases  of 
paralysis;  and,  as  this  tonicity  is  to  a  great  degree  dependent  upon 
the  automatic  activity  of  the  spinal  cord,  it  becomes  a  question  how 
far  an  abnormal  state  of  sensibility  to  muscular  stimuli,  such  as  is 
exhibited  in  chorea,  is  dependent  upon  diminished  activity  of  the 
spinal  cord.  Supposing  this  to  be  the  case,  we  shall  have  a  condition 
of  diminished,  or  negative,  activity  in  the  spinal  cord,  and  one  of 
increased,  or  podtivey  activity  in  the  sensorial  centres  at  its  apex, 
giving  rise  to  a  polar  state  of  the  cerebro-spinal  axis,  in  which  the 
upper  part  is  +  and  the  lower  — . 

The  general  principles  upon  which  the  treatment  of  chorea  should 
be  conducted  are  so  well  understood,  that  it  is  unnecessary  to  refer  to 
them  at  any  length  ;  but  thei-e  are  one  or  two  points  growing  out  of 
the  preceding  considerations  upon  which  a  few  remarks  may  not  be  out 
of  pUceL 

Before  all  things,  then,  it  is  important  not  to  forget  one  flict  which 
the  experience  of  all  competent  observers  tends  incontrovertibly  to 
prove — viz.,  that  in  the  large  majority  of  cases  chorea  will,  under 
favourable  circumstances,  get  well  of  itself.  The  success  which  has 
attended  the  numerous  and  often  antagonistic  plans  of  treatment  em- 
ployed in  the  disease,  would  of  itself  be  to  some  extent  a  primd  facie 
proof  of  this.*  Though  it  cannot  be  denied,  that  occasionally  in  un- 
complicated cases  of  recent  origin  the  disease  may,  by  judicious  treat- 
ment, be  almost  suddenly  arrested.  But  more  otten  the  only  result 
which  can  be  accomplished,  and  the  only  one  which  the  discreet  prac- 
titioner will  seek  by  therapeutic  means  to  attain,  is  by  removing  the 
obvious  sources  of  extrinsic  irritation,  and  by  stimulating  those  func- 
tions of  the  economy  which  seem  best  calculated  to  restore  to  the 
nervous  system  its  healthy  balance,  to  allow  the  vis  medioatrix  naturoi 
to  work  out  her  own  cure  in  her  own  time.  It  wants  no  very  pro- 
found reflection  to  be  convinced  that  the  treatment  of  chorea  should  be 
partly  medicinal  and  partly  mental :  partly  directed  to  the  re-establish- 
ment of  those  functions,  as  of  the  uterus,  upon  whose  imperfect  per- 
formance the  exciting  element  of  the  disease  may  depend  ;  and  partly 
to  the  regulation  of  those  psychical  processes  in  whose  perversion  its 
essence  consists.     When  worms  are  present  in  the  alimentary  canal 

•  See  Sir  Jftmes  Bardsley*8 '  Hoflpital  Facts  and  Obieryatlons,*  p.  159. 
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they  must  be  refnoved.  When  the  uterine  ftmctions  art  at  fitult  they 
must  be  rectified.  The  beneficial  effects  of  moderate  purgation,  as  a 
general  plan  of  treatment,  are  admitted  by  most  autlrora.  They  are 
dependent  upon  the  removal  of  irritating  matters  f^m  the  intestines, 
the  removal  of  toxiemic  matters  from  the  blood,  or,  in  cases  of  amenor- 
rhcea,  the  influence  which  judicious  purgation  exerts  in  pttmioting 
the  catamenial  flow. .  Of  the  special  tonics^  iron^  araenio,  sine,  and 
qiiiniue  have  each  their  advocates,  and  the  utility  of  all  may  be  well 
conceded,  though  in  individual  cases  one  or  other  may  be  more  espe- 
cially advantageous — a  pcant  which  is  only  to  be  determined  by  tentar 
tive  observation.  As  a  general  tonic,  the  cold  shower  or  douche  bath  A 
stands  in  deservedly  high  estimation,  its  beneficial  influence  probably 
depending  in  part  on  the  stimulus  it  gives  to  all  the  prooesses  of  nutri- 
tion through  its  action  on  the  sur&ce  of  the  body  at  large,  and  in  part 
to  the  healthy  shock  which  it  produces,  and  which  breaks  the  chain  of 
nervous  impulses  by  which  the  disease  is  maintained.  The  great  waste 
of  tissue  which  must  follow  the  constant  muscular  movements,  the 
generally  anemic  and  ill-nourished  aspect  of  the  subjects  of  chorea, 
and  the  beneficial  effects  of  hospital  dietary,  independent  of  strictly 
medicinal  treatment,  all  point  to  the  necessity  of  promoting  by  a  full 
supply  of  nutritious  and  easily  assimilated  food,  the  various  histo- 
genetic  prooesses.  It  is  only  to  a  judicious  combination  of  these  several 
elements  of  the  treatment  that  the  disease  yields  with  rapidity ;  and 
nothing  but  a  careful  study  of  the  individual  peculiarities  of  each  case 
can  determine  whether  any,  and  which,  should  have  the  priority  over 
the  others. 

On  the  psychological  treatment  of  chorea  I  wish  to  lay  more  stress, 
not  only  because  I  believe  it  to  be  equally  important  with  the  medi- 
cinal, but  because  it  appears  to  be  so  generally  ignored,  not  one  author 
in  ten  bestowing  more  than  a  passing  word  on  it.  A  recurrence  to 
what  has  been  previously  said  on  the  nature  of  the  disease  will  show 
that  the  indications  which  we  are  called  upon  to  carry  out  in  this 
branch  of  the  treatment  are  three— viz.,  to  withdraw  the  attention 
of  the  patient  from  the  abnormal  character  of  his  own  movements,  Le., 
to  enable  him  to  get  rid  of  his  diseased  consciousness ;  to  break  the 
incessant  chain  of  nervous  impulses  which  is  transmitted  through  the 
cerebro-spinal  axis,  and  to  remove  the  dominant  idea  which  appears 
often  to  exist  in  the  cerebrum ;  and  to  rest<M«  the  enfeebled  power  of 
the  will  to  its  healthy  control  over  all  the  other  nervous  functions.  No 
plan  of  treatment  is  better  calculated  to  fulfil  all  these  conditions  than 
a  well-arranged  course  of  gymnastic  exercises,  or  even  the  use  of  the 
dumb-bells  and  skipping- rofje.  The  dormant  power  of  the  will  ia 
aroused  and  brought  forcibly  and  continuously  into  pUy.  The  habitual 
luvoluntaiy  movements  are  replaced  by  periodic  voluntary  onea  The 
attention  of  the  patients  is  abstracted  from  the  morbid  seif-contempla- 
tion  which  is  always  weighing  upon  them.  And  the  activity  of  the 
circulation,  and  with  it  that  of  all  the  functions  of  the  body,  is  in  every 
way  promoted.  In  chronic  cases,  or  where  the  movements  are  violent, 
some  little  difficulty  wiU  be  experienced  at  first  in  getting  the  patients 
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to  undertake  aot(ve  exercise  of  the  kind  reoommended,  and  in  over* 
coming  the  idea  which  poasesseB  them  of  their  inability  to  cany  it  out^ 
but  a  little  perseverance  will  seldom  &il  to  effect  thia  Although  my 
own  experience  is  not  at  present  sufficiently  large  to  allow  me  to  speak 
positively  upon  this  point,  I  feel  but  little  doubt  that  by  the  constant 
use  of  a  well-dev^^ed  system  of  muscular  movements,  the  duration  of 
most  cases  of  chorea  may  be  reduced  much  below  the  present  accepted 
average. 

It  is  unnecessary  to  insist  upon  the  patients  being  sent  as  much  as 
possible  into  the  firesh  air,  or  upon  the  general  utility  of  judicious 
moral  treatment.  These  are  points  which  must  oomnuind  themselves 
to  the  attention  of  every  thoughtful  practitioner. 

In  conclusion  I  trust  that  I  may  be  permitted  to  express  the  hope 
that  the  time  is  not  &r  distant  when  a  gymuasium  will  be  considered 
as  essential  a  part  of  every  well-furnished  hospital  as  a  bath-room  or  a 
dispensary.  No  one  who  has  watched  the  slow  progress  of  convales- 
cence in  hospital  ward%  but  must  have  felt  how  much  it  might  often 
have  been  expedited  by  the  aid  which  such  a  department  would  afford. 
Time  will  undoubtedly  ere  long  bring  back  to  us  the  appreciation  of 
many  of  those  physi^  appliances  in  which  the  medicine  of  antiquity 
was  so  rich.  It  may,  perhaps,  require  some  little  courage  to  replace 
the  time-honoured  drugs  with  their  complicated  formulffi,  and  too 
often  obscure  modes  of  action,  by  the  simple  and  inexpensive  appli- 
cations in  which  the  therapeutics  of  the  ancients  consisted.  But  it  is 
an  exchange  which  will  be  well  rewarded  in  many  cases,  and  not  least 
in  this,  if  it  teaches  us  that  simplicity  is  not  only  the  aim  of  all  science, 
but  the  consiunmation  of  the  highest  art. 

Art.  III. 

A  Glance  cU  the  Present  State  of  Ethnology,  wUh  Reference  to  the  Form 
of  t!i^  SktiU.  Read  at  the  Seventh  Meeting  of  the  Scandinavian 
Association  of  Naturalists,  held  at  Christiania  in  1856.  By 
Anders  Retzius,  Professor  in  the  Carolinean  Institution  at  Stock- 
holm. Translated  by  Wiluam  Daniel  Moore,  M.B.,  M.R.I. A., 
Honorary  Member  of  the  Swedish  Society  of  Physicians  and  of  the 
Norwegian  Medical  Society. 

^Concluded  fircm  our  lagt.) 

D,  Africa. 

All  the  people  of  Africa  are  dolichocephalic.  This  circumstance,  to 
which  I  have  already  on  several  occasions  called  attention,  and  which, 
so  far  as  I  know,  has  been  disputed  by  none,  is  quite  peculiar  to  this 
part  of  the  world.  Europe,  Asia,  the  South  SesL,  and  America  ex- 
hibit races  of  people  of  both  forms.  Europe,  and  particularly  Asia, 
have  a  great  preponderance  of  brachycephalic  population.  The  South 
Sea  islands  have^  I  believe,  both  forms  in  nearly  equal  number,  but 
present  a  moral  preponderance  in  favour  of  the  brachycephaH.  Africa 
wants,  so  far  as  is  at  present  known,  all  trace  c^  brachycephalio 
population* 
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-  The  museum  of  the  Carolinean  Institution  contains  a  considerable 
collection  of  African  skulls — ^from  North  Africa^  of  Abyssinians,  Copts, 
Berbers,  and  Guanohes.  They  have  all  the  same  formation  of  skull — 
large,  wide,  oval  skulls,  very  closely  resembling  those  of  the  Arabians. 
The  Abyssinian  skulls — for  which  we  have  to  thank  my  countryman.  Dr. 
Behm,  of  Marseilles — as  well  as  the  Coptic,  are  somewhat  prognathic. 
The  Guanchic,  of  which  we  have  four,  whereof  two  were  obtained 
from  Br.  Davis,  are  all  skulls  of  old  individuals  who  had  lost  their 
teeth,  and  consequently  present  collapsed  alveolar  processes,  so  that 
the  prognathism  is  but  slightly  marked. 

In  all  these  craniums,  as  well  of  Abyssinians  as  of  Egyptians  and 
Guanches,  the  arch  of  the  skull  slopes  in  an  extended  curve  towards 
the  prominent  great  occipital  tuberosity,  which  also  is  somewhat  com- 
pre^ed  at  the  sides ;  the  parietal  tuberosities  are  but  slightly  promi- 
nent. This  form  of  skull  may  be  regarded  as  the  prevailing  one  along 
the  coast  and  highland  region  of  Northern  Africa,  as  well  as  in  the 
desert  district ;  and  occurs  again  on  the  other  side  of  the  Atlantic 
Ocean  among  the  aborigines  of  the  Caribbee  islands,  as  well  as  in  the 
eastern  parts  of  the  continent  of  America.  From  South  Africa,  the 
museum  possesses  a  considerable  number  of  skulls  of  various  Kaffre 
tribes,  some  presented  by  the  Swedish  and  Norwegian  Consul  in  South 
Africa,  Herr  Letterstedt ;  some  by  Professor  van  der  Hoeven,  of 
Leyden;  some  by  my  brother-in-law.  Engineer  J.  Wahlberg.  They 
bear  a  strong  resemblance  to  negro  skulls  ;  some  are  rather  larger  than 
most  negro  skulls,  but  the  majority  have  fearfully  prominent  jaws  and 
teeth.  One  of  a  so-called  Bosuto  Kafifre,  from  the  interior  of  the  high 
land  within  Port  Natal,  is  distinguished  for  its  narrowness,  for  the 
total  absence  of  all  trace  of  parietal  tuberosities,  and  for  an  almost 
pointed  occiput.  The  Museum  possesses  an  entire  -skeleton  of  a  Hot- 
tentot, presented  by  Consul  Letterstedt ;  neither  from  the  skull  of 
this  skeleton,  nor  from  the  good  figure  given  by  Blumenbach  and 
Sandifort  of  the  skulls  of  Hottentots  and  Bosjesmans,  can  I  fi.nd  any 
important  deviation  from  the  general  form  of  negroes'  skulls.  Many 
ethnologists  have  considered  the  Austral  negroes  to  be  most  closely 
allied  to  the  Hottentots.  Their  skulls,  however,  usually  present  this 
difference,  that  the  Austral  negroes  most  frequently,  so  far  as  I  have 
examined,  have  more  defined  parietal  tuberosities  than  the  Hotten- 
tots. Nevertheless,  these  tuberosities  are  wanting  in  the  skull  of  the 
Dyak  from  Borneo,  contained  in  the  MuseunL 

E.  America. 

In  an  ethnological  point  of  view  our  investigations  must  of  course 
be  confined  to  the  savage  or  half-savage  tribes,  and  to  those  which 
inhabited  this  part  of  the  world  before  its  discovery  by  the  Spaniards. 
The  names  of  these  various  tribes  amount,  as  is  well  known,  to  several 
himdreds;  a  great  part  of  them  has  already  disappeared,  the  residue 
diminishes  every  year.  The  hope  of  defining  and  arranging  them  is 
likewise  in  a  state  of  progressive  decrease.  Extremely  arduous  and 
extensive  investigations  have  been  brought  to  bear  on  the  study  of 


I860.]  Retzius  on  Ethnology.  '     217 

these  Dations,  and  particularly  of  their  languages.  No  Euroi)eau 
philosopher  has,  since  the  time  of  Blumenhach,  devoted  such  fertile 
labour  to  the  subject  of  ethnological  craniology  as  Dr.  Morton,  of 
Philadelphia,  in  his  'Crania  Americana,'  the  results  of  which  are 
neyertheless  but  little  satisfactory.  Morton  himself,  who  has  brought 
forward  so  many  facts  of  high  value,  has,  like  the  distinguished 
linguist  who  with  such  inde&tigable  labour  studied  the  American 
tongues,  come  mainly  to  the  conclusion,  that  both  the  race  and  the 
language  are  one.  I  am  rather  perplexed  as  to  this  result,  for  I  must 
confess  that,  from  the  facts  brought  forward  by  Morton,  and  the 
numerous  skulls  with  which  he  has  kindly  enriched  the  collections  in 
Stockholm,  I  have  arrived  at  a  wholly  different  inference.  I  can 
explain  this  only  by  supposing  that  this  distinguished  man  has  allowed 
his  extensive  philology  and  great  learning  to  affect  his  vision  as  a 
naturalist  If  the  form  of  the  skull  is  to  have  any  weight  in  the 
question  of  the  races  of  man,  there  is  scarcely  any  part  of  the  world 
where  such  contrasts  are  to  be  found  between  dolichocephali  and 
brachycephali  as  in  America,  and  as  such  they  present  themselves  to 
the  eye  of  the  naturalist  in  Morton's  '  Crania  Americana.'  I  may 
just  refer,  for  proof  of  this,  to  plate  3,  "  Peruvian  Child  from  Atacama;" 
plate  32,  LenniLenap6;  plate  38,  Pawnee;  plate  40,  Cotouay,  Black- 
foot;  plate  64,  Carib  of  Venezuela;  plate  65,  Carib  of  St  Vincent — 
all  of  the  most  marked  dolichocephalic  forms;  and,  on  the  other  hand, 
to  plates  30  and  31,  Natches,  with  the  great  majority  of  the  figures  of 
skulls  from  Chili,  Peru,  Mexico,  and  Oregon,  with  many  others  of 
equally  well-marked  brachy cephalic  form.  Much  as  these  plates  bear 
the  same  testimony,  I  should  scarcely  have  ventured  on  such  a  remark, 
did  not  a  very  rich  series  in  our  own  collections,  as  well  as  several 
valuable  drawings  by  Blumenbach,  Sandifort,  van  der  Hoeven,  <fec., 
rapport  my  opinion. 

From  what  I  can  infer  from  the  American  skulls  I  have  seen, 
whether  in  nature  or  in  casts  or  plates,  I  have  come  to  the  conclusion 
that  the  dolichocephalic  is  the  predominant  form  in  the  Caribbee  islands, 
and  in  the  eastern  regions  of  the  great  American  continent,  from  its 
most  northern  limit  down  to  Paraguay  and  Uruguay ;  and  the  brachy- 
cephalic  in  the  Kurile  islands  and  on  the  continent,  from  Behring's 
Strait,  in  Russian  America,  Oregon,  Mexico,  Ecuador  in  Peru,  Bolivia, 
Chili,  Argentina,  Patagonia,  and  Terra  del  Fuego. 

Blumenbach  has  given  drawings  of  two  Caribbee  skulls  from  St 
Vincent,  so  has  Morton,  as  I  have  above  stated ;  our  collections  contain 
a  cast  of  a  Caribbee  skull,  the  original  of  which  belonged  to  Gall  (I 
am  not  quite  sure  whether  this  is  not  the  same  skull  which  Morton 
has  represented  in  plate  65  from  the  Paris  museum) ;  all  these  are 
dolichocephalic.  I  have  likewise,  in  foreign  museums,  seen  several 
skulls  from  the  West  India  islands,  and  found  the  majority  of  them 
to  be  dolichocephalic.  Professor  Basch  showed  me  some  years  ago  a 
skull  from  Newfoundland,  stated  to  be  the  skull  of  a  so-called  Red 
Indian ;  it  also  was  dolichocephalia  No  doubt  seems  to  exist  that  the 
Caribs  were  the  predominant  inhabitants  of  the  Lesser  Antilles,  and 
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that  the  same  raoe  formerly  belonged  to  the  contixienty  the  present 
Yenesuela  and  Guiana.    Morton  says  of  the  Caribs : 

"  The  part  of  the  American  race  called  Caribs,  constitated  at  one  time  a 
Bomerotts  and  widely-diffused  people.  Their  habitat  was  the  northern  regions 
of  South  America,  almost  from  tne  riyer  Amason  to  the  part  of  the  ocean 
bonnding  the  ffreat  yalley  of  the  Orinoco,  with  a  Urge  portion  of  the  adjoining 
countries  of  uuiana  and  Venezuela.  Hence  they  extended  their  emigmtion  to 
all  the  Antilles,  from  Trinidad  to  Santa  Cruz  (among  the  Caribbee  islands 
were  included  Trinidad,  Grenada,  St.  Vincent,  Dominica,  Guadeloupe,  Marti- 
nique, Santa  Cruz,  St.  Thomas,  Nevisj  Montserrat,  Antigua,  St.  Kitts,  and  the 
Virgin  isles)."  (loe.  «/.  p.  336). 

He  has  given  an  excellent  drawing  and  description  of  the  skull  of 
a  **  Carib  of  Venezuela,"  plate  Ixiv.,  from  Dr.  Joseph  Maria  Vargas,  of 
Caraccas.  A  more  characteristic  dolichocephab'c  skull  could  scarc^j 
be  found.  Two  other  Indian  skulls,  also  from  Venezuela,  are  repre- 
sented and  described  by  Professor  van  der  Hoeven* — ^namely,  from 
the  shores  of  the  small  Rio  de  la  Hacha.  Of  these  skulls  Van  der 
Hoeven  says : — "  The  tribe  to  which  they  belong  is  that  of  Goahiros, 
Guai'ras,  Guajiros,  or  Guaigniros,  under  which  names  I  find  it 
mentioned  in  the  works  at  my  command.**  These  skulls  agree  with 
that  above  named  by  Morton.  Van  der  Hoeven*s  opinion  is :  ''  the 
skull  of  the  Guajiros  belongs  undoubtedly  to  the  dolichocephalio 
form."  All  information  from  Guyana  confirms  the  view  that  these 
Indians  belong  to  the  same  tribe  as  those  of  Venezuela — that  is  to 
say,  are  of  the  great  and  formerly  powerful  Caribbean  tribe.  With 
respect  to  the  majority  of  the  widely -diffused  Indians  of  Brazil,  as  well 
as  of  Paraguay,  the  opinion  is  generally  entertained  that  they  belong  to 
the  great  Tupi  or  Guarani  stock  (it  is  called  in  Brazil  by  the  Poi-ta- 
guese  Tupi,  in  the  south,  by  the  Spaniards,  Guarani).  Prichard  says 
in  one  place : — '*'  The  great  Tupi  or  Guarani  stock  is  spread  over  the 
entire  of  the  eastern  coast  of  South  America,  from  the  mouth  of  the 
river  Plata,  or  from  the  mouth  of  the  Uruguay,  which  falls  into  it,  to 
the  mouth  of  the  river  Amazon.*'  Probably  it  extends,  as  A^ara  sup- 
posed, to  Guyana.  Most  writers  assume  that  the  greatest  part  of  the 
aborigines  if  Brazil  consists  of  tribes  allied  to  the  Guaranis.  More  to 
the  south,  however,  we  recognise  this  stock  still  more  clearly.  Thus 
we  can  in  this  direction  follow  them  to  the  sixteenth  degree  of  southern, 
latitude,  and  even  as  &r  as  Monte  Video  and  the  river  Plata.  Through- 
out this  extent  the  race  was  scattered  in  many  different  points.  It 
occupied  near  Buenos  Ayres  a  part  of  Tsidio,  and  the  islands  in  the 
Parana.  In  Upi)er  Paraguay  it  had  extended  itself  over  almost  the 
entire  of  the  central  part  of  the  continent;  in  the  province  of  Chi- 
quitos;  in  Dhaco  it  had  extended  to  the  eastern  foot  of  the  Andes, 
and  in  the  valleys  of  that  great  mountain  chain.  It  occupied  extensive 
districts  in  these  regions,  before  the  reign  of  the  renowned  conqueror, 
Inca  Llogue  Yupanqui.t     Elsewhere  Guaranis  are  mentioned  in  Gor- 

*  TUdachrift  roor  de  Wis-  en  Nataarknndise  Weteasobtpen  nitgegeren  door  de  Eente 
Klaase  ran  bet  Kon.  Ned.  Institnt,  Deel  ▼.  p.  86. 

t  Naturgeecb.  dee  Menscbengeachlecbts,  yon  J.  C.  Pricbard,  berauigegeben  von  Dr. 
ttadolph  Wagner  und  Dr.  Fc.  ^S'OI*  Band  It.  p.  619. 
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rientesy  Bolivia,  New  Grenada,  and  many  places.  In  my  paper  on  the 
Goafanic  skulls  in  the  Rojal  Academy  of  Science,*  I  liave  endeavoured 
to  show  that  the  Ajmaras  in  Peru  are  likewise  of  the  Guarani  stock. 
We  iiave,  in  the  Museum  of  the  Garolinean  Institute,  two  complete 
mummies  of  Aymaras.  Their  skulls  exactly  resemble  the  Guarani 
skulls ;  probably  Morton's  *^  Ancient  Peruvians,"  and  the  so-called 
Huanchas  (Tschudi),  are  likewise  of  the  Guarani  stock,  although  their 
skulls  have  unmistakeably  been  made  so  hideously  long  by  pressure. 
It  is  well  known  that  one  Brazilian  Guarani  stock  bears  the  name 
Aymores. 

We  have  in  the  Museum  of  the  Garolinean  Institute,  six  Guarani 
skulls  from  Dr.  Abbot,  in  Bahia,  one  from  Dr.  Langg^oard,  at  Bio 
Janeiro,  one  from  Consul  Billberg  in  Buenos  Ayres,  one  firom  Bolivia, 
from  H^rr  Liljedahl,  and  three  Aymaras  from  Peru,  presented  by 
Herr  Chaumette  de  Foss^ee,  at  Lima.  These  have  also  been  particu- 
krly  described  by  me.t  All  these  skulls  and  the  others  of  the 
Guarani  and  Garib  stocks  are  dolichocephalic,  with  tolerably  wide 
heads  and  rather  large  jaws.  If  we  now  go  farther  towards  the  north, 
we  meet  in  the  United  States  and  Canada,  on  the  Atlantic  side,  also 
with  tlie  dolichocephalic  as  the  prevailing  form  ;  namely,  among  the 
many  tribes  usually  classed  with  the  so-called  Bed  Indians,  as  the 
Algonkins  with  the  Iroquois.^ 

Morton  has  given  excellent  representations  of  dolichocephalic  North 
American  Indians  from  Cherokee,  Chippeway,  Miami,  Ottigamie, 
Lenni-Lenap^,  Naumkeag,  Potowatomie,  Cayuga  (particularly  well 
marked),  Oneida,  Huron,  Pawnee,  Cotonay  (Blackfoot).  I  have  myself 
reoeived  from  Dr.  Morton,  as  a  present,  four  dolichocephalic  skulls 
from  Missouri  (Sae  Indian),  from  Michigan  (Ottawa,  and  Miami),  from 
Rhode  island  (with  the  inscription  "  Narraganset").  From  all  these 
specimens,  with  the  addition  of  that  I  formerly  brought  from  Chrititi- 
ania^  of  a  so-called  Bed  Indian  from  Newfoundland,  I  consider  myself 
to  be  fully  justified  in  assuming  that  the  dolichocephalic  has  been  the 
prevailing  form  of  skull  on  the  Atlantic  side  of  North  America. 

In  connexion  with  this,  it  should  be  mentioned  that  the  Esquimaux, 
who  likewise  border  on  the  same  side,  also  belong  to  the  dolicho- 
oephalio  tribes;  although,  among  these,  they  may  seem  to  occupy  a  very 
peculiar  place.  Many  writers  consider  the  Esquimaux  to  be  allied  to 
the  Tschudi,  as  well  as  to  the  Mongols.  Morton  himself  refers  them» 
in  his  general  ethno^pratphic  part,§  to  Y>ne  and  the  saine  family  with  the 
Laj^  and  Samoeids,  under  the  name  of  '*  The  Polar  Family,*'  of  which 
he  says,  loc,  dt, :  "  This  singular  race  is  exclusively  seen  on  the  north- 
em  i^irts  of  the  continents  of  Europe,  Asia,  and  America."  In  the 
Special  Division,  p.  247,  he  calls  them  *'  Mongol  Americans."  Nothing 
can,  so  lar  as  the  form  of  the  skull  is  assumed  to  present  any  evidence 
on  the  question  of  stock  relationship,  be  more  incorrect.  Even  at  the 
meeting  of  the  Scandinavian  Association  of  Naturalists  in  1842,  in 


e 


•  Ofrenfgt  af  K.  W.  Ac.  f 5rh.  6  Arg.  "No.  8.  t  Ibid.,  Sept.  1848. 

X  Latham  on  tbe  Varietien'of  the  Human  Speciw:  Orr's  Circle  of  the  Sciences. 

)  Cr.  Amern  p.  60. 
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my  first  essay,  "  On  the  Form  of  Skulls  of  Korthems,"  I  placed  the 
Greenlanders  among  the  prognathic  dolichocephali,  and  gave  a 
description  of  two  Greenland  skuUsy  presented  to  me  hy  the 
Greenland  naturalist  YahL  This  paper  was  read  in  the  presence  of 
such  competent  judges  as  Eschricht,  Van  der  Hoeven,  Ibsen,  and 
Nilsson;  and  they  ^lly  participated  in  the  same  view.  A  further 
confirmation  of  this  was  given  by  Eschricht  at  the  meeting  of  the 
Association  in  Christiauia  in  1844,  in  his  communication  on  the  ''Sig- 
nification of  the  Difference  in  Form  of  the  Skull  and  of  the  whole 
Head.'*  He  said  on  this  point :  '<  The  Greenlanders  and  Esquimaux 
are  among  the  people  the  shape  of  whose  head  is  particularly  charac- 
teristic, and  I  venture  to  illustrate  this  by  some  Greenland  heads  from 
the  Physiological  Museum  of  the  University  of  Copenhagen.*'*  The 
Greenland  skulls  then  shown  by  my  learned  friend  had  precisely  the 
same  form  as  tliose  which  I  obtained  from  Dr.  YahL  I  should  think 
that  few  naturalists  are  more  competent  to  give  evidence  on  this 
subject  than  MM.  Eschricht  and  Ibsen,  as  both  have  more  abundant 
opportunity  of  studying  Greenland  skulls  than  most  other  physiologists 
of  our  day.  Blumenbach  has  represented  two  Esquimaux  skulls  from 
Labrador;  the  one  (xxiv.)  is,  however,  given  in  oblique  profile,  so  that 
the  occiput  is  only  imperfectly  seen  ;  but,  on  the  other  hand,  he  says 
in  the  text,  "occiput  protuberum  ;"t  the  other  (xxv.)is  drawn  in  full 
profile,  and  shows  the  prominent  occipital  tuberosity.  Sandifort,  too, 
has  given  a  figure  of  a  Greenland  skull  from  Yahl,  of  the  same 
characters  as  those  above  mentioned.  Morton  has  also  drawings  of 
four  Esquimaux  skulls,  from  the  most  northern  parts  of  America,  and 
from  the  island  of  Disco,  off  the  coast  of  Greenland ;  all  of  the 
characteristic  form.  In  the  text,  he  says  that  they  are  always  charac- 
teristic, and  that  they  are  most  decidedly  distinguished  firom  the  skulls 
of  the  American  Indians,  but  adds  at  the  same  time,  singularly 
enough,  that  these  Esquimaux  are  the  only  Americans  presenting  the 
Asiatic  characters.  It  is  evident  that  this  distinguished  man  has  been 
guided  by  his  already  established  views,  rather  then  by  the  strict 
investigation  of  £Eu;ts.  He  saw,  in  the  formation  of  the  face  of  the 
Esquimaux,  something  Mongolian,  that  is,  Asiatic ;  but  he  overlooked 
the  prominent  occiputs,  as  well  as  other  characters  which  are  not 
Mongolian.  In  like  manner  he,  as  it  were,  forgot  the  beautiful  figures 
given  by  himself,  in  his  splendid  work,  of  dolichocephalic  American 
Indians;  of  which,  some  in  particular,  as  Cotonay  (Blackfoot),  Chero- 
kee, Chippeway,  and,  above  all,  Cayuga  (pL  35),  approach  the  form  of 
the  Esquimaux  skull,  with  their  large  alveolar  processes  and  projectiug 
occiputs.  I  also  am  inclined  to  seek  the  pedigree  of  the  ^quimaux 
in  Asia.  For  this,  however,  I  have  as  yet  but  slight  grounda  Thus  I 
have,  in  another  place,  directed  attention  to  the  great  similarity  between 
the  form  of  the  cranium  of  the  Esquimaux  and  the  Tungusian  skulls, 
which  perfectly  accords  with  the  characters  of  those  of  the  Esquimaux,^ 

•  Fttrh.  Tid.  Skand.  Natf.  M  i  Chr.  1844. 
t  Dec.  Crsn.  112,  p.  ».  x  Dec.  US,  p.  13. 
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▼tz.:  ''facie  plana,  ad  arcuB  zjgomaticos  latissima,  fronte  depressa,  &e. ; 
occiput  mirum  in  modum  eminens  ita  ut  protuberantiBS  occipitalis  ex- 
tenifle  distantia  a  dentibiis  incisoribus  superioribus  9  polL  Lond.  sequaret.** 
Blumenbach  has  also  described  and  represented  a  skull  Sinensis  Daurici, 
of  which  he  says  in  the  beginning :  "  cranium  est  genuini  Tungiisae 
Daorici  s.  Sinensis  tribus  Saradulicss."  But  it  is  a  pity  that  the  ooci* 
put  and  length  are  neither  mentioned  in  the  description,  nor  seen  in 
Ibe  figure,  which  is  in  half  profile.  I  have,  however,  already  men- 
tioned that  the  Carolinean  Institute  has  a  considerable  collection  of 
Chinese  skulls  very  closely  resembling  in  form  the  Tungusian  and 
Greenland  skulls.  According  to  this  view,  therefore,  it  is  only  in 
North  America  that  the  tribe  to  which  the  Esquimaux  belong  should 
be  a  polar  tribe  ;  as,  from  being  sparsely  scattered  through  the  islands 
of  the  polar  sea  and  in  the  most  northern  parts  of  America,  they  ex- 
tend from  west  to  east  to  Asia,  towards  China,  and  there  constitute 
the  proper  Chinese  population,  which  ought  to  be  accurately  distin- 
guished from  the  Tartar  Chinese.  In  the  transition  from  A  merica  to 
Asia  I  consider  them  to  be  composed  of  the  so-called  Aleutians,  with 
whose  skulls  I  certainly  am  not  acquainted,  but  whose  characters 
are  described  by  many  as  agreeing  most  closely  with  those  of  the 
Esquimaux. 

With  respect  to  the  rest  of  the  dolichocephalic  aboriginal  population 
in  America,  I  venture  on  a  perhaps  still  bolder  conjecture,  as  I  assume 
it  to  be  related  to  the  Guanches  of  the  Canary  islands,  and  the  Atlantic 
tribes  in  Africa^  as  the  Moors,  Berbers,  Tuaricks,  Copts,  <Scc.,  which 
are  comprised  under  the  Amazirgh  and  Egyptian  AtlantidsB  of 
Latham.* 

I  have  several  times,  in  considering  our  collection  of  national  skulls, 
directed  my  attention  to  the  similarity  existing  between  the  skulls  of 
the  Guanches  and  Copts,  and  those  of  Guaranis  from  Brazil,  of  which, 
as  I  have  already  stated  we  have  a  very  good  collection  in  Stockholm. 
That  these  Guaranis  are  of  a  stock  allied  to  the  ancient  Caribbeans  of 
the  Antilles  has  also  been  stated  in  the  foregoing.  Thus  we  find 
similar  forms  of  skulls  in  the  Canary  islands,  off  the  coast  of  Africa, 
and  in  the  Antilles  or  Caribbee  islands,  on  the  African  side.  The 
colonr  of  the  skin  in  the  tribes  in  question  is  stated  to  be  of  a  reddish- 
brown  on  both  sides  of  the  great  Atlantic  Ocean ;  something  like 
brown-coloured  leather ;  the  hair  is  alike ;  in  addition  to  which  I 
would  hazard  the  conjecture  that  the  features  and  structure  of  the 
body  also  exhibit  a  similarity. 

This  circumstance  reminds  me  of  the  account  in  Plato's  Timteus  of 
the  ancient  Atlantis,  which  was  said  to  have  lain  in  the  sea  off  North 
Afirica^  and  to  have  disappeared  in  consequence  of  a  great  change  in 
the  surface  of  the  earth  and  ocean.  The  account  is  reported  to  have 
been  heard  by  Solon  from  an  Egyptian  priest,  during  the  time  when 
the  Greek  philosopher  was  staying  in  Egypt  for  the  benefit  of  the 
instruction  of  that  country's  sages.  This  account  contains  much  which 

*  The  Natural  History  of  Man.    London,  1860. 
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gives  it  ibe  character  of  a  pure  fiction ;  but  is  it  not,  at  least,  worthy 
of  some  attention  that  the  Egyptian  philosopher  is  here  named  as  the 
particular  witness,  when,  in  the  present  day,  we  have  learned  more  and 
more  to  esteem  Egypt  as  the  primeval  home  of  science  and  arti* 
Herr  Helleberg,  a  Swedish  surveyor,  who  has  been  for  many  years 
settled  in  Ohio,  has  published  a  work,  called  '  A  Description  of  the 
Indians  of  the  North  American  Bepublic,*t  in  which  he  maintains 
the  opinion  supported  from  many  quarters,  that  the  North  American 
Indians  are  derived  from  the  tribes  of  Israel ;  that  "  the  Indians  have 
decidedly  Jewish  features ;"  that  Mackenzie  has  seen  the  Chippeway 
Indians  use  circumcision,  &o.  Without  entering  into  the  many  argu- 
ments adduced  in  favour  of  this  view,  and  without,  by  any  means, 
wishing  to  advocate  it  myself,  I  consider  it  to  be  in  favour  of  the  con- 
jecture I  have  suggested  That,  in  iact,  the  so-called  Bed  Indians, 
with  the  Caribbean  and  Guarani  tribes,  should  be  allied  to  the  ancient 
Guanches  at  the  other  side  of  the  Atlantic  Ocean,  and  the  races  in 
Northern  Africa  related  to  them,  which  so  closely  resemble  the  Jews 
both  in  features  and  in  the  formation  of  the  skull,  and  constitute  the 
most  marked  contrasts  to  the  Mongolian  type,  belonging  to  the  Asiatic 
side.*  Morton  says  of  the  ancient  Egyptians,^  **  Thtse  primeval  people, 
since  called  Egyptians,  were  the  Mizraimites  of  Scripture,  the  posterity 
of  Ham,  and  directly  affiliated  with  the  Libyan  family  of  nations.  In 
their  physical  character,  the  Egyptians  were  intermediate  between  the 
Indo-European  and  Semitic  races.**  From  the  direction  geology  has 
latterly  taken,  and  the  many  proofr  it  has  adduced  that  some  countries 
have  sunk  in  the  depth  of  the  ocean,  while  others  have  risen,  and  still 
are  rising,  the  opinion  seems  to  involve  no  impossibility  that  America 
was  formerly  more  closely  connected  both  with  Africa  and  Asia.  It  is 
said,  too,  that  among  the  American  Indians  obscure  traditions  in 
reference  to  this  circumstance  still  exist  in  many  places. 

The  American  btachyoephalio  tribes  belong  chiefly  to  the  side  of 
America  looking  towards  Ania,  the  Pacific  Ocean,  and  the  South  Sea, 
and  seem  to  be  allied  to  the  Mongolian  nations.  In  favour  of  this 
view,  already  pat  forward  by  the  most  distinguished  naturalist  of  the 
present  day,  Alexander  von  Humboldt,  more  and  more  convincing 
proofs  are  coming  to  light ;  and  as  some  of  these  American  brachy- 
cephalic  people,  during  the  periods  immediately  preceding  the  conquest 
of  America,  possessed  the  highest  social  culture  of  that  part  of  the 
world,  it  wodd  appear  that  Uiis  has  acted  so  powerfully  on  the  in- 
habitants of  the  greatest  part  of  the  great  continent,  that  the  most 
eminent  ethnologists  of  oar  time  have  believed  themselves  justified  in 
hence  inferring  the  unity  of  the  American  race.  It  is  probably  for 
the  same  reason  tiiat  the  distinguished  Dr.  Latham  has  so  judiciously 
introduced  the  term  **  American  Mongolidss  "  {loc,  eiL),  which  denomi- 
nation, however,  he  extends  further  than  etbnologicid  oraniolognr  can 
justify.  I  have  already  remarked  that  the  never-to-be-forgotten 
Morton  himself  brought  forward  the  most  abandant  craniological 

•  See  Lectarea  on  the  History  of  Medicine,  by  J.  Y.  Broberg,  1.  d.    Stockholm,  1846. 
t  Beskrifiiing.  fto.    GOtheberg ,  1848.  %  Cnmia  EgypUaca,  p.  66. 
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arguments  in  favour  of  this  yieir,  and  that  he  ^was  led  to  regard 
tbe  characters  of  the  brachyeephalio  Amerioan  nations  as  the  pre- 
vailing characters  of  the  American  Indians  in  general.  Arguing  from 
the  specimens  in  the  collections  under  my  care,  I  have  myself  long 
been  convinced  of  the  affinity  of  the  American  brachyeephalio  nations 
with  the  brachyoephali  of  Asia  and  the  South  Sea.  In  my  address  at 
the  meeting  of  naturalists  at  Copenhagen,  in  1847,  I  said :  **  The 
brachyeephalio  tribes  in  America  constitute  an  almost  uninterrupted 
chain  through  the  entire  western  side  of  this  part  of  the  world  to 
Cape  Horn  and  Terra  del  Fuego."  In  the  same  address  I  quoted 
P5ppig*8  reliable  expression  about  the  Cholosof  Chili :  "  They  are  of  an 
olive  colour,  and  distinguished  by  the  oblique  direction  of  the  fissure 
of  the  eyelids,  a  well-marked  peculiarity  of  all  Southern  Indians."* 
In  my  essay  too,  on  the  skulls  of  the  Pampas  Indiane,t  I  have  an^ 
nounced  the  opinion  I  have  here  also  expressed,  of  the  division  of  the 
dolichocephalic  and  brachycephalic  Indians,  and  the  affinity  of  the 
former  with  the  Guanches  and  the  Atlantic  nations,  as  well  as  of  the 
brachyoephali  with  the  Mongolian.  In  reference  to  the  latter  ques* 
tion  we  have,  in  Bector  Daa  s  learned  work  upon  the  affinity  of  )an« 
guage  of  the  people  under  oonfflderation,  obtained  many  striking  proofs.' 
But  I  believe  I  ought  here  in  particular  to  mention  the  Airther  prooft 
we  have  obtained  through  the  ethnological  investigations  recently 
published  with  respect  to  the  natives  of  the  southern  parts  of  the 
territory  of  Russian  America,  which  is  situated  so  mueh  to  the 
north.  I  would  especially  refer  to  an  excellent  work  by  Herr  H.  J. 
Holmberg,  which  has  lately  appeared,  entitled  *  Ethnographische 
Skizzen  liber  die  Yolker  des  Bussischen  Amerikay'  Iste  Abth.,  re- 
printed from  the  '  Transactit>n8  of  the  Finnish  Scientific  Society,*  Hel** 
singfors,  1855.  Herr  Holmberg,  who  spent  a  long  time  in  that  dis- 
tant land,  and  made  himself  master  of  the  rich  Russian  literature 
respecting  it  and  its  people,  divides  it  among  four  principal  tribes—- 
namely,  the  Thlinkites,  who,  from  the  Rusidan  name,  Koljusch,  are  by 
most  ethnologbts  denominated  Koluches  ;  the  Konsegi,  the  Thuaina, 
and  Aleutians,  each  of  which  is  further  subdivided  into  a  considerable 
number  of  smaller  tribes.  In  the  part  already  published,  the  first  two, 
or  the  Koluches  and  Konsegi,  are  treated  o£  With  respect  to  tbe 
Koluches,  the  author  says  he  is  inclined,  with  Wrangel,  to  regard 
them  as  allied  to  tbe  Aztecs^  although  their  language  is  still  so  Uttle 
known.     The  author  does  not  describe  the  form  of  their  skull. 

Of  the  Konce^  called  by  the  Russians  Kadiaks  or  Kadiakan  Aleu- 
tians, the  author  mentions  the  following  about  the  form  of  the  skull : 
The  external  appearance  of  the  Konftgi  presents  some  characteristie 
marks,  which  distinguish  them  fi^m  the  other  tribes  on  the  western 
coast  of  North  America.  Among  these  characteristics  the  principal 
is  the  shape  of  the  skull,  the  occiput  being  not  convex  but  flattened. 

These  statements  already  gave  reason  to  infer  that  both  these  tribes 

•  Belse  in  Chili,  p.  301 ;  FarhandL  red  de  Skftnd.  Nftturt  flMOte  Mttde,  KJdbaaaim, 
1849,  pp.  198-4. 
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were  brachyoepbalic,  and  therefore  not  Esquimaux.  This  I  have  ainoe 
had  an  opportunity  of  confirming  through  information  derived  from 
the  highly  esteemed  founder  of  the  Anatomical  Museum  at  Hdsing- 
fors,  Professor  £vert  Bonsdorff.  By  his  kindness  I  have  in  fact  been 
enabled  to  examine  skulls  of  both  the  tribes  in  question. 

The  Thlinkite  or  Koluchian  skull  is  longer  than  that  of  the 
Konsegi.  The  occiput  is  rather  flat  than  con.vex,  but  not  so  flat  as  in 
the  Konegi ;  it  is  very  broad.  The  plane  of  the  vertex  is  broad  and 
flat,  except  along  the  sagittal  suture,  where  it  is  elevated.  The  pa- 
rietal tuberosities  project  almost  angularly,  the  sides  slope  transversely, 
the  temples  are  prominent;  the  curved  temporal  lines  pass  up  to  the 
plane  of  the  vertex ;  the  width  between  the  temples,  as  well  as  be- 
tween the  mastoid  regions,  is  very  considerable ;  the  whole  breadth  of 
the  skull  is,  as  in  the  Buratians,  very  striking.  The  base  of  the  skull 
is,  as  it  were,  pressed  in  upwards  towards  the  cerebral  cavity,  so  that 
the  articular  tuberosities  of  the  occipital  bone  are  as  if  depressed  into 
the  condyloid  fossae  j  the  basilar  portion  of  the  bone  is  flat  and  hori- 
zontal. The  breadth  over  the  zygomatic  arches  is  considerable,  as  is 
that  of  the  alveolar  arch ;  the  whole  structure  of  the  bone  is  very 
strong,  and  the  weight  of  the  skull  is  unusually  great.  Viewed  in 
profile,  this  skull  would  readily  be  referred  to  the  dolichocephalic 
form ;  but  when  seen  from  below,  or  looking  at  its  periphery,  it  evi- 
dently exhibits  the  Mongolian  or  brachycephalic  typa  The  shape  of 
the  fkce  has,  however,  some  resemblance  to  that  of  the  Esquimaux,  so 
that  the  whole  constitutes  a  transition  between  this  form  of  skull  and 
that  of  the  Konsegi,  which  is  more  like  the  Aztecs.  Both  Blumen- 
bach*  and  Sandifortt  have  represented  and  described  Thlinkite  skulls, 
under  the  name  of  "  Or.  Schigitana,"  of  the  same  form  as  that  here 
spoken  of;  both  Blumen  bach's  and  Saudifort's  were  brought  home  by 
Krusenstem's  expedition  from  Norfolk  Sound.  The  skull  of  the 
Kon»gi  is  chiefly  distinguished  by  its  shortness,  its  flat,  broad  occiput 
sloping  obliquely  backward;  its  high  curved  temporal  lines;  its  short 
quadrangular,  vertical  plane;  its  broad  zygomatic  arches;  its  narrow, 
sharp  nasal  ridge,  with  a  small  pear-shapedjiasal  opening.  The  teeth  in 
this  skull  have  fallen  out,  and  the  alveoli  are  collapsed,  so  that  it  is 
impossible  to  judge  how  the  alveolar  arch  was  circumstanced  while 
the  teeth  still  remained.  In  this  skull,  too,  the  vertical  plane  is  ele- 
vated along  the  sagittal  suture.  This  skull  resembles  that  of  the 
Aztecs  in  its  shortness  and  the  flatness  of  its  occiput. 

Through  the  special  kindness  of  Henry  Christy,  Esq.,  our  museum 
has  obtamed  three  such  skulls,  dug  up  out  of  an  Aztec  burying-place 
in  Mexico.  This  burial-place  was  met  with  in  making  ramparts  and 
moats  for  the  fortification  of  the  city  of  Mexico  in  the  war  with  the 
United  States.  In  the43e  excavations  was  found,  besides  the  skulls,  a 
number  of  Aztec  vessels,  implements,  and  images,  a  great  part  of 
which  was  preserved  by  Mr.  Young,  of  Mexico.  The  skulls  which  I 
received  from  Mr.  Christy  were  four  in  number;  one  of  them  was 
transferred,  in  concert  with  him,   to  the  Ethnological  Society  of 

•  Loo.  olt,  pi.  LT.  t  Loo.  dt.  f.  IIL 
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London,  through  its  Secretaiy,  Mr.  CnlL  All  these  foar  skulls  weie 
exhibited  to  the  Ethnological  Section  of  the  British  Association  in 
Glasgow,  in  1855,  and  are  mentioned  in  the  Transactions  of  the 
meeting.*  Thej  closely  resemble  the  brachyoephalio  Pemvian  skulls 
represented  by  Morton,  as  veil  as  those  I  described  under  the  name  of 
Inca  Peruvian&t 

They  are  all  less  than  the  skull  of  the  Komegi,  are  not  so  bxoad, 
and  have  not  such  prominent  temples.  They  are  also  distinguished 
J>y  their  shortness,  by  a  broad,  flat  occiput  sloping  obliquely  back- 
wards, high  temporal  ridges;  a  short  four-sided  vertical  plane,  with  a 
slight  elevation  or  ridge  along  the  sagittal  suture;  the  base  of  the 
skull  is  very  shorty  the  face  is  slightly  prognathic,  as  in  the  Oalmuck 
Mongols;  the  alveolar  arches  are  wide;  the  nasal  openings  are  rather 
small,  but  the  nasal  bones  are  prominent,  as  in  Europeans  The  face, 
on  the  whole,  is  of  the  flat  Mongolian  type;  the  arches  of  the  jaws 
are  tolerably  wide. 

Between  Bussian  America  and  Mexico  lies  the  Oregon  teritory,  the 
form  of  the  skull  of  the  inhabitants  of  which  is  so  well  known  through 
Morton,!  who  has  given  such  good  representations  of  Ohindkef, 
Elatsoni,  KiUemooks,  Klatsops,  Kalapooyah,  Clickitat,  d^s.  We  have 
three  interesting  Oregon-Indian  skulls  in  our  museum;  two  from  Dr. 
Morton,  and  one  from  Dr.  Meigs  of  Philadelphia.  The  former  I  have 
desoribed,§  and  have  shown  their  brachycephalic  Mongolian  typ^ 
which  appears  particularly  evident,  as  the  skull  has  not  undergone  the 
vertical  kittening  used  among  these  Indian  tribes.  There  is  no  doubt- 
that  the  Araucanians  in  Chili  are  brachycephali,  and  that  the  form  of 
their  skull  is  allied  to  that  of  the  Peruvians  and  Mexicans.  The 
Araucanians  described  by  Morton  are  distinctly  brachycephalic,  with 
wide  alveolar  arches.  Of  this  I  obtained  some  years  ago  a  particular 
confirmation,  when  my  former  colleague  and  prosector,  Herr  Ehren- 
fried  Ekstromer,  who  (as  surgeon)  accompanied  the  frigate  Hvgmie 
on  her  voyage  round  the  world,  visited  ChUL  Herr  Ekstrdmer  had  a 
special  commission  to  observe  the  form  of  the  skull  of  the  Araucanians, 
and  also  reported  that  they  are  decidedly  brachycephalL  From  Chili 
the  brachycephalic  tribes  have  extended  into  the  Pampas  in  the 
republic  of  Buenos  Ayres,  as  well  as  over  the  entire  of  Patagonia, 
and  to  Terra  del  Fuego.  Of  Indian  skulls  from  the  Pampas  our 
museum  has  been  presented  with  three  particularly  good  specimens  by 
Swedes  settled  in  South  America;  one  from  Herr  Wilhelm  Smitt, 
formerly  proprietor  of  extensive  estates  in  Eastern  Bands ;  one  from 
Dr.  Michaelson,  ^  Professor  of  Midwifery  in  Monte  Yideo;  and  one 
fix)m  Dr.  Ernst  Aberg,  practisiDg  physician  in  Buenos  Ayres.  Besides, 
we  have  a  plaster  cast  of  a  girl,  aged  thirteen,  of  the  Pueloh6  tribe. 
This  girl  was  among  the  IndUan  children  taken  prisoners  in  one  of  the 
wars  of  extermination  waged  against  the  Indians  of  the  Pampas  under 

*  On  Celtic,  Slavie.  and  Aztec  Skulls,  hj  Prof.  Retzins :  The  Report  of  the  British 
Association,  ftc.,  Glasgow,  p.  14 A. 
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Qeiieral  BiT«%  and  was  brou^t  as  a  euxiosity  to  Sweden.  I  Immhs 
givea  a  moare  accmate  deseripticm  of  her,  wliick  has  been  iDserted  ia 
Herr  Tavna*  essay  oa  the  Lidiaii  Tribes  in  the  Data  and  Oriental 
B^bUn^  in  the  'KgL  WoL  Akad.  n.  HandL,'  18U;  and  is  aeoom- 
ptt^ed  with  an  exoeUent  portatt^  both  profile  and  Ibli  fikoe,  exeoated 
by  Hr.  Wilh.  yon  Wright.  Daring  my  stay  in  Paris  in  1833  a  vnhoh 
tzo^  of  Pampaa.  Indians  arrived  thecn^  of  the  aoHsalled  Ghaxmas^  and 
ovr  tnoaeitm  possessss  a  plaster  oast  oi  one  ef  the  men,  an  old  cariqae. 
Ti^ham  ha%  in  his  sosall  inieirestiiig  week,  the  Yarietns  of  Man,  in 
^  Qxt*a  Oiiefc»  of  the  ScieiMes^'  given  good  profile  fgarea  of  the  biiste 
both  of  aChannia  and  of  a  PnehM  gvL  Of  the  ktter  he  has  also 
intvodnoed  a  ibll-fBkoe  drawing;  after  Yon  Wright's  portrait  already 
aeBLtionad^  in  his  laiger  book, '  The  Varieties  of  Man.* 

Morton,  in  his  fieqnently-qnoted  great  work,  has  repasented  the 
skoH  of  a  Chaima  (from  Braiil)  as  wsU  as  of  a  Pualdb^,  both  from 
originals  in  the  mnsenm  in  the  Jardin  des  Plantes  at  Paris..  He  says 
of  the  sknU  of  the  Pnekfag : 

"We  are  si  once  strode  with  tiie  broad  hoB,  the  pn^eeiiiig  upper  jaw,  the 
arehing  of  the  zysom^  the  low  os  froniis,  the  flattened  oeomiit,  ana  tbit  f ohiasfl 
of  deyelopment  i&OTe  the  openii^  of  the  ear.  Tbe  sixe  ofthe  lower  jaw  said 
the  perfeetiaa  of  tbe  teeth  are  also  diaracteriatic.''  (Loc  cit,  p.  1370 

I  have  aoenrately  deseribed  and  represented  the  Pampas  or  Piielch6 
skoll,  whidi  our  moasiun  obtained  from  Herr  Smitt*  It  agrees  very 
closely  with  Morton's  description,  but  the  lower  jaw  and  teeth  are 
wanting.  These,  on  the  oontntry,  exist  in  the  skull  sent  ns  by  ]>r. 
MiohattsoD,  and  are,  as  Mortim  said,  highly  developed;  the  openings 
of  the  ean^  too,  are  large  and  almost  dreular. 

I  have  not  seen  any  skulls  of  Indians  horn  Terra  del  Fnsgo,  but 
have  examined  the  exodlent  profile  portraits  in  Oaptain  Fitaroy's 
'  Narrative  of  the  Surveying  Voyage,  dsc,'  1839.  From  these  portraits 
we  see  that  the  Indians  of  Terra  del  Faego,  the  Faegians^  are  almost 
in  a  still  higher  degree  than  the  Pampeans  brachyoephalia 

From  this  sketoh  it  will  be  seen  that  we  have  everywhere  found  it 
fblly  oonfirmed  that  the  brachycephalio  and  prognathic  form  of  the 
head  prevails  from  the  shores  of  Hnssian  America  to  Cape  Horn  'and 
Terra  del  Fuego — a  view  which  we  also  find  well  expressed  after  his 
manner  by  Morton  himself,  in  a  posthumous  work,  where  he  says: 

*'  Eyery  one  who  has  studied  this  subject  with  attention  knows  that  the 
Peruvian  skull  has  a  round  shape^  with  a  flattened,  almost  perpendicular  occiput. 
It  is  at  the  same  time  marked  dj  an  elevated  vertex,  great  interparietal  width, 
dense  structure  of  bone,  prominent  nose,  and  broad  pr(^;nathic  mariUaiy  rerion. 
This  ia,  in  a  greater  or  leaa  degree,  Uie  tjpe  of  the  form  of  the  skull  in  aU  the 
tribes  from  Gape  Horn  to  Canada."t 

As  is  well  known,  Morton  repudiated  the  idea  that  these  Indian 
tribes  were  allied  to  the  Mongoliims — a  condition  which  he  attributed 
only  to  the  Esquimaux.     In  like  manner  he  assumed  as  a  decided 

•  OfVer.  «f  K.  W.  A.  ftfrh.,  No.  1, 1866. 

t  Horton*8  Inedlted  M3S.,  &c. ,  In  the  Tjpes  of  Mankind,  &€..  by  J.  C.  Nott  and  Gcof^e 
'^k.  Qliddon.    London  and  Fhiladelphit,  1854,  p.  S35. 
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matter, .  ibat  with  the  exception  of  the  Eaqtumaoxi  all  Americaim 
weire  of  ooe  tace.  In  one  of  his  latest  eBBoya  he  ezpxesses  himself 
thus: 

"I  can  assert  that  after  sixteen  gears'  almost  daily  comparisons,  I  ba^ 
fowad  only  confirmation  of  the  oondnsions  which  I  put  forward  in  m j  *  Crania 
Americana^'  that  all  the  American  tribes,  with  the  exception  of  theEaqaimaoz, 
are  of  one  laoe,  and  that  this  race  is  peculiar  and  different  from  all  others.  The 
first  of  these  propositions  may  be  regarded  as  an  axiom  in  ethnography ;  with 
respect  to  the  second,  yarious  opinions  still  exist,  and  of  the^e  the  most  gene- 
rally received  is  that  which  refers  the  American  race  to  the  if  ongolian."* 

I  have,  however,  in  the  foregoing,  followed  chiefly  those  tribes  which 
I  prefer  with  LathEon  to  call  "  American  Mongolidss,"  along  the  coast. 
Bat  they  have  also  extended  &r  inland  in  an  eastern  direction.  Thus, 
aooording  to  Morton's  great  work  {*  Crania  Americana*),  we  find  them 
on  the  Dankaof  the  lower  Mississippi  as  Natchez;  in  Louisiana  as 
Chetimachas;  in  Georgia,  Alabama,  and  Florida  as  Muscog6es  or 
Greeks;  in  Florida  as  Uch^s  and  Seminoles;  in  Wisconsin  as  Mono* 
min^  and  Ottogami;  in  Arkansas  as  Gsages.  Morton  has  moreover 
described  and  represented  skulls  of  the  same  shape  from  old  graves  in 
Virginia,  Ohio,  and  Tennessee.  In  the  museum  of  the  Garolineaa 
Institute  we  have  two  such  Mongol-shaped  skulls  from  the  United 
States,  presented  by  Morton — ^namdy,  of  a  Sae-Indian  from  Missouri, 
and  a  Menomine  from  Michigan.  I  have  already  spoken  of  the  pene- 
tration in  a  westerly  direction  of  Dolichocephalic  tribes  into  Peru^  but 
the  proper  principal  habitats  or  head  quarters  of  the  tribes  have  since 
the  discovery  of  the  country  by  the  Europeans,  continued  in  great  par^ 
unchanged  even  to  our  own  time. 

Before  closing  this  sketch  on  the  influence  exercised  on  the  deve- 
lopment of  ethnology  by  the  stndy  of  the  form  of  the  skull  in  different 
nations^  it  ought  not  to  be  out  of  place  to  advert  to  the  question  of 
the  artificial  shaping  of  the  cranium.  This  Pagan  custom  formerly 
mantioned  or  described  by  many  Oriental,  Greek,  and  Koman  writers^ 
had  long  been  wholly  forgotten  in  the  civilized  world,  until  the  same 
was  discovered  to  eiast  as  a  wonder-exciting  pecidiarity  among  several 
of  the  American  Indian  tribes.  Blumenbach,  who  happened  to  take 
up  this  question  in  describing  a  Garib  skull  from  St.  Yincent,  mentions 
that  Sabatier,  Camper,  and  Arthaud  deny  the  possibility  of  such  an 
artificial  moulding  of  the  skull,  but  he  himself  fully  refutes  this 
opinion.t  In  his  description  of  the  skull  of  a  Turk,:^  he  brings  for- 
ward a  long  quotation  from  Ye8aliu8,§  which  is  well  worth  reproducing 
here: 

''Plerasqne  nationes  peculiare  quid  in  capitis  forma  sibi  vindicare  constat. 
Genuensiam  namque,  et  magis  adhuc  Grsecorum  et  Turearum  capita  globifere 
imoifinem  exprimnnt,  ad  hanc  qnoque  (qnam  illorum  non  pauci  elegantem,  et 
capitis  qnibos  varie  ntnntnr  tegumentis  accomodatum  censent)  obstetricibns 
nonnnnquam  magna  matram  soucitudine  ferentibns.'' 

*  Some  Observations  on  the  Ethnography  and  Arcbaology  of  the  Amerioan  Aborigines 
Extracted  from  the  American  Jonrnal  of  Science,  vol.  xi.  |  9,  p.  9.    New  Haven,  1846. 
t  Dec.  prima,  p.  27.       X  Loc.  cit.,  p.  16.       }  De  oorp.  hum.  fabr.,  p.  28.    I^d.  1555» 
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For  long  after  this  matter  attracted  but  little  attention,  until  Pent- 
land  brought  home  the  remarkable  skulls  from  Peru  which  have  been 
described  by  Tiederaann,*  cast  in  plaster,  and  distributed  to  so  many 
public  and  private  museums.  Many  other  artificially-moulded  skulU 
8ubse<;[uently  arrived  from  the  same  part  of  the  world,  of  several 
different  forms,  until  we  obtained  a  complete  history  of  this  custom, 
and  of  the  manner  in  which  the  transformation  is  accomplished  among 
many  Indian  tribes,  in  Morton's  '  Crania  Americana.'  The  numerous 
and  authentic  accounts  we  thus  received  from  America  caused  this 
absurd  and  heathenish  custom  of  artificially  moulding  the  skull  to  be 
almost  universally  regarded  as  belonging  to  the  aboriginal  Americans. 
Still  opinions  long  continued  to  be  divided  as  to  the  artificial  shaping 
of  the  head.  Thus,  even  the  distinguished  anatomist  Tiedemann  de- 
clared (loc.  cit.)  that  its  strange  shape  did  not  depend  on  art,  but  was 
a  natural  formation.  The  Swiss  naturalist  and  traveller,  Tschudi,  waa 
of  the  same  opinion. 

In  the  year  1844  (1854 1)  I  described  an  Avar  sknll,  a  plaster  cast 
of  which  had  been  kindly  sent  me  by  Professor  Joseph  Hyrtl.  This 
skull  was  artificially  shaped,  with  a  posteriorly  placed,  very  elongated 
vertical  region,  but  in  other  respects  exhibited  all  the  characters  of 
having  belonged  to  a  Turanic,  that  is  a  brachycephalic  individual.  This 
confirmed  the  suspicion  already  excited,  that  it  belonged  to  an  Avar, 
because  the  Avars  are  a  branch  of  the  Ural-Turkish  stock.  Tschudi 
had,  as  is  well  known,  previously  declared  that  this  skull  had  belonged 
to  a  Peruvian.  In  the  following  year,  a  remarkable  essay  by  Bathke 
appeared,t  whence  it  was  found  that  exactly  similar  skulls  were  dag 
up  at  Kertsch,  in  the  Crimea.  Bathke  referred  to  Hippocrates'  book, 
ck  (Here,  aquia  et  lode,  L.  iv.,  and  to  Strabo,  giving  an  account  of  the 
custom  observed  by  the  macrocephalic  Scythians  of  artificially  shaping 
the  sknll  by  bandages  and  pressure.  Many  such  skulls,  from  the  dis- 
trict of  Kertsch,  have  since  been  described  by  Dr.  Carl  Meyer.  J 

In  1854,  Dr.  Fitzinger,  of  Vienna,  publislied  a  veiy  valuable  and 
learned  treatise  on  the  skulls  of  the  Avars,  &c.,  in  the  '  Denkschriften 
der  kaiserl.  Akademie  der  Wiss,'  V.  1,  Wien,  1854,  in  which  he  shows 
that  the  transfoimation  of  the  skull  in  many  districts  of  the  ancient 
Eastern  Boman  Empire  is  mentioned  by  old  writers,  while  he  describes 
a  more  recent  compressed  skull  found  in  Lower  Austria.  In  1852,  I 
obtained  from  Herr  Troyon,  in  Switzerland,  drawings  and  a  description 
of  two  such  ancient  compressed  skulls  from  Switzerland  and  Savoy,  in 
reference  to  which  I  gave  a  communication  in  the  '  Transactions  of 
the  Royal  Academy  of  Science  for  1854.'  From  important  notices  by 
the  learned  French  Academician,  Amedde  Thierry  (Attila,  &c.),  I  had 
asceiiained  that  the  custom  of  artificially  shaping  the  sknll  was 
anciently  derived  from  the  Mongols,  and  that  the  Huns  learned  it 
from  them ;  also  that  this  operation  was  performed  to  give  the  indi- 
vidual an  aristocratic  appearance,  as  Hippocrates  stated  of  the  macro- 
cephalic  Scythians,  and  as  is  still  the  case  among  the  Oregon  Indians. 

«  Zeitichrift  fUr  Pliyslologic,  Band  r.  Heffe  1,  p.  107. 
t  MUilcr's  Arobiv,  p.  148.     1S56.  }  Hid. 
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But  at  the  same  time  I  have  had  an  opportunitj  of  ohserving  that 
this  custom  is  still  to  be  found  iu  France,  probably  remaining  from  the 
remote  times  when  the  Huns  were  masters  of  the  country.  The 
maintenance  of  this  custom  in  certain  districts  of  France  is  in  &ct 
mentioned,  and  the  custom  described  in  Dr.  Foville's  work  on  the 
anatomy  of  the  brain,*  without  the  author  seeming  to  be  aware 
of  its  historic  foundation  and  meaning.  The  matter  is  mentioned 
in  his  work  as  a  pernicious  habit,  contributing  to  disturbance  of 
the  mental  functions.  Shortly  afterwards  I  received  from  Professor 
Geoffroy,  of  Marseilles,  a  confirmation  of  the  fact  that  this  custom 
still  exists  in  the  south  of  France,  not  far  from  Marseilles.  It  is  said 
also  to  be  met  with  in  several  places  in  Turkey,  as  is  above  mentioned 
from  Yesalius,  &c. 

As  it  has  been  thus  fully  shown  that  the  custom  under  consideration  of 
artificially  transforming  the  skull  has  belonged  from  the  remotest  period 
to  some  of  the  eastern  nations,  and  that  it  is  stated  by  Thierry  to  be 
properly  of  Mongolian  origin,  I  opened  in  the  same  paper  the  question 
whether  this  circumstance  was  not  in  favour  of  ancient  relations 
between  the  old  world  and  the  new.  This  seems  now  to  be  placed 
beyond  doubt  by  the  numerous  arguments  brought  forward  from  time 
to  time  by  so  many  and  such  able  investigators.  Probably  the  custom 
was  imported  with  the  Mongolians  into  America,  and  that  from  them 
it  spread  also  to  the  non-Mongolian  population  on  the  American  Con- 
tinent. It  seems  evident  that  the  pressure  is  among  the  majority  of 
tribes  made  upon  the  occiput,  to  render  this  part  flat  and  short.  This 
mode  of  pressure  has  been  the  most  usual  among  the  American  Mon- 
golians or  the  brachycephalic  Indiana  The  pressure  from  above 
(among  the  Flatheads)  has  probably  proceeded  from  the  proximity  of 
the  Oregon  Indians  to  the  Esquimaux,  who  have  large  and  broad 
heads.  The  pressure  from  before  (Huanchasy  Caribs)  seems  to  have 
been  for  the  purpose  of  making  the  head  still  more  dolichocephalic,  and 
therefore  belongs  to  the  dolichocephali,  for  whom  I  venture,  after  the 
example  of  the  distinguished  Latham,  to  propose  the  denomination  of 
American  Semiticat 

•  Tnit^  oomplet  de  rAnatomie,  de  U  Phjnologle,  et  de  U  Pathologie  da  Syst^e 
Nerreux  C^r^bro -spinal,  p.  683 ;  Atlas,  pi.  23,  fig.  1,  2.    Paris,  1844. 

t  Soon  after  the  appearance  of  the  first  part  of  the  above  translation  in  the  April 
namber  of  this  Review,  I  learned  with  maeh  regret  that  Sweden  had  lost  one  of  her 
brightest  ornaments,  and  myself  a  warm  friend,  in  the  removal  by  death  of  the  distin- 
guished author  of  the  original.  Professor  Retzios  died,  as  the  readers  of  this  Jonmal  are 
doabtless  aware,  at  Stockholm,  on  the  18th  of  April,  in  the  sixty-fonrth  year  of  his  age. 
He  had  attached  considerable  importance  to  the  appearance  In  English  of  this  paper ;  but 
as  I  have  since  learned  fh>m  my  friend,  Baron  Gustaf  von  Diiben,  the  April  number  of 
the  Review  did  not  reach  Sweden  until  after  the  Professor^s  decease.  In  the  last  letter 
which  it  was  my  privilege  to  receive  from  Professor  Retzins,  he  says,  referring  to  some 
translations  I  had  sent  him :  "  It  is  a  great  advantage  for  an  author,  in  a  language  so 
little  known  as  ours,  to  see  his  papers  translated  in  the  first  and  most  spread  Umguages  in 
the  world  in  so  correct  a  manner.  Tou  give  me  also  hope,**  he  adds, "  to  once  see  my 
ethnological  views  in  English ;  I  should  be  very  thankAil  for  that,  as  you  see  that  it  con- 
tains some  views  of,  as  I  tliink,  great  importance ;  as  in  the  question  on  the  nnity  of  the 
American  races,  which  I  have  clearly  %hown  false ;  in  the  question  of  the  originality  of 
the  Chinese,  and  their  total  separation  from  the  3IongoIs ;  in  the  Turanic  origin  of  the 
SwLm  and  South  Germans,  &c.  I  expect  bard  combats  wlien  this  paper  once  will  be 
known."  But  I  am  induced  to  make  a  further  quotation  from  the  same  letter  to  show  that 
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while  the  lamentad  FroftsMr  had  bo  otjeotion  to  initiate  the  peaoeM  oombats  of  ideiiee, 
he  was  trolj  aiudoiu  for  the  peace  of  the  world ;  aa  well  as  to  exhibit  the  kindly  feeling 
and  respect  which  he,  in  common  I  am  sore  with  the  yast  mivJority  of  his  ftUow-countiy- 
men,  entertained  towards  this  country :  '*  I  cannot  say,'*  he  contlnnes,  **  how  ma6h  we 
are  glad  to  see  tiie  good  poUtioal  relations  with  Franoe  returning,  and  tliat  your  noble 
support  of  Italy  is  gaining  ground.  It  seems  now  that  the  nayal  preparations  of  France, 
have  been  made  more  with  intention  to  support  the  Sues  Canal  question,  and  the  acquisi- 
tion of  the  new  harbour  in  the  Bed  Sea.  We  have  here  the  opinion  that  the  Frendi 
GoTenuncnt  haTO  the  intention  fhmi  long  time  ago  to  recover  its  old  power  la  Madagasoar. 
We  have  never  believed  it  possible  that  Fhunce  would  attack  England  itself.  Now,  as  we 
see  that  you  are  preparing  a  great  Exhibition  1863,  we  may  have  Aill  guarantee  tat  the 
world's  peace.**  There  is  one  other  trait  in  this  great  man's  character  to  wfaieh  I  woold 
briefly  refer,  I  mean  his  ondying  love  of  sdance.  I  haveseen  it  stated  in  the  *  AthensMun,* 
although  it  does  not  appear  on  wliat  authority  the  statement  is  made,  that "  on  his  dying 
bed  Professor  Betzius  made  observations  on  the  progressing  dissolution  of  his  own  body. 
•  This  stmgi^e  of  death  is  hard,'  he  said  to  tboae  about  him,  bat  it  is  of  the  highest  interest 
to  note  the  wrostle  between  life  and  death :  now  the  legs  are  dead;  now  the  mnsoles  of 
the  bowels  cease  their  fhnctions ;  the  last  struggle  must  be  heavy,  but  fbr  all  that  it  is 
highly  interesting.'  These  were  his  last  words.**  May  it  be  that  the  Oliilstian*a  hope  was 
the  true  savroe  of  this  *'  viotory  oiver  the  grave  f^-W.  D.  If. 
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HALF-YEABLY  BJEPORT  ON  PHYSIOLOGY. 
By  He&makk  Webea,  M.D. 

FaUour  of  the  llojtX  OoUege  of  FbjviciaDa,  Phjuaian  to  tli«  a«niiAii  Hofpital. 

I.  Food  and  Diqesiion. 

1.  HoFPX,  F. :  Researches  on  the  OontiihieiiU  of  ike  MUk.    (Yirchow's  AroIuT, 

vol.  xviL  p.  417, 1869.) 

2.  KoBHZB :  On  ike  Chnnaee  of  Cane  Sugar  in  ike  Alimeniary  Canal.    (Dissert. 

inangor.  YntisU  1869 ;  and  Sohnddt'e  Jahrb.,  ¥ol.  cr.  p.  166, 1860.) 

3.  Davt,  J. :  Some  Mueelianeom  Observaiiom  .  ,  .  ,  onike  Siomaeh  of  Fiihe» 
in  relaHon  io  DigesHon,  (Proceedings  of  tiie  BoyaL  Society  of  EmnbnxgL 
New  Ser.,  ToL  zi.  p.  262, 1860.) 

4.  Nass£,  H.  :  Coniriouiion  iothe  Phynologv  of  Bile,    (Archir  £.  wisseoscbaft. 

Heilkimde,  vol.  ir.  p.  446, 1859.) 
6.  Ck>KViBABT :  Bemarie  on  a  Critique  of  Br,  Brinion^e  on  «jr  Memoir  on  a 

little  known  Funetion  of  ike  Fanereae,   (Doblin  Quarterly  J  oumal.  No.  Ivii. 

p.  66, 1860.) 
6.  SCRKBITZKI :  On  ike  Influence  of  Ike  Panereatie  Jmee  on  Fait  and  Alhu- 

minatee.    (Dissert,  ioangur.,  Dorpat.  1869 ;  and  Schmidt's  Jahrb.,  yoL  ct. 

p.  163, 1860.) 

HopFE  proved  the  existenoe  of  albumen  in  the  milk,  which  had  appeared 
doubtful  to  some  chemists,  br  causing  the  mUk  to  pass  through  an  animal 
membrane.  The  transuded  uuid  Uius  obtained,  contained,  besides  sugar  of 
milk,  salts,  extractiye  matters,  and  casein,  an.  appreciable  amount  of  albumen, 
recognised  by  the  characteristic  coagulation  at  a  temperature  of  70^  to  76*^ 
Gent.  (168°  to  167°  F.).  In  the  paragraph  on  the  eugar  of  milk  and  its  de- 
compositioDs,  the  author  remarks  on  the  fact,  that  milk,  heated  to  about 
266^  F.,  ooaeulates,  and  assumes  at  the  same  time  a  brownish  colour.  Expe- 
riments maoe  with  pure  sugar  of  milk  dunolved  in  water  show  that  this 
brownish  colour  is  due  to  a  decomposition  of  the  sugar  of  milk;  that  already 
the  temperature  of  220°  to  230°  F.,  continued  for  some  time,  hi  sufficient  to 
produce  the  brown  colour  in  the  fluid;  that  in  the  process  of  this  decomposi- 
tion of  the  milk-sugar,  ozfgen  is  absorbed  from  the  atmospheric  air ;  and  fur- 
ther, that  while  oxygen  is  absorbed,  a  volume  of  carbonic  acid  la  given  off, 
which  is  smaller  than  that  of  oxysen  absorbed.  This  deoyidiKiug  action  of 
the  milk-sugar  established  under  the  influence  of  heat  even  in  pure  wator, 
renders  its  action  on  oxide  of  copper,  oxide  of  bismuth,  and  other  metallic 
oxides,  easily  conceivable.  Hojppe,  at  this  place,  points  out  the  analogous 
beanng  of  sugar,  glyeerides,  alDuminous  substances,  and  fat,  under  the  in- 
fluence of  water  and  an  elevated  temperature.  The  various  sugars  appear  to 
be  the  most  ready  substances  to  undergo  decomposition,  then  follow  the  gelatine 
forming  substances,  the  albuminous  bodies^  and  at  last  the  different  kinds  of 
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fat,  which,  only  under  the  continued  action  of  a  very  high  temperature,  slowly 
underfi;o  decomposition.  The  lactic-acid  fermentation  of  the  milk-sugar  is 
caused  by  a  ferment  which  is  ready  formed  in  the  milk,  and  which  b  destroyed 
by  a  temperature  of  212°  F.,  but  reproduced  again  under  the  influence  of  at- 
mosphenc  air.  The  fermentation  once  commenced  in  the  milk,  does  not 
require  for  its  further  progress  the  continued  influence  of  oxygen.  Under 
the  head  of  extractive  maUert  of  the  milk,  the  author  enters  on  the  question  of 
the  reaction  of  the  milk,  which,  even  in  a  perfectly  fresh  condition,  is  often 
acid.  Berzclius,  who  considered  this  acid  reaction  as  the  usual,  attributed  it 
to  lactic  acid ;  but  Lehmann,  in  the  last  edition  of  his  Physiological  Chemistry, 
denies  the  presence  of  lactic  acid  in  fresh  milk,  and  thinks  it  caused  by  acid 
phosphate  of  soda.  Hoppe,  however,  could  not  discover  in  such  milk  any  acid 
phosphates  of  soda,  but  a  non-azoUzed  acid,  similar  in  its  reactions  to  lactic 
acid.  The  author  corroborates  Bcrzelius's  statement  that  the  alcoholic  extract 
of  milk  is  similar  to  that  obtained  from  meat.  The  quantity  of  this  extractive 
matter  is  much  increased  when  the  milk  had  be^n  standing.  The  amount  of 
gatet  in  the  milk  is  very  small,  about  three  per  cent,  (volume);  they  consist  of 
nitrogen  and  carbonic  acid,  oxygen  being  either  altogether  wanting,  or  if  pre- 
sent, only  in  an  exceedingly  small  proportion. 

While  examining  the  manner  in  woich  the  albuminous  substances  of  the 
milk  are  influenced  by  the  atmospheric  air,  the  author  arrives  at  the  inference, 
that  in  the  milk,  through  the  action  of  the  oxy^n  of  the  atmospheric  air,  some 
fat  is  formed,  carbonic  acid  being  at  the  same  time  evolved.  Hoppe  appears  to 
entertain  no  doubt  that  this  formation  of  fat  is  caused  by  the  decomposition  of 
casein.  For  the  facts  on  which  these  inferences  are  based,  we  must  refer  to 
the  essay  itself. 

Kobner  performed  his  experiments  on  the  changes  of  cane  sugar  in  the  ali- 
mentary canal  with  the  assistance  of  F.  Hoppe.  The  authors  found  that  cane 
sugar  digested  with  filtered  gastric  juice  at  a  temperature  of  \Q4P  F.,  remained 
unchanged  even  after  the  lapse  of  four  days.  The  addition  of  soda  or  ammonia 
had  not  led  to  the  transformation  of  any  portion  of  the  cane  sugar  into  grape 
sugar  after  a  disestion  of  from  three  to  forty-six  hours,  but  the  quantity  of  the 
cane  sugar  had  become  slightly  diminished.  In  the  stomach  of  aogs,  too,  that 
had  been  fed  on  cane  sugar  and  meat,  no  other  kind  of  sugar  but  cane  su^ 
could  be  found  within  the  first  eieht  hours  after  the  meal,  and  after  a  period 
of  between  seven  and  eight  hours  from  the  meal  every  trace  of  sugar  had  dis- 
appeared. The  constituents  of  the  bile  evidently  exercise  an  influence  on 
transformation  of  cane  sugar.  Neutral  bile,  deprived  of  mucus,  mixed  with  a 
solution  of  cane  sugar,  offered,  after  from  two  to  four  days'  digestion  in  a  tem- 
perature of  62*6^  F.  and  of  104°  F.,  an  acid  reaction  and  a  considerable 
amount  of  grape  su^ar ;  the  acid  reaction  being  not  caused  by  lactic  acid,  but 
probably  by  the  acids  of  the  bile.  Bile,  not  oeprived  of  mucus,  produced  in 
a  similar  solution  of  cane  sugar  likewise  an  acid  reaction,  with,  however,  dis- 
tinct traces  of  lactic  acid ;  it  caused  also  the  transformation  of  a  portion  of 
the  cane  sugar  into  grape-sugar,  but  the  quantity  of  the  latter  was  less  than 
in  the  mixture  with  pure  bile.  These  experiments,  as  well  as  the  examination 
of  the  contents  of  the  small  intestines  after  the  ingestion  of  cane  sugar,  show 
tiiat  in  this  part  of  the  alimentary  canal  transformation,  at  all  events  of  a 
part  of  the  cane  sugar  consumed,  takes  place.  The  absorption  of  su^  is 
krgest  in  the  stomacn  and  duodenum,  and  part  of  the  cane  sugar  is  evidently 
absorbed  as  such,  as  Kobner  has  corroborated  Bernard's  observation  regarding 
the  existence  of  cane  sugar  in  the  blood  of  the  portal  vein. 

Davy  having  examinea  the  state  of  stomach  and  intestines  of  many  fish— 
especiuly  of  several  species  of  the  ^enus  salmo— arrives  at  the  following 
inferences: — "1.  That  the  gastric  juice,  and  probably  the  other  fluids  con- 
cerned in  the  function  of  digestion  in  fishes,  are  not  secreted  till  the  secreting 
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oi^;aiis  are  stimolated  by  the  presence  of  food — a  conclusion  in  harmony  with 
a  pretty  general  physiological  law,  and  in  accordance  with  what  has  been  best 
ascertained  resnectrng  the  gastric  juice  in  other  animals."  2.  That  probably 
the  gastric  fluia — ^a  nuid  or  acid  reaction — is  less  potent  in  the  instance  of 
fishes  as  a  solvent,  than  the  alkaline  fluid  of  the  appendices  pyloricae,  and  that 
even  as  regards  the  gastric  fluid,  its  acidity  is  not  essential  to  it,  as  its  action 
does  not  appear  arrested  when  it  is  neutralized  by  the  presence  of  articles  of 
food  abounding  in  carbonate  of  lime. 

Nasse's  contribution  to  the  physiology  of  the  bile  contains  some  interesting 
communications  regarding  the  action  of  bile  on  starch.  The  author  found  that 
the  bile  of  the  pig,  as  well  in  its  imtural  condition  as  also  diluted,  has  the 
power  of  dissolving  raw  amylum,  while  the  bile  of  the  ox  exercises  no  such 
influence.  He  further  proved  that  it  is  not  the  mucus  contained  in  pig's  bile, 
but  the  hyocholate  of  soda,  to  which  the  dissolving  action  is  due.  The  addi- 
tion of  carbonate  of  soda  as  well  to  the  pig's  bile  as  also  to  that  of  the  ox, 
caused  no  alteration  in  their  action ;  the  addition  of  tartaric  acid  increased  the 
solving  power  of  the  pi^s  bile,  but  had  no  influence  on  the  bile  of  the  ox. 
The  actron  of  the  two  kinds  of  bile  on  boiled  starch  is  likewise  very  different. 
The  pig^s  bile,  as  well  in  its  natural  state  as  also  diluted,  causes  only  little 
change  in  the  boiled  starch,  leading  to  the  development  of  a  small  quantity  of 
acid,  and  only  traces  of  grape  su^r.  The  bile  of  the  ox,  on  the  contrary, 
dissolves  boiled  starch  rapioly,  formmg  principally  grape  sugar  and  only  a  small 

amount  of  acid. 

Nasse  attributes  the  influence  of  pig's  bile  on  raw  amylum  to  a  chemical 
affinity  between  the  hyocholic  acid  and  a  constituent  of  the  amylum,  wliich 
latter  appears  to  undergo,  by  the  process  of  boiling,  an  alteration,  and  thus  to 
lose  the  affinity  to  the  hyocholic  acid. 

The  author  further  performed  experiments  with  tartaric  acid,  which  proved 
that  this  acid,  too,  has  the  power  of  dissolving  raw  amylum,  but  requires  to  be 
used  in  more  conoentratea  solutions,  in  order  to  have  the  same  effect  as 
hyocholic  acid.  Citric  acid  and  lactic  acid  do  not  exercise  the  same  influence 
as  tartaric  acid. 

(yorvisart  objects,  in  his  reply  to  Brinton's  paper*  on  the  action  of  the  pancre- 
atic juice,  that  Brinton's  manner  of  experimenting  was  different  from  that 
lecommended  by  him,  and  that  this  difference  caused  the  discrepancy  in  the 
results  obtainea.  The  points  which  Corvisart  especially  mentions  as  to  be 
avoided  are : — 1.  The  use  of  a  pancreatic  infusion  in  which  putrefaction  has 
commenced.  2.  The  crushing  of  the  pancreas,  in  order  to  obtam  the  pancreatic 
infusion.  3.  The  use  of  a  pancreatic  infusion  which  passes  tlirough  the  filter 
turbid  and  lactescent.  4:.  The  use  of  a  pancreas  not  taken  from  the  animal  at 
the  period  of  digestion  (i.e.,  five  or  six  hours  after  a  meal^.  Corvisart  adds, 
that  the  pancreas  *'of  a  carnivorous  animal,  like  the  dog,  wnere  the  periods  of 
digestion  are  well  marked,"  is  preferable.  Pinally,  he  earnestly  invites  further 
experimental  criticism,  as  the  only  means  to  elicit  the  truth. 

Skrebitzki's  researches,  made  under  the  g^uidance  of  Bidder  and  Schmidt^ 
corroborate  the  observation  of  these  physiologists,  that  fat  is  absorbed  already 
in  the  stomach,  and  this  in  so  large  a  quantity,  that  it  appears  impossible  to 
attribute  this  absorption  to  the  possibility  of  regurgitation  of  pancreatic  juice 
into  the  stomach ;  that  therefore  the  absorption  of  fat  must  be  considered  as 
independent  of  the  presence  of  pancreatic  juice.  Skrebitzki's  experiments  re- 
garding the  influence  of  the  pancreatic  juice  on  albumen,  lead  the  author  to  the 
conclusion  that  fresh  infusions  of  pancreas  do  not  dissolve  more  albumen  than 
mere  water  or  alkaline  fluids  containing  the  same  amount  of  alkali  as  the 
pancreatic  juice.     He  is  therefore  inclined  to  explain  the  effect  obtained  by 

•  Conf.  this  JourofU,  No.  xlix.  p.  228.    1860. 
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Gorvisart  and  oUien  as  caused  b^  the  deoomposition  of  the  fermeftt  oon- 
tained  in  the  pancreatio  fluid,  "which  deoomposition  is  known  to  take  place 
very  easily.* 


II.  Blood;  GiRcuLiLTiOK;  Respibatioh ;  Voice. 

1.  Lister  :   lioHce  of  Further  Researches  on  the   Circulation  of  the  Blood. 

(Edinb.  Monthly  Journal;  No.  lir.  p.  536, 1859.) 

2.  A&NOLD :  On  the  Continuation  of  the  Irritability  of  the  Heart  and  Muscles  ff 
the  Limis  of  the  Frog  in  the  Facuum.  (Heioelberg,  1858 ;  and  Schmidt's 
Jahrb.,  vol,  cv.  p.  19,  I860.) 

3.  VuLPiAN :  On  tie  Continuation  of  the  Conlractility  of  the  Heart  and  law 

Vessds  after  Death.  (Gaz.  de  Paris,  31  and  33  i  and  Schmidt's  Jahrb., 
voL  cv.  p*  20, 1860.) 
4u  CzEBMAJL  and  Fiotbowski  ;  On  the  Duration  and  Number  of  the  Contractions 
of  the  Excised  Babbifs  Heart.  (Sitsungsber.  der  k.  k.  Akad.  der 
Wissenschaften,  vol.  zxv.  p.  431 ;  and  Schmidt's  Jahrb.,  voL  cv.  p.  17, 
1860.) 

5.  TuKirzB,  WiLUAH :  Remarks  on  the  Musculus  Keraio-cricMeue^  a  Muscle 
of  the  Larynx  (MerkeTs  Muscle),  (Edinb.  Monthly  Joum.,  No.  Ivi. 
p.  744, 1860.) 

6.  Budge  :  On  the  Influence  of  the  Pneumogastric  Nerve  on  Respiration.    (Vide 

sub  •  Nervous  System.') 

7.  EnrBRODT:  On  the  Ii^uence  of  the  Pneumogastric  Neroee  on  the  Movements 

of  the  Heart,    (Vide  sub  'Nervous  System,')* 

8.  Meteb,  H.  :  Un  the  Influence  of  the  Nerves  on  the  Colour  of  the  Venous 
Blood,    (Sub 'Nervous  System.^ 

Lister  oommumcaies  several  facts  which  appear  to  him  inoompi^ibie  with 
the  theory  that  the  fluidity  of  the  blood  within  the  vessels  of  the  kring  amnud 
depends  on  the  presenoe  of  a  oeriam  amount  of  ammonia  holding  the  fibrin  in 
solution,  and  that  the  escape  of  the  volatile  alkali  leads  to  coaguktioB.  Thus 
the  blood  is  in  general  foimd  coagulated  in  the  heart  and  great  vessela  soon 
after  death,  while  it  remains  fluid  for  days  in  the  smaller  vessels,  though  imder 
drcumstanoes  favourable  to  the  escape  cu  ammonia.  Further,  if  a  vessel,  either 
in  an  amputated  limb  or  in  a  living  animal,  is  treated  in  a  manner  calculated  to 
destroy  its  vital  properties,  the  blood  coagulates  in  the  injured  part,  but  re- 
tains its  fluidity  elsewhere,  although  there  is  no  greater  opportunity  for  the 
escape  of  ammonia  in  the  one  case  than  in  the  other.  Lister  demonstrated 
also,  ''  that  ordinary  solid  matter,  unlike  atmospheric  air,  induces  coagulation 
of  blood  in  its  vicinity,  whoi  introduced  within  the  living  vesseb."  While 
Bichardson  ezdbins  the  fact  that  blood  does  not  ooagulate  below  a  tempe- 
rature of  40°  fahr.  by  the  hypothesis  that  the  low  temperature  prevents  the 
evolution  of  ammonia.  Lister  showed,  on  the  blood  of  the  norse,  that  even  after 
the  addition  of  dilute  acetic  acid,  in  sufficient  quantity  to  render  the  blood 
distinctly  aeid,  this  did  not  coagulate  as  long  as  it  was  kept  in  ice-eold  water, 
but  coagulated  in  the  usual  manner  after  it  had  beesi  removed  into  a  warmer 
atmosphere.  Lister  condudes,  theref<»«,  that  the  unmonia  theory  does  not 
explain  the  influence  of  temperature  on  coagulation,  and  whatever  degree  of 
truth  it  may  contain  is  far  from  representinff  the  whole. 

On  the  continuation  of  the  irritability  of  the  heart  in  rarifled  aix^  Arnold 
communicates  a  series  of  experiments  performed  in  the  Physiolo^cal  Institu- 
tion at  Heidelberg.  The  movements  ot  the  heart,  whether  still  in  connexion 
with  or  separated  from  the  body,  decrease  in  the  same  proportion  as  the  rare- 
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liMtion  of  the  air  inereases,  and  vice  vend.  The  placing  of  boiled  vaier  under- 
neath  the  receiver  caused  the  movements  of  the  heart  to  continue  longer  and 
to  decrease  less  rapidly;  but  the  removed  of  the  moisture  by  means  of  coloride 
of  calcium  caused  the  cessation  of  the  heart's  actions  at  the  deeree  of  exhaus- 
tion correspooding  to  the  barometric  pressure  of  6^''.  Tne  heart,  after 
having  been  for  a  prolonged  period  in  the  rarefied  air,  and  having  become 
deprived  of  about  15  per  cent,  of  its  water,  does  not  resume  its  action  when 
air  is  readmitted.  The  contraction  of  the  auricles  lasts  under  the  receiver 
bnger  than  that  of  the  ventricles,  and  it  reappears  also  sooner  after  the  ad- 
miauon  of  air.  Mechanical  and  electric  iiiitations  often  revive  the  heart's 
action  when  atmospheric  air  alone  is  without  influence.  Mechanical 
irritation  did  so  after  an  hour's  endurance  of  the  vacuum ;  dectrical  iiritation 
even  still  half  an  hour  later.  The  introduction  of  indifferent  gases  (nitrogen 
and  hydrc^en)  in  the  pUoe  of  the  atmospheric  air  did  not  cause  a  lonjger  con- 
tinuation of  tne  heart's  action  than  that  experienoed  in  the  rarefied  air.  ^  The 
author  infers  from  this  fact,  that  the  influence  exercised  by  the  vacuum  is  not 
due  to  the  rarefaction  of  the  air,  but  to  tiie  abstraction  of  moisture  and  the 
pdvation  of  oxygen.  Arnold  attributes  to  the  oxy^n  a  twofold  action  in  rela- 
tion to  the  musde — ^first,  that  it  entertains  the  irritability  by  the  oxidation  of 
the  muscular  fibre ;  secondly,  as  an  exciter,  and  as  such  to  be  repUced  by  arti- 
ficial acents  (mechanic  and  electric).  He  considers,  therefore,  oxygen  as  indis- 
pensabTe  for  the  maintenanoe  of  the  muscle,  but  is  of  opinion  that  even  without 
it  the  musdie  retains  for  some  time  its  irritability. 
Yulpian's  researches  on  the  continuation  of  the  contractility  of  the  heart  and 

Seat  vesseb  after  death  show  that  Haller  and  Nysten  We  attributed  to  it  too 
ort  limits.  Thus  Yulpian  observed  undulations  in  the  fibres  of  the  auricles 
and  vena  cava  inferior  of  a  rat  forty-six  hours  and  a  half  after  death,  the  fibres 
of  the  ventricles  having  ceased  to  exhibit  this  phenomenon  a  ^ort  tune  before. 
The  atmospheric  temperature  was  low,  but  above  the  freezing  point.  In  a  dog 
the  ventricles  showea  distinct  undulations  about  twenty-four  nours  after  death, 
the  right  auricle  even  seventy-two  hours  and  a  half,  and  on  a  small  qpot  even 
ninety-tiirBe  hours  and  a  hau  after  death.  The  temperature  was  as  in  the 
previous  experiment.  Yulpian  has  no  observations  of  his  own  on  man.  He 
oarroborates  the  iinct  mentioned  by  Brown-S^uard,  that  a  low  temperature,  as 
long  as  it  does  not  sink  below  the  freezing-pomt,  favours  a  longer  continuation 
of  ue  contractility.  Moisture  and  exposure  to  the  atmospheric  air  are  likewise 
mentioned  as  favourable  iofluences.  Zermak  and  Yon  Piotrowidd's  experi- 
ments on  the  rabbit's  heart,  removed  from  the  living  body,  lead  to  the  fdlow- 
ing  inferences :  1.  The  rabbit's  heart  can,  in  a  middle  temperature,  continue  to 
beat  for  more  than  half  an  hour  after  it  has  been  cut  out;  the  average  from 
sixty  experiments  was  11  minutes  46*33  seconds.  2.  The  heart  can  perform 
still  more  than  seven  hundred  contractions,  the  average  being  332*4.  3.  Under 
the  same  circumstuioes  the  cut-out  heart  of  the  mide  animid  beats  longer  and 
more  frequentlv  than  that  of  the  female.  4.  ^ere  appears  to  be  no  relation 
between  the  aurati(»i  of  the  heart's  action  and  the  size  and  weight  of  the 
animal.  5.  Slight  variations  of  temperature  have  no  appreciable  influence. 
6.  The  heart  cut  out  after  previous  electric  irritation  or  the  pneumogastric 
nerves  beats  rather  longer  ana  more  frequently  than  the  heart  cut  out  after 
previous  section  of  the  pneumogastric  nerves.  7.  The  heart  simply  cut  out-— 
that  is,  without  either  previous  irritation  or  seetion  of  the  pneumogastric — 
appears  to  exhibit  an  intennediate  action. 

Turner's  researches  relate  to  an  occasional  muscle  of  the  larynx,  described 
first  by  G.  Merisel,  of  Leipsic,  in  a  treatise  '  On  the  Anatomy  and  Physiology 
of  the  Organs  of  the  Voice  and  Speech'  (1857).  This  muscle  {mmseulus 
Kerato-erieaideus ;  Hom-Rin^incrpel'MMitel)  is  described  "as  a  muscuku: 
slip  occasionally  extending  Mtween  the  posterior  surface  of  the  cricoid  carti- 
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kge  and  the  posterior  margin  of  the  inferior  conm  of  the  thyroid,  and  thus 
forming  one  of  the  intrinsic  muscles  of  the  larynx."  Turner  found  it  in  seven 
out  of  thirty-two  bodies  examined,  "  being  in  a  ratio  of  21*8  per  cent."  In 
four  of  these  seven  it  was  on  the  right  side  only,  in  two  on  the  left,  and  in  one 
on  both  sides,  while  Merkel  never  had  found  it  on  both  sides.  Turner  found  it 
as  well  in  males  as  in  females.  The  existence  of  this  muscle  is  not  necessarily 
coincident  with  a  general  laryngeal  muscularity.  "The  inferior  larvngeal 
nerve  passes  under — i.e.,  in  front  of — this  muscle,  and  sends  a  small  filament 
to  it."  "  With  regard  to  its  function,"  the  author  argues,  "  it  must  be  evident 
that  it  is  not  essential  to  the  production  of  the  voice,  seeing  that  it  is  absent  in 
the  majorit;^  of  persons.  We  cannot,  however,  doubt  that  in  those  cases  in 
which  it  exists  it  determines  certain  modifications  of  sound ;  for  an  organ  so 
delicatelj  constructed  as  the  human  larynx,  and  sounds  capable  of  such  varying 
modulation  as  those  of  the  human  voice,  depending  for  their  production  upon 
such  minute  alterations  in  the  relative  positions  of  the  vocal  cords,  will  neces- 
sarily be  more  or  less  affected  by  the  contractions  of  muscular  fibres  which, 
from  their  attachments,  are  capable  of  changing  the  relative  position  of  the 
cords  to  each  other." 


m.  ABsoRPTioy;  Secretion;  Excabtion;  Metaicoepsosis  of  Matter. 

1.  LicoNTE  and  D^uabquat  :  Chemical  Researches  on  the  Physiological  and 
Pathological  Jction  of  Gases  Injected  into  the  Tissues  of  Living  Animals, 
(Arch.  G^n.  de  MM.,  p.  546,  November,  1859.) 

2.  Budge  :  On  the  Direction  of  the  Biliary  Ducts.  (Archiv  f.  Anatomy  and 
Physiology,  p.  642,  Jahrgang,  1859.) 

3.  E.EICHERT :  Note  on  the  preceding  Paper  of  Budge,  (Archiv  f.  Anatomy 
and  Physiology,  L  c,  p.  656.) 

4.  M'DoNNELL:  On  the  Physiology  of  the  Diabetic  Sugar  in  the  Animal 
Economy,  (Dublin  Quarterly  Jounial  of  Medical  Science,  No.  Iv. 
p.  160, 1859.) 

5.  Sarlet,  G.:  On  the  Saccharine  Function  of  the  Liver,  (Proceedings  of 
the  Royal  Society,  vol.  x.  p.  289,  I860.) 

6.  Herrmann  :  On  the  Influence  of  the  Dilution  of  the  Blood  on  the  Secretion 
of  the  Urine,    (Virchow's  Archiv,  vol.  xvii.  p.  451,  1859.) 

7.  Roberts  :  Observations  on  some  of  the  Daily  Changes  of  the  Urine,  (Edin- 
burgh Monthly  Journal,  March  and  April,  1860.) 

8.  Meissner,  G.  H.  :  De  Sudoris  Secretione.  (Diss.  Inangur.,  Leipsise,  1859 ; 
and  Schmidt's  Jahrb.,  vol.  cv.  p.  1, 1860.) 

9.  LuscHKA :  The  Coccygean  Gland  of  Man,  (Virchow's  Archiv,  vol.  xviii. 
p.  106, 1859.) 

10.  HoFPE :  Researches  on  the  Constituents  of  the  Milk,     (Sub  L) 

11.  Nasse  :  Contribution  to  the  Physiology  of  Bile,    (Sub  1.) 

12.  HoFFE:  On  the  Chemical  Composition  of  the  Cerebrospinal  Fluid,  (SublY.) 

13.  FuNKB  :  On  the  Reaction  of  the  Nerve  Substance.    (Sub  IV.) 

L^nte  and  D^marquay  have  made  numerous  experiments  on  animals  re- 
garding the  absorption  and  exhalation  of  gases.  The  peritoneum  and  subcu- 
taneous cellular  tissue  were  the  localities  selected  for  the  injection  of  various 
gases.  We  must  refer  to  the  essay  itself  for  the  description  of  the  experi- 
ments, confining  ourselves  to  the  communication  of  some  of  the  inferences 
arrived  at  by  the  authors : — 1.  Atmospheric  air,  nitrogen,  oxysen,  carbonic 
acid  and  hydrogen,  have  no  injurious  effect  when  introduced  into  subcu- 
taneous cellular  tissue  or  the  peritoneum.  2.  These  gases  are  absorbed  in  a 
shorter  or  longer  space  of  time,  varying  from  forty-five  minutes  (<5arbonic 
acid)  to  several  weeks  (nitrogen).    They  stand,  with  regard  to  the  rapidity  of 
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absorption,  in  the  following  order— carbonic  acid,  oxygen,  hydrogen,  atmo- 
sphenc  air,  nitrogen.  3.  Any  gas  injected  into  the  cellalar  tissue  or  the  peii- 
toneum  causes  the  exhalation  ofgases  contained  in  the  blood  and  in  the  tissues. 
4.  Thus,  after  the  injection  of  any  gas,  a  mixture  of  several  gases  is  effected, 
and  the  absorption  does  not  take  place  until  the  gas  is  mixed  in  certain  propor- 
tions with  the  other  gases  exhaled.  6.  The  exhalation  of  gases  appearea  to 
be  greater  in  the  experiments  made  durine  digestion  than  in  those  made  during 
fasting,  and  greater  into  the  peritoneum  tnan  into  the  cellular  tissue.  6.  The 
rapidity  of  aosorption  did  not  appear  to  be  influenced  by  the  state  of  fasting 
or  digestion.  7.  Of  all  the  gases  injected,  hydrogen  produced  the  greatest 
amount  of  exhalation  of  gases  from  the  blood.  8.  The  rapidity  of  absorption 
of  eases  is  not  always  in  proportion  to  their  solubility  in  water  (nitrogen  and 
hjarogenV  9.  Although  the  injection  of  atmospheric  air  into  the  cellular 
tissue  ana  the  peritoneum  leads  always  to  the  absorption  of  oxygen  and  the 
exhalation  of  carbonic  acid,  yet  this  process  is  not  identical  with  that  in  the  pul- 
monary respiration,  as  after  the  injection  of  air  the  proportion  between  the 
oxygen  absorbed  and  the  carbonic  acid  exhaled  is  vanable.  10.  The  rapidity 
of  absorption  and  exhalation  of  gases  in  these  experiments  appeared  to  take 
place  according  to  their  solubilit^r  in  the  blood,  and  the  proportion  of  these 
gases  contained  in  the  atmospheric  air. 

Budge  contributes  the  results  of  his  researches  on  the  relation  of  the  bile- 
ducts  to  the  hepatic  cells,  and  on  the  minute  structure  of  the  hepatic  lobules 
in  general.  His  observations  arc  made  on  the  livers  of  the  cal^  sheep,  and 
rabbit.  Tor  the  methods  of  injection  used  we  must  refer  to  the  original.  Ke- 
gardinff  the  description  of  what  the  author  has  seen,  we  will  give,  as  much  as 

Sossibfe,  his  own  words.  *'  According  to  my  observation,"  he  says,  "  the  bile- 
ucts,  after  having  reached  the  diameter  of  -^"^  to  1^''^  do  not  become 
dilated,  but,  on  the  contrary,  become  abruptly  narrowed  to  the  diameter  of 
x^*">  forming  a  network  which  I  have  often  oeen  able  to  trace  to  the  immediate 
neighbourhood  of  the  vena  centralis.  On  the  minutest  branches  I  have,  though 
rarely,  still  seen  nuclei,  and  have  always  convinced  myself  of  the  double  con- 
tours." (p.  650.)  '*  There  exists,  therefore,  in  the  loDules,  a  double  capillary 
system,  tJbe  one  formed  of  channels  carrying  blood,  the  other  of  those  carrying 
bile.  The  whole  space  left  within  this  vast  network  appears  to  be  altogether 
occupied  bv  hepatic  ceUs."  Budge  never  found  any  membrane  round  the 
hepatic  cells ;  he  denies,  at  all  events,  the  existence  of  any  membrane  ("  base- 
ment membrane")  around  them,  forming  the  continuation  of  the  walls  of  the 
bile-ducts.  The  author  does  therefore  not  adopt  the  well-known  view  laid 
down  by  Lionel  Beale,  in  his  excellent  work  '  On  the  Anatomy  of  the  Liver.'* 
What  Beale  considers  to  be  the  basement-membrane  round  the  hepatic  cells, 
Bu(k;e  describes  as  narrow  gall-ducts.  While  the  former  lets  the  ceUs  lie 
withm  the  cavities  of  the  dilated  tubub',  the  latter  places  them  in  the  meshes 
between  the  narrowed  gall-ducts. 

Reichert  refers  in  his  remark  on  Budge's  essay  to  a  communication  of  his  on 
this  subject  in  Miiller's  Archiv  for  1854.  He  compares  now,  as  then,  the 
terminations  or  roots  of  the  hepatic  duct  to  the  terminating  branches  of  the 
arteries,  or  the  roots  of  the  veins  in  the  vascular  cavernous  bodies.  The  walls 
and  septa  of  this  glandular  cavernous  system  (the  tunica  propria  of  glandular 
ducts)  are,  accordUng  to  him,  analogous  to  the  walls  and  septa  of  the  vascular 
cavernous  systems.  As,  B^ichert  maintains,  the  cavernous  enlargements 
(Hohlrdume)  of  the  corpus  cavemosum  penis  are  filled  with  blood,  tnus  the 
analogous  spaces  in  the  liver  are  filled  with  hepatic  cells. 

M'JDonnell  gives  a  faithful  account  of  the  history  and  present  condition  o£ 
our  knowledge  of  the  origin  of  sugar,  and  the  changes  to  which  it  is  liable  iu 
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the  anixnftl  eoonomj.  He  pays  especial  attention  to  the  so-ealled  sogar-fonniiig 
function  of  the  liver,  and  by  repeating  Pavj's  experiments*  amvc»  at  an  in- 
ference similar  to  thai  drawn  by  the  just  mentioned  phTsiologist — ^yiz. :  "  That 
the  HYer  exercises  a  special  function  in  forming  a  substance,  which  hap^ns 
to  be  with  extreme  facility,  by  a  process  allied  to  fermentation,  convertible  mto 
sugar.  The  material  in  question  (amyloid  substance  of  the  liver)  is  always 
present  in  Ihe  he]^tic  tissue  in  the  healthy  state.  During  life  and  health  it 
seems  able  to  resist  transformation  into  sugar.  With  the  destruction  of  life^ 
and,  as  a  consequence  of  certain  injuries  and  diseased  states,  this  power  of  re> 
sistanoe  diminishes,  or  ceases  to  exist,  and  saccharine  matter  appears  in  the 
structure  of  the  liver  and  in  the  blood ;  while  under  normal  droumstances  tha 
blood  drcttlates  through  the  liver  and  escapes  charged  with,  at  most,  an  ex* 
ceedingly  minute  amount  of  sugar." 

The  results  of  Harley's  experiments,  on  the  other  side,  are  not  in  favour  of 
the  opinion  that  sugar  is  not  fcmned  in  the  healthy  liver  during  life.  Harlej 
draws  the  following  conclusions :  "1.  Sugar  is  anoimal  constituent  of  the  blood 
of  the  general  circulation.  2.  Portal  blood  of  an  animal  on  mixed  diet  con- 
tains sugar.  3.  Portal  blood  of  a  fasting  animal,  as  well  as  of  an  fmimal  fed 
soldv  on  flesh,  is  devoid  of  sugar.  4.  The  livers  of  does  contain  sugar, 
whettier  the  diet  is  animal  or  vegetable.  6.  Under  favourable  circumstances, 
saccharine  matter  may  be  found  in  the  liver  of  an  animal  after  three  entire 
days  of  riffid  fasting.  6.  The  sugar  found  in  the  bodies  of  animals  fed  on 
mixed  food,  is  partly  derived  directly  from  the  food,  partly  formed  in  the  liver. 

7.  The  livers  of  animals  restricted  to  flesh  diet  possess  the  power  of  foiminff  gly- 
cogen, which  glycogen  is,  at  least  in  part,  transformed  into  sugar  in  the  fiver; 
—an  inference  whicn  does  not  exclude  the  probability  of  glyoogen  (like  starch 
in  the  vegetable  organism)  being  transform^  into  otiier  material  besides  sugar. 

8.  As  sugar  is  found  in  the  liver  in  the  moment  of  death,  its  presence  cannot 
properly  he  ascribed  to  a  post-mortem  change,  but  is  to  be  regarded  as  the 
result  of  a  natural  condition." 

Hermann  examined,  through  experiments  on  dogs  performed  with  P.  Hoppe's 
assistance,  the  influence  of  £lution  of  the  blood  on  the  secretion  of  urine.  It 
will  be  remembered  that  Kierulf,f  who  occupied  himself  with  the  same  question, 
found  that  Considerable  dilution  of  the  blood  produces  at  first  the  passace  of 
albumen  through  the  kidnev,  and  only,  if  further  increased,  also  that  of  blood- 
fflobules.  Hermann,  on  tne  contrary,  never  observed  from  diluticxi^  of  the 
blood,  the  passage  of  albumen  alone  into  the  blood,  but  when  ^e  dilution  had 
been  carried  to  a  high  degree,  albimien  and  hsematin  (not  entire  blood-globules) 
were  constantly  discnarged  simultaneouslv.  About  twelve  hours  after  the  in- 
jection of  water  into  the  jugular  vein,  the  urine  used  to  resume  its  normal 
colour.  The  albumen,  thus  passing  through  the  kidneys,  is  considered  to  be 
derived  from  the  globulin  of  blood-globules,  not  from  the  albumen  of  the 
serum.  Another  effect  of  the  dilution  of  the  blood  was  the  t^pearance  of 
biliary  pigment  in  the  urine,  and  this  always  preceded  the  appearance  of 
haematin.  This  fact  may  be  regarded  as  a  corroboration  of  jSLiihue's  and 
Zenker's!  inferences,  that  the  blood-pigment  and  bile-pigment  are  intimately 
connected  with  each  other. 

Koberts  contributes  further  valuable  researches  on  tlie  physiolo^  of  the 
urine.  As  the  principal  object  of  his  {>aper,  the  author  states  the  consideration 
of  some  of  the  variations  which  the  urine  in  health  undergoes,  at  different  parts 
of  the  same  day,  from  food,  drink,  and  sleep,  but  in  particular  from  rood. 
The  observations  were  made  on  a  single  individual,  a  healthy  man,  twenty- 
eight  years  of  age,  taking  moderate  exercise,  living  in  favourable  hygienic  con- 

•  Conf.  this  Jocmal,  No.  xlr.  p.  238.    1859.  t  Ibid.,  No.  zxv.  p.  266,    18fi4. 

t  Ibid.,  No.  zlix.  p.  SiO.    1860. 
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ditkniB,  and  weu^iiiig  144  lbs.  "  In  order  to  ascertain  the  nature  and  exact 
amount  of  the  duurnaL  changes  undersone  by  the  urine,  it  was  thought  essential 
to  edleet  the  secretion  at  each  hourly  period  suoceecQiig  a  meal.  At  periods 
more  remote  from  meal-times  the  secretion  was  usualfy  collected  every  two 
hoars.  The  period  of  sleep  (six  hours)  constituted  a  single  obsorvation.''  Hie 
subject  of  experiment  "rose  at  seyen»  breakfasted  at  eight,  dined  at  two,  some- 
times at  four,  and  took  no  further  solid  food  until  next  morning.  He  retired 
to  rest  at  one  in  the  morning."  The  properties  of  the  urine  especially  con- 
sidered are :  the  quantity,  the  density,  the  solid  constituents,  the  reaction,  and 
the  appearance  of  the  urine.  1.  With  regard  to  the  quaniify,  the  author  of 
course  obserf  ed  great  oscillation.  As  long  as  the  meals  remained  the  same, 
there  was  after  each  meal,  but  especially  uter  dinner,  a  considerable  increase 
of  the  hourly  flow ;  but  as  fasting  continued,  the  flow  steadily  diminished 
untii  the  next  meal.  The  effect  of  fluid  taken  appeared  to  the  author  much 
less  striking,  when  the  system  was  in  need  of  water,  as  afier  rising,  than 
when  "  no  lack  of  water  was  to  be  supplied,"  as  after  an  early  dinner.  Hie 
found  thai  when  the  blood  was  OTercharsed  with  water,  the  excess  was  not 
gradually  but  suddenly  expelled.  The  kicueys  are  considered  as  the  true  re- 
ffuktors  of  the  aqueousness  of  the  blood,  separating  "at  a  rate  precisely  con- 
formable to  its  concentration."  Roberts  does  not  xefprd  the  lungs  uid  skin  as 
aidiujg  the  kidneys  in  this  f unction,  as  the  healthy  kidneys,  aeoording  to  him, 
require  no  such  aid.  2.  Under  the  head  of  detuSly,  the  author  examined  the 
hourly  spedfic  gravity  at  different  periods  of  the  day.  "The  highest  numbers 
were  always  fouod  at  periods  the  most  distant  from  meals^ — ^that  is,  during  the 
night  and  Dcfore  breakfast.  At  these  times  the  density  usually  oscillated  be- 
tween 1026  and  1030."  Densities  ranging  from  1004  to  1007  occurred  fre- 
(|uently  after  dinner;  but  the  urine  nerer  continued  for  two  hours  successiyely 
in  smm  a  watery  condition,  except  from  repeated  potations.  3.  The  iolid 
eoiulUuenit  "were  not  estimated  by  a  direct  method,  but  b^  a  calcuktion  from 
the  density,  according  to  Christison^s  formula."  llie  yanations  in  the  sdid 
mattcfs  i^peared  to  take  place  with  great  regularity,  and  to  haye  a  direct 
relation  to  the  times  of  the  meals,  ancT  also  the  conditions  of  sleeping  and 
waking.  "It  was  found  that  the  hourk  discharge  of  solid  urine  increased 
shortiy  after  taking  food  in  a  yery  marked  ^manner ;  and  that  after  prolonged 
fasting  it  fell  off  in  an  equally  remarkaUe  degree ;  and  that  during  sleep  it 
sank  U>  a  considerably  lower  pomt  still."  The  author  explains  the  influence  of 
the  meals  by  the  progress  of  absorption.  4.  The  results  of  the  authot^s  re- 
searches on  the  acidity  or  reaetum  of  the  urine,  we  haye  chronicled  in  the  last 
Report.*  We  wiU  only  add  that  though  he  regards  the  depression  of  the 
acidity  as  of  uniyersal  occurrence,  yet  he  acknowledfies  the  existence  of  great 
differences  in  the  intensity  of  the  phenomenon  in  different  indiriduals.  He 
is  inclined  to  attribute  these  differences  to  peculiarities  of  constitution, 
and  espedally  to  differences  in  the  amount  of  the  insensible  perspiration, 
in  the  degree  of  exaltation  taking  place  in  the  respiratory  changes  after 
meals;  a^  in  the  energy  of  digestion  and  absorption.  The  quality  of 
the  meals,  the  iuteryal  between  the  last  and  the  preceding  meal,  the  state 
of  sleep  or  waking,  are  likewise  mentioned  as  being  of  influence.  5.  Con- 
cerning the  appearance  of  the  urine,  Roberts  does  not  agree  with  Front's 
yiew,  "  that  in  a  perfectly  healthy  condition  of  the  urine,  this  secretion  not 
onljr  remains  transparent  after  cooling,  but  continues  transparent  until  it 
begins  to  suffer  those  spontaneous  changes  incidental  to  all  fluids  contain- 
ing organized  matters  in  solution."  The  author  found,  on  the  contrary,  the 
highly  acid  and  concentrated  urine,  separated  early  in  the  morning,  after  eight 
or  ten  hours'  fasting,  "  nearly  invariably^  to  become  sedimentary  on  standing  a 

•  Goaf,  this  Journal,  Ko.  xlix.  p.  238.    1860. 
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few  hours ;  and  usually  even  on  mere  cooling."  The  occurrence  of  such  de- 
posit does,  however,  not  indicate,  as  Bence  Jones  and  other  observers  have 
abreadv  proved,  an  excessive  discharge  of  uric  acid;  the  alkaline  urine  after 
meals  oeing  even  richer  in  uric  acid.  While  the  acid  urine  is  verjr  seldom 
turbid,  wMen  pasted,  the  alkaline  urine  depositing  earthy  phosphates  is  always 
so,  and  does  not  exhibit  an  increase  ot  sediment  after  standing.  Boberts 
divides  healthy  urine  into  two  cUsses :  ] .  Urines  of  fasting  (urina  sanauinis) 
beinp  ''highly  acid,  inclined  to  deitosit  urates  on  cooling,  but  always  clear  on. 
passing;  apt  also  to  be  hiffh  coloured,  especially  dunng  sleep.  Estimated 
according  to  the  amount  of  solid  constituents  discharged  per  nour,  they  are 
scanty."  2.  The  urines  of  food  {urines  cibt)  *'  fall  into  two  weU-marked  va- 
rieties— ^those  with  a  diminished  acidity  and  those  with  a  restored  acidity.  Both 
varieties  are  of  weak  acidity  and  abundant  in  quantity.  They  show  no  ten- 
dency to  deposit  urates  on  cooling,  although  they  are  rich  in  uric  acid.  Thej 
are  rich  in  earthy  and  alkaline  phos})hates  also ;  and  the  alkaline  variety  is 
usually  turbid  when  passed."  Tne  urine  of  morning  micturition,  having  wen. 
collected  in  the  bladaer  during  several  hours,  is  in  general  a  mixture  of  several 
kinds. 

The  princioal  fact  contained  in  the  dissertation  of  Meissner,  who  was  assisted 
in  his  researcnes  on  transpiration  bv  Funke,  consists  in  the  discovery  that  the 
cutaneous  secretion  exhibits,  after  the  ingestion  of  benzoic  acid,  distmct  traces 
of  hippuric  add.  Schottin  found  under  similar  circumstances  onl^r  benzoic 
acid,  out  after  the  discovery  of  Kiilme  and  Hallwacks,  that  benzoic  add  is 
within  the  liver  transformed  into  hippuric  acid,  it  is  improbable  that  benzoic 
acid  should  pass  as  such  through  the  skin. 

Luschka  aescribes  an  oval,  yellowish  red  body,  of  the  size  of  a  small  pea, 
situated  close  to  the  point  of  the  os  coccygis,  often  enveloped  by  fat,  as  the 
eocct/gean  gland  {glandula  eoeeggea)  of  man.  A  more  accurate  examination 
shows  that  this  organ  is  composed  of  five  or  six  millet-like  bodies,  connected 
with  each  other  by  loose  areolar  tissue.  These  small  bodies  exhibit  under  the 
microscope  a  stroma  of  dense  fibres,  between  which  are  situated  vesicles  and 
tubes,  single  and  divided,  with  bidbous  ends.  The  contents  of  these  vesicles 
and  tubes  are  of  cellular  nature  (nudei  and  cells  of  various  shape  and  size). 
The  coccygean  gland  is  richly  provided  with  bloodvessels,  most  of  which  are 
derived  from  the  arteria  saci*ahs  media,  while  some  of  them  issue  from  the 
rete  arteriosum  coccygeum.  Like  the  suprarenal  capsules,  this  coccygean  organ 
receives  an  exceedingly  large  supply  of  nerve-fibres,  which  are  given  off  either 
by  the  ganglion  coccygeum,  or  when  this  is  wanting,  by  the  loop-like  communi- 
cation of  the  lower  end  of  the  svmpathetic  nerve.  Some  of  the  nervous  fibres 
in  the  coccygean  gland  have  a  club-like  termination.  The  author  draws  atten- 
tion to  the  fact  that  the  sympathetic  nerve  appears  to  be,  as  well  at  its  lower 
as  also  at  its  upper  extremity  (pituitary  gland),  connected  with  a  glandular 
organ.  He  is  inclined  to  consider  the  coccvgean  body  as  a  vascular  gland,  but 
is  of  opinion  that  further  researches,  as  well  on  different  animals  as  also  with 
regard  to  the  different  stages  of  development,  are  required  in  order  to  throw 
light  on  the  anatomical  and  physiological  importance  of  the  organ  in  question. 


IV.  Neevous  Ststek. 

1.  HoPFE,  F. :  On  the  Chemical  Composition  of  the  Cerebrospinal  Fluid.    (Yir- 
chow's  Archiv,  vol.  xvi.  p.  39, 1859.) 

2.  Funke  :  On  the  Beaction  of  the  Nervous  Substance.     (Archiv  f.  Anatom. 
und  Physiol.,  Jahrgang,  1S59,  p.  835.) 

3.  Brown-Sequard  :  Experimental  Researches  on  the  Physiology  qfthe  Medulla 

Oblongata.    (Brown-S6quard's  Journal  de  Phys.,  vol.  iii.  p.  151, 1860.) 
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4.  Van  Ksicpfiir:  Experimenial  Researches  ott  the  TrammiseUm  of  Setuaiiom 
and  Movement  in  ike  Spinal  Marrow,  (Bullet,  de  PAcad.  Roy.  de  Mdd.  de 
Belgique;  and  Brow^n-S^oard's  Joorn.  de  Phys.,  vol.  ii.  p.  617, 1859.) 

5.  Van  Been  :  On  the  IneennHlUv  of  the  Spinal  Marrow  for  Foreign  Imprei" 

sums.    (Molesckott's  Untenaohimgen  z.  Naturlehre,  toI.  tI.  p.  297,  1860.) 

6.  BuDOE :  On  the  Injlnenee  of  Irritation  of  the  Pneumogaetrie  Nerves  on  the 
Acts  of  Respiration.    (Yirdbow's  Archiv,  toL  xvL  p.  433, 1859.) 

7.  EtNBROi>T :  On  the  Injlnenee  of  the  Pneumogastrie  Nerves  on  the  Motion  f^tke 

Heart  in  Birds,    (Archiv  f.  Anat.  und  Physiol.,  Jahrgang  1859,  p.  439.) 

8.  Meter,  B.:  On  the  Injlnenee  of  the  Nerves  on  the  Colour  ff  the  Venous 
Blood,    (Arch.  f.  Anat.  und  Phys.,  Jahrgang,  1859,  p.  409.) 

9.  Glvge  and  Thdsbhessb  :  On  the  Union  ^Sensitive  Nerve-Fibres  with  Motor 
Fibres,  (Bullet,  de  PAcad.  Roy«  de  Belgique.  Second  Series.  YoLyiL  No.  7.) 

Hoppe  examined  the  fluid  obtained  by  punction  in  several  cases  of  spina  bifida. 
The  fluid  was  transparent,  strongly  alkaline,  of  very  low  specific  gravity,  con- 
tained a  small  quantity  of  albumen  (between  0'025  and  0*246  per  cent.),  an^  in 
all,  only  between  1*0  and  1*3  per  cent,  of  solid  constituents,  tne  greater  part  of 
which  consisted  of  soluble  salts.  Several  times,  but  not  constantly,  Hoppe 
obtained  a  positive  result  with  re^d  to  the  presence  of  sugar,  as  far  as  Trom- 
mer's  test  gives  this.  The  fluid  of  internal  hydrocepnuus  was  likewise 
reijeatedly  examined  by  the  author.  In  one  case  the  specific  gravity  of  the 
fluid  obtained  after  death  was  1*001,  the  solid  constituents  amounted  lo  1*252 
per  cent. ;  Trommer's  test  yielded  a  negative  result.  In  a  second  case  of  hydro- 
cephalus, the  fluids  examined  were  obtained  by  repeated  punctions.  The  fluid 
of  the  firat  operation  contained  a  very  small  amount  of  albumen  (0*1  per  cent.^ 
and  reduced  as  well  the  oxide  of  copper,  as  also  the  oxide  of  bismuth.  The  fluid 
of  the  third  operation  yielded  a  much  larger  proportion  of  albumen  (1*1 
per  cent.)  and  of  solid  constituents,  but  no  trace  of  sugar  (Trommer's  test).  It 
may  be  supposed  that  this  change  in  the  composition  of  the  fluid  was  due  to 
the  accession  of  inflammatory  processes  in  the  walls  of  the  cavities. 

Punke's  researches  render  it  very  probable  that  the  reaction  of  the  nerve  sub- 
stance during  life  is  neutral,  except  after  exhausting  activity,  when  it  is  found 
acid.  These  researches  were  made  on  rabbits  and  fro^.  In  order  to  avoid  ex- 
haustion of  the  nerve-substance  through  the  convulsions  of  agony,  and  on  the 
whole  through  increased  nervous  activity  preceding  death,  he  killed  some* 
animals  by  strong  doses  of  urari.  Transyerse  sections  of  the  spinal  marrow  and  the 
ischiadic  nerves  exhibited  under  such  circumstances  always  a  neutral  reaction. 
About  eighteen  or  twenty  hours  later,  the  reaction  was  found  acid,  which  acid 
reaction  increased  for  some  time,  untU  putrefaction  set  in,  which  was  accompa- 
nied by  an  alkah'ne  reaction.  Elevated  temperature  accelerated  the  appearance 
of  the  acid  reaction.  Nervous  exhaustion  in  animals  was  produced  by  strychnia. 
The  examination  of  the  nerve-substance  in  such  animals  immediately  after 
death  showed  a  decidedly  acid  reaction.  The  influence  of  exhaustion  was 
proved  in  a  striking  manner  by  the  section  of  all  the  roots  of  the  ischiadic 
nerve  of  one  side  previously  to  the  introduction  of  strychnia  into  the  system 
of  the  animal.  While  £ne  reaction  of  the  ischiadic  nerve  on  the  side 
of  the  section  was  neutral,  that  of  the  spinal  marrow  and  the  other  ischiadic 
nerve  was  strongly  acid.  Punke  points  to  the  analog  existing  between  the 
nerve  and  muscle  with  regard  to  reaction,  as  Du  Bois  has  proved,  that  the 
muscle  too  has  during  life  no  acid  reaction,  as  we  were  taught  by  Liebiff;  but 
that  its  reaction  is  neutral,  and  becomes  aoid  only  by  exhaustion  and -by  de- 
composition after  death.  The  analogy  becomes  still  more  striking,  if  we  con- 
sider that  the  nerve-substance,  too,  yields,  amongst  its  extractive  matters, 
kreatin,  inosit,  and  hypoxanthin.  With  regard  to  the  nature  of  the  acid, 
Punke  believes  it  to  be  lactic  acid.    Puiike  is  inclined  to  explain  the  difference 
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IB  the  raaetion  of  the  nerre  and  mosch)  in  the  nonnal  state  and  in  the  state  of 
exhaustion  or  after  death,  by  the  view,  that  the  aoid  is  prodoced  under  all  cir- 
cnmstanoes  as  a  product  of  metamorphosis,  but  that  in  the  normal  condition 
it  is  desixoyed  by  the  electric  eurrents  created  in  the  nerves  and  muscles,  which 
euirents  ate  wantixig  in  the  state  of  exhaustion  and  alter  death.  It  m^» 
however,  be  just  as  well  supposed  that  the  acid  normally  developed  ia,  in  the 
usual  condition,  either  absoroed  as  soon  as  it  is  formed,  ox  neutnJixed  1^  the 
aUkaUne  constituents  derived  from  the  blood-plasma, 

Brown-S^uacd  in  a  fonner  memoir  has  proved  that  thf  views  geoflEally 
entertained  regaiding  the  ao-eaUed  ''vital  point''  were  inoorreet.  In  the 
present  paper  on  the  medulla  oblongata,  he  endeavours  to  show  that  the 
l^ianomena  observed  in  eases  of  sudosn  death  from  injury  to  the  medulla 
oblongata^  are  not  due  to  nispenm»  qf  actum,  but  to  irritaiion  of  that  noriion 
of  the  nervous  centre.  Thus — 1.  The  stopoage  of  the  heart's  action  through 
lesion  of  the  medulla  oblongata  is  caused  oy  irritation,  and  not  by  want  of 
action  of  the  medulla  oblon^ta,  in  the  same  manner  as  imtation  of  the  pneu- 
mogastric  nerves  ])roduces  ukewise  stoppage  of  the  heart's  action.  2.  In  part, 
the  author  maintains,  the  cessation  of  the  respiratory  movements  is  likewise 
attributable,  not  to  want  of  action,  but  to  irritation  of  the  medulla  oblongata. 
3.  The  absence  of  the  convulsions  of  the  agony,  too,  in  cases  of  sudden  oeath 
from  the  medulla  oblonpita,  is  consideced  by  Brown-S6quard  as  the  effect  of 
irritation,  not  of  cessation  of  action. 

Van  Eempen  has  examined  the  laws  for  transmission  of  sensitive  impressions 
through  the  spinal  marrow  to  the  brain,  and  of  motor  impulses  from  the  brain 
through  the  spinal  marrow  to  the  periphery.  The  author  communicates  the 
resul1»  of  his  experiments  according  to  the  animals  on  which  these  were  per- 
formed. I.  On,/^t— I.  The  transmission  of  sensitive  impressions  to  the 
brain  takes  place  in  a  crossed  manner  throughout  the  whole  length  of  thespinal 
marrow.  2.  Tliat  of  voluntary  movement,  on  the  contrary,  in  a  direct  manner 
along  the  lombo-dorsal  portion  of  the  spinal  marrow,  but  in  a  crossed  manner 
in  the  cervical  portion. — ^11.  In  pigeons — 1.  The  crossing  in  the  transmission 
(d  sensation  takes  place  along  the  whole  of  the  spinal  marrow.  2.  The  trans- 
mission of  voluntary  movement  is  direct  in  the  lumbo-dorsal  region,  partially 
crossed  in  the  cervical  region.— III.  In  mammalia-*l.  The  transmission,  of 
sensibility  to  the  brain  is  again  crossed  in  the  entire  length  of  the  spinal 
marrow.  2.  That  of  voluntary  movement  is  direct  in  the  lumbo-dorsal  region ; 
while  in  the  cervical  portion  it  is,  to  the  greater  part,  likewise  direct^  to  the 
smaller  part,  crossed. 

Van  l&een  has  already,  almost  twenty  years  ago,  asserted,  that  the  spinal 
marrow  is  insensible  for  mechanical  irritation.  Eckhard's*  and  Kolhker'sf 
experiments  regarding  the  influence  of  chemical  aj;ents  on  the  motor  nerves 
of  fro^  have  induced  Van  Deen  to  examine  the  action  of  chloride  of  sodium  on 
the  spmal  marrow  of  frogs.  Referring^or  the  description  of  the  experiments 
to  the  paper  itself,  we  give  here  Van  Deen's  inferences,  which  are  q^uite  in 
accordance  with  those  pronounced  bv  him  in  1841 — 1.  Neither  mechamcal  nor 
chemical  irritation  applied  onlv  on  tne  spinal  marrow  itself  (without  touching 
the  nerves,  still  connected  with  the  peripheric  parts)  is  able  to  excite  the  action 
of  the  spmal  marrow.  2.  Thb  action  can  be  excited  only  by  organic  stimuli,  which 
the  spinal  marrow  receives  either  from  the  will  or  from  the  sensitive  nerves. 

The  very  different  effects  which,  according  to  different  observers,  the  same 
experixpent — ^viz.,  irritation  of  the  central  end  of  the  dissected  pneumogastric 
nerves — produces  on  the  phenomena  of  respiration,  led  Budge  to  resume  his 

•  The  ChemiottI  Irritation  of  tbe  Xotor  Kenrei  of  Frogs:  ZeitoehiiA  f.  rat  Med.,  new 
series,  toL  ii.  p.  808. 
t  On  the  Yltality  of  (he  lS[en9  Fibres  of  Frogs:  Wiinbnrger  Terhandlnngoi,  yoL  vU. 
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ifesearches  oa  tliis  sttbjeet.  It  will  be  remembered  that  Traobe,  Lindner, 
KoUikcr  and  Miiller,  SnelicB)  Qilehrist,  and  Funke  assert,  that  irritation  6i  the 
central  end  of  the  pnenmogaatic  nerres  arrests  the  respiration  in  the  aet  <tf  in- 
spiratiooi ;  that  Eckhard  am  Badge  fonnd  the  arrest  to  oocnr  in  the  aet  of 
expiration;  while  Heimot,  Anbert,  and  Tschischwitz  assnme  that  slight  irri. 
tatbn  canaea  arrest  during  the  inspiration,  strong  irritation  during  the  expira* 
tion.  After  renewed  experiments,  Bndge  is  of  opinion  that  this  discrepaaoj  la 
OTpJained  bj  the  existence  of  two  nenrons  oentres  in  the  mednlk  obtoD(|pBta  in 
dose  nresimit  J  to  one  another,  the  one  of  them  presiding  o? er  the  expuationy 
the  otW  orer  the  inspiration;  the  former  beii^  the  centre  of  the  pnenno*' 
gastic  nerfea,  the  latter  being  the  well-known  noend  vital  or  oentnun  reapini- 
torinm  of  Ilourens.  The  anthor  points  to  the  analc^  of  the  respiratorf  aiove^ 
ments  in  this  reapeet  with  the  movements  of  the  iris,*  for  which  he  has  ukewise 
eataMished  two  centres,  the  one  for  dilatation  being  situated  in  the  spinal 
marrow  and  aotmg  from  these  through  the  sympathetic  nerre,  the  other  fior 
oontraetion,  baring  its  seat  in  the  corpora  quadngemina.  As  of  these  oentrea 
for  the  iris^  that  for  dilatatiott  seems  to  be  in  constant  action,  and  i^peaxs  not 
to  r«[|uire  excitation  by  oentripetal  nerres,  while  the  centre  for  oontraetion 
requires  to  be  influenced  by  the  optio  nerve  in  order  to  produce  a  change  in  the 
actioa  of  the  iris ;  thus  Elourens'  noeud  vital,  analogous  to  the  spinal  centre 
of  the  pnpil,  i^>pears  likewise  to  be  in  constant  action,  while  the  centre  of  the 
pnemnogastric  nerves,  like  the  corpora  quadrigemina  for  the  iris,  appears  to  act 
onl^  when  excited  by  the  centripetal  fibres  of  the  pneumogastric  nerves.  The 
aotums  excited  hj  these  centres  are  antagonistic  to  each  other.  If  the  pneu- 
moeastric  centre  is  irritated,  or  what  is  of  the  same  import,  the  central  ends  of 
both  pnenmogastic  nerves^  then,  by  means  of  reflection,  the  expiiratory  mnsdea 
are  brought  into  action.  As  long  as  the  intensity  of  the  irritation  is  too  slight 
to  overcome  comj^etdy  the  inspiratory  centre,  tlus  respirations  become  shorter 
but  more  frequent.  If  the  irritation  is  increased  to  snch  a  degree  as  to  render 
the  action  of  the  expiratory  centre  equal  to  that  of  the  inspiratory  centre,  there 
will  be  an  arrest  of  the  respiration  half-way  between  inspiration  and  expira- 
tion. If  the  intensity  of  the  irritation  is  still  further  augmented,  the  arrest 
will  occur  in  the  act  of  expiration.  The  consequences  of  section  of  both  pneu- 
mogastric nerves  are  threefold — I.  The  centre  of  the  pneumoeastric  nerves  is 
deprived  of  its  natural  excitation,  caused  by  the  carbonic  acia  exhaled  in  the 
lungs,  the  expiratory  movements  necessary  for  the  removal  of  the  carbonic 
aidd  are  wanting,  the  carbonic  acid  accumuktes  in  the  body,  death  is  caused  by 
carbonic-acid  poisoning.  2.  Through  the  want  of  action  in  the  expiratory 
centre  the  antagonistic  inspiratory  centre  predominates,  the  inspiratory  move- 
ments become  excessive,  and  even  rupture  of  pulmonary  vesicles  and  emphy- 
sema are  produced.  3.  The  motor  fiores  for  the  rima  glottidis  are  severed 
from  their  centre,  the  oordse  vocales  become  relaxed. 

Einbrodt's  experiments  show  that  the  heart  bears  in  birds  the  same  relation 
to  the  pneumogastric  nerves  as  in  mammalia.  Electric  urritation,  as  well  of 
both  pneumogastric  nerves,  as  also  of  only  one  of  them,  arrested  the  heart's 
action  completely ;  a  fact  which  is  opposed  to  Bernard's  assertion,  and  in  part 
also  to  K.  Wagner's,  who  says,  that  in  birds  the  retardation  of  the  heart's 
action  through  the  pneumo^tric  nerves  is  very  incomplete.  Edward  Weber, 
however,  remarked  already  m  his  essay  on  '  Muskelbewegung,'  in  Wagner's 
'  Handworterbuch,'  that  the  current  of  the  rotation-apparatus  appHed  to  both 
pneumogastric  nerves  or  to  the  medulla  oblonffati^  effects  the  arrest  of  the 
neart's  movements,  not  only  in  mammalia,  but  also  in  birds  and  frogs.  Einbrodt 
further  witnessed  increased  frequency  of  the  heart's  actions  after  section  of 
the  vagi,  as  well  in  birds  as  in  mammalia. 

*  Conf.  this  Jounal,  Vo,  ucxfil.  p.  25i.    1857. 
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Qlnge  and  Thiemesse  have  experimented  on  tiie  obscure  subject  of  the  union 
of  the  sensitive  nervous  fibres  with  the  motor  fibres.  The  authors  mention 
the  previous  experiments  bv  Flourens,  Schwann,  Muiler,  and  Bidder,  relating 
to  the  same  question,  and  tnen  describe  ten  experiments  of  their  own  per- 
formed on  dogs.  The  nerves  selected  were  the  hypoglossus  and  the  lingual 
branch  of  the  fifth  pair;  after  the  section  of  these  nerves,  the  central  end  of 
the  lingual  nerve  was  fixed  to  the-  peripheric  end  of  the  hypogbssus,  and  in 
the  sreater  number  of  the  experiments  tne  central  end  of  the  hypoglossus  was 
shoixened  bv  a  considerable  piece,  in  order  to  avoid  complication  in  the  inter- 
j^tation  of  the  results.  In  general  this  operation  was  performed  on  both 
sides  of  the  head,  with  an  interval  of  from  three  to  five  weeks  between  the  two 
•Derations.  The  first  operation  rarely  caused  any  important  derangement, 
while  the  second  was  followed  by  great  difficulty  in  swallowing  and  masticating ; 
the  faculty  of  lapping  was  destroyed;  the  tongue  became  to  some  degree 
atrophied  and  contracted  towards  the  bottom  of  the  mouth;  ulcers  were  re- 
gularly formed  on  the  margins  of  the  tongue,  but  healed  aeain  within  some 
weeks.  About  three  weelu  after  the  operation,  the  central  portion  of  the 
Hngual*-i.e.,  the  sensitive  nerve,  was  firmly  connected  with  the  peripheric 
portion  of  the  hypoglossus — ^i.e.,  motor  nerve;  in  the  cicatrix  nerve-fibres 
were  perceived  extending  from  the  lingualis  te  the  hypoglossus.  Galvanic 
irritation  applied  to  the  central  portion  of  the  lingual  nerve  did  not  cause  con- 
tractions in  the  tongue,  except  in  one  experiment,  which  the  authors  themselves 
consider  as  devoid  of  value  on  account  ot  the  nerve  not  having  been  sufficiently 
isolated  during  the  experiment.  The  same  irritation  i^pUed  to  the  peripheric 
or  central  endof  the  hypoglossus,  or  to  the  cicatrix,  caulsed  decided  contractions 
in  the  tongue.  The  centrsu  portion  of  the  hypoglossus  terminated  in  a  swollen 
stump,  from  which  emanatea  nerve-fibres,  towards  the  peripheric  part  of  the 
hypoglossus  or  the  cicatrix,  or  of  the  adjacent  muscles,  out  never  towards  the 
lingualis.  The  authors  infer  from  these  results :  1.  That  sensitive  fibres  can- 
not be  transformed  into  motor  fibres ;  2.  That  the  organic  movement  ("  le 
mouvement  orgpiique  ")  in  the  nerve-fibres  affecting  sensation  must  be  different 
from  that  causing  muscular  contraction.  It  may  be  mentioned  that  Glu^e  and 
Thiemesse,  in  their  jiist-mentioned  experiments,  witnessed  the  irritability  of 
the  nerve-fibres  separated  from  their  centres,  to  persist  during  four  and  even 
four  and  a  half  months. 

H.  Meyer  mentions  in  a  communication  to  Du  Bois-Seymond  that  he  made, 
already  in  1844,  some  experiments  which  show  the  influence  of  the  nervous 
action  on  the  colour  of  the  venous  blood.  Thus  after  section  of  the  ischiadic 
nerve,  the  blood  from  a  cutaneous  vein  in  the  neighbourhood  was  at  first  still 
dark,  but  a  few  minutes  later  it  issued  with  a  bright  red  colour,  and  continued 
to  do  so  even  after  seven  da^rs.  An  analogous  result  was  obtained  in  six  ex- 
periments of  the  same  or  similar  nature.  Meyer  does,  however,  not  claim  any 
priority  regarding  this  observation,  but  remarl^  that  Krimer,*  as  early  as  1820, 
stated  as  tne  result  of  experiments,  "  that  the  bright  red  blood  of  the  arteries 
passes  as  such  into  the  veins,  without  becoming  during  its  passage  through 
the  veins  dark  red,  as  soon  as  it  is,  by  means  of  section  or  destruction  of  the 
nerves,  deprived  of  the  infiuence  of  the  latter."  These  observations  gain  at 
present  in  interest  through  Bernard's  discovery  regarding  the  varieties  in  the 
colour  of  the  venous  blood  of  glandular  organs,  according  te  their  condition  of 
activity  or  rest.f  Meyer  mentions  also  observations  of  Dupuytren  and  Dupuy, 
Hall4  and  Pinol,  and  Emmert,  that  changes  of  the  colour  as  well  of  the  arterial  as 
also  of  the  venous  blood  occur  under  the  influence  of  the  pneumogastric  nerves.^ 

•  Fhjsiologuche  Untersnchniigen.    Leipzig,  bei  Carl  Cnoblocli.    1820. 
t  Conf.  tlii«  Journal,  Ko.  zliii.  p.  326.    1868. 
t  Autenrleth's  Archiv,  Band  ix.  p.  880.    1809. 
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Member  of  the  Bo jel  College  of  Fb jaicumB,  and  FbjaiciMi  to  tbe  Northern  DispenMrj. 

I.  On  lodUm,    Bj  Dr.  Rilliet,  of  Geneva.     (L'Union  M^dicale, 

March  6th,  1860.) 

M.  RjixiET,  whose  experience  in  Geneva  ^ves  him  great  opportunities  for 
studying  the  effects  of  iodine,  admits  three  kmds  of  poisoning  by  this  drag.  The 
^rsit  which  is  produced  by  iodine  or  its  compounds  given  in  a  l^e  dose,  is  aa 
acute  form  of  poisoning  admitted  bjr  all  authors,  and  descried  by  Orfila» 
Jiiagendie,  Devergie,  ana  Ricord,  consisting  primarily  of  ^tric  disturbance^ 
and  in  a  few  cases  leading  to  fatal  results.  The  second  kind  of  poisoning  is 
characterised  by  nervous  and  neuralgic  symptoms,  8infl;ing  in  the  ears,  oonvulo 
sive  movements,  and  iodic  intoxication ;  also  by  disturbance  of  the  secretions, 
oorjza,  ophthalmia,  salivation,  vomiting,  diarrhoea^  and  cutaneous  eruptions.  It 
is  mrther  characterized  by  atrophv  of  tne  mammary  glands  and  testicles.  The 
third  kind,  less  known  than  the  foregoing,  but  particularly  described  by. 
M.  Rilliet,  is  the  affection  which  has  received  the  name  of  eoMtiiuiional 
iodutn. 

The  latter  affection  may  exist  in  all  degrees  of  severity,  but  for  the  pnr« 
pose  of  description  the  author  divides  it  into  sli^At  iodwn,  iodism  of  moderate 
severity,  and  severe  or  verff  severe  iodism.  In  the  slight  cases,  after  tne  more  or 
less  prolonged  use  of  iodine,  the  patients,  after  congratulating  themselves  on 
the  diminution  of  their  goitre  (it  they  have  suffered  from  that  affection),  soon 
begin  to  perceive  that  they  have  become  thin,  nale,  and  weak.  This  remark  is 
more  generally  made  by  their  friends  than  by  tneraselves,  as  the  preservation 
of  their  general  health,  and  sometimes  even  the  improvement  of  their  appetite, 
deceives  them  as  to  their  true  condition.  They  are,  however,  soon  attacked  by 
palpitations,  depression  of  spirits,  sleeplessness,  and  other  nervous  symptoms, 
which  will  probably  disappear  on  the  discontinuance  of  the  use  of  iodme.  The 
continuance  or  aggravation  of  these  symptoms  characterizes  the  cases  of  iodism 
of  moderate  severity.  In  this  form,  the  emaciation,  the  depression,  the  weaJ^* 
ness,  the  want  of  sleep,  and  the  palpitations  increase,  and  some  patients  com- 

?lain  of  painful  sensations  in  the  stomach  and  diaphragm,  with  constipation, 
'hese  svmptoms,  however,  are  all  removed  under  appropriate  treatment,  and 
especially  oy  suspendiug  the  employment  of  the  ioome.  The  severe  or  very 
severe  eases  ofioaism  are  ushered  in  by  symptoms  similar  to  those  of  the  cases 
last  described,  but  they  are  rapidly  manifested,  and  assume  a  very  intense  form. 
When  a  goitre  exists,  it  diminishes  and  disappears  in  a  few  days,  and  this  is  a 
point  particularly  insisted  upon  by  M.  Rilliet.  But  at  the  same  time  the 
patient  becomes  emaciated  with  alarming  rapidity,  and  in  a  few  weeks  or  a  few 
days  it  becomes  impossible  to  recognise  liim ;  the  emaciation  is  general,  but  is 
most  marked  in  the  glandular  organs,  the  breasts,  and  the  testicles.  The  pulse 
is  accelerated,  rather  small  than  full,  and  more  rapid  at  some  periods  than  at 
others.  Tbe  skin  of  the  face  is  pale,  yellowish  or  greenish,  tlie  features  ex- 
press sadness  or  anxietj ;  the  eyes,  which  are  sunk,  are  sometimes  fixed,  some* 
times  wandering.  There  is  great  weakness,  the  patients  tremble,  and  are  out 
of  breath  at  the  slightest  movement,  and  their  voice  is  broken.  The  nervous 
symptoms  are  strongly  marked,  there  is  a  remarkable  restlessness  and  irrita- 
bility ;  and  an  extraordinary  disposition  to  be  alarmed  at  everything  succeeds 
to  mental  repose,  and  the  sleep  is  continually  disturbed  by  nightmare.  In 
the  midst  of  all  tliis  disturbance  the  appetite  remains,  and  is  sometimes  even 
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greater  than  usual,  and  the  patients  are  seldom  confiped  to  bed.  When  seen 
m  this  condition  it  mi^ht  be  supposed  that  death  would  be  the  consequence  of 
the  disease,  but  such  is  not  the  case,  for  a  cure  is  the  rule  and  death  the  ex- 
ception. Still  the  cure  is  effected  only  after  a  rather  long  period,  the  ordinary 
duration  of  the  complaint  being  from  two  to  four  or  six  months ;  sometimes, 
however,  health  returns  after  a  few  weeks,  but  for  a  kmg  time  afterwanb  tiK  pa- 
tient bears  traces  of  the  affection — ^in  men,  atrophy  of  the  testicles,  and  in  women, 
atrophy  of  the  breasts,  being  often  the  permanent  results.  The  most  charac- 
teristic symptoms  are  rapid  emaciation,  coinciding  with  bulimia,  which  are  the 
capital  signs  of  constitutional  iodism ;  and  ind^  the  diagnosis  is  founded 
iqwn  these  signs,  together  with  the  absence  of  any  organic  lesion.  An  im- 
portant eircamstanoe  in  the  prognosis  is  the  age  of  the  patient,  for  it  is  the 
note  sflrious  in  proportion  to  the  more  advanced  age.  Althoufffa  death  from 
iodism  is  bv  no  means  frequent,  it  is  nevertheless  a  very  painful  affisetion,  for 
it  injures  uie  constitution,  deprives  its  victims  of  all  enjoyment  of  life  for 
many  months  uid  even  for  many  jears,  and  often  renders  existence  insup- 
portable. With  regard  to  the  diagnosis,  when  the  symptoms  have  begmi 
rapidly,  the  acceleration  of  the  puls^  its  irregular  movements,  the  paleness  of 
the  int^fiments,  and  the  emaciation,  may  give  rise  to  the  suspioion,  when  tiie 
pAtients  are  feeUe  and  nervous  women,  that  the  «ase  is  one  dLfiUee  ehlorone^ 
simulating  phthisis,  an  affection  particularl^r  deseiibed  by  M.  KiUiet  in  1856. 
But  the  history  of  the  case  will  clearly  distinguish  its  nature;  and  moreover 
as  the  use  of  iodine  mav  give  rise  to  chlonMuuemia^  too  great  importance 
should  not  be  attachea  to  any  ohlorotic  symptoms  which  may  present 
themsrivea. 


n.  On  lodisM,    Discussion  at  the  Academic  de  M^decine, 
(L'Union  M^cale,  March  Sth,  1860.) 

_  to  the  experience  of  M.  Ricord,  the  iochde  of  potasamm  is  moat 
useful  and  efficacious  in  causing  the  rapid  diMppearaace  of  ill  the  i^mptoms 
kf  whidi  it  is  proscribed;  and  a  consraerahle  physiotogical  operation  is  like- 
wise manifested  in  the  increase  of  the  appetite  and  the  improvement  of  the 
digestion.  The  globules  of  the  blood  are  increased,  tibe  strength  is  restored, 
ana  the  wcogfat  is  augmented,  for  M.  Ricord  has  caused  his  patients  to  be 
weighed.  Me  has  also  observed  the  disi^ipearanoe,  as  if  by  enchantment,  of 
chlorosis,  syphilitic  marasmiis,  palpitation  of  the  heart,  Ac.  If  it  should  be 
urged  that  tnese  ffood  effects  are  observed  only  among  tiie  Pacisiaiis»  M.  Ricord 
answers,  that  he  nas  treated  patients  from  all  parts  m  the  countiy,  from  Swit- 
wrland,  and  even  from  Geneva^  and  that  he  has  never  observed  any  difociioe 
in  the  action  of  the  iodide.  Neither  has  he  found  that  age,  sex,  or  tempera- 
ment exercised  any  influence  over  the  production  of  the  symptoms  described 
by  M.  Billiet.  M.  Ricord,  however,  does  not  aUege  that  the  use  of  iodide  of 
potassium  is  never  attended  with  inconvenience ;  he  only  maintains  that  the 
assemblage  of  symptoms  grouped  under  the  name  of  iodiim  by  M.  Rilliet,  are 
¥ery  rarely  observed.  As  to  the  atrophy  of  the  breasts,  M.  Ricord  has  seen 
the  fat  disappear,  but  never  the  mammary  gltnd  its^;  and  as  to  atrophj 
of  the  testicles,  he  has  never  observed  it  except  in  circumstances  where  it 
mi^ht  be  explained  by  some  morbid  condition,  such  as  svphilitic  sarooc^  of 
which  atrophy  of  the  testicle  is  almost  the  inevitable  result.  M.  Ricord  admits 
that  iodide  of  potassium  is  not  suited  to  all  cases,  and  some  constitutions  are 
insusceptible  or  its  influence.  Acute  or  chronic  inflammation  of  the  digestive 
eanal  contraindicates  the  use  of  iodine,  which  is  also  to  be  avoided  in  scurvy, 
in  sanguineous  or  serous  plethora,  in  hemorrhages,  &c  Admitting  the  truth 
of  M.  Rilliet's  descriptions,  M.  Ricord  attributes  them  in  great  measure  to 
local  and  endemic  influences,  and  he  advises  patients  who  require  io^e  as  a 
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medidne,  to  be  treated  out  of  Switserl^nd,  and  especially  out  of  Geneva^ 
where  the  air,  the  water,  and  the  preralenoe  of  goitre,  appear  to  exercise  an 
injmioitt  laflaence  upon  the  treatment^  and  to  produce  serious  complications  of 
diaeaae.  It  ahoula  be  mentioned,  that  M.  Bicord  prescribes  iodide  of 
potaaahun  in  doses  vaiying  from  one  to  six  grammes  (i  o^  &  drachm  to  5iss), 
while  M.  BiUiet  has  observed  serious  ocmstitutional  effects  from  doses  which 
are  almost  Hahnemannic,  but  M.  Puche  is  said  to  have  raised  the  dose  to 
fifty,  eighty^  or  even  one  hundred  grammes. 


m.  (M  the  Tfgaimettt  tif  Prurigo.    Br  Dr.  Tov  BlBXHSFBimo. 
(Yierte^ahsehrifi  ms  die  practiscne  Heillrande,  1860.) 

Dr.  Bareaspmnff  is  opposed  to  the  use  of  stimulating  agents  in  prurieo,  and 
he  ooBsiders  tnat  local  anesthetics,  such  as  chloroform,  are  useless.  On  the 
contraiT,  cold  baths  and  cold  ablutions  urocure  relief  and  quiet,  while  tepid 
baths,  onn  baths,  and  vapour  baths  allay  the  increased  excitement.  The 
naiieiit'a  sufferings  mav  also  be  relieved  by  anointing  the  skin  with  fatty  mat- 
ten  and  inunctions  witn  lard.  The  preparations  of  sulphur,  tar,  and  corrosive 
juhlimate  are  speoifics.  Slight  cases  of  prurigo  are  often  cured  by  sulphur 
baths  and  sdpnnr  ointments.  In  obstinate  cases,  Br.  Barensprunff  obtained 
reauikaUe  effects  from  baths  of  conosive  sublimate.  Thepatient  should  take 
everr  seoond  diqr»  or  at  longer  intervals,  a  bath  at  95^  Tahr.  in  which  two 
draduns  of  the  mercurial  salt  are  dissolved,  and  in  general  six  such  baths 
are  soiBcient  to  effect  a  perfect  cure.  The  absorption  of  the  mercurial  in 
this  case  is  very  trifling,  and  its  action  is  chiefly  local.  The  bathing  vessel 
ahoold  be  oonstracted  of  wood,  and  not  of  zinc  or  copper,  because  if  these 
yeaaela  are  employed,  the  vessel  itself  is  injured  by  the  decomposition  of  the 
and  the  bath  is  rendered  inefficacious. 


lY.  On  the  Bmplogmeni  of  Oetttiam  Boot  in  Mareh  Miama.    By  Dr.  GHATAsa^ 

of  the  ftench  I^avy.    (L'Union  M^oale,  Jan.  SI,  1860.) 

Dr.  Oiavasse  does  not  assert  that  gentian  root  is  comparable  to  cinchona  in 
the  treatment  of  intermittent  fevers ;  but  the  latter  remedy  is  veiy  dear,  and 
18,  moreover,  daily  becoming  more  scarce.  He  has,  therefore,  for  the  last  eiffht 
years,  been  in  the  habit  of  prescribing  gentian  root^  in  French  Guiana,  in  woer 
to  save  the  employment  of  cinchona.  Be  used  it  as  a  preventive  agent  against 
marsh  miasma,  his  object  being  to  support  the  powers  of  the  system  so  as  to 
neutralise  the  effects  of  miasmatic  araorption.  In  his  own  case,  being  ex* 
posed  to  the  effluvia  of  marshes  for  four  years,  he  hardly  ever  experienced 
any  attacks  of  intermittent  fever,  or  at  most  he  felt  only  Uie  precursory 
symptoms  of  such  an  affection,  the  }>aroxysm  of  which  was,  however,  cut  short 
by  merely  doubling  the  dose  of  gentian.  Dr.  Chavasse  prescribed  the  remedy 
in  many  other  cases,  and  the  result  was  always  the  same — ^namely,  the  mias- 
matic poisoning  was  everywhere  neutralized,  whatever  mi^ht  have  been  the 
idiosyncrasies  oT  the  persons  infected.  But  in  order  to  denve  from  its  use  all 
the  advantages  which  it  is  caj^ble  of  affording,  it  must  be  administered  early, 
before  any  pathological  ma^estation  of  marsh-fever  is  developed,  for  it  la 
especially  a  prophylactic  agent.  The  mode  of  administration  is  to  prepare  an 
alcoholic  tincture,  made  %  steeping  thin  slices  of  eentian-root  in  spirits  of 
wine,  and  to  ffive  it  in  brandy.  A  small  wine-glasml  is  given  once  or  twioe 
a  day  in  a  little  water,  and  it  constitutes  a  very  agreeable  drink.  The  addition 
of  alcohol  is  important,  for  it  excites  the  energies  of  the  nervous  system  so  as 
to  make  it  accessible  to  the  therapeutical  operation  of  the  gentian. 
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Y.  On  the  Treatment  of  Pneumoma  be  Feraina.  Bj  Professor  Yogt,  of  Berne. 
(BuUetin  G6n6ral  de  Tli^peatiqae,  Jan.  30th,  1860.) 

In  a  woiic  Istelj  published,  M.  Yogt  gives  the  lesolts  of  his  experience  in 
the  treatment  of  pncmnonia  bj  Tcratrine.    Tlie  number  of  cases  treated  from 
the  beginning  of  1857  to  the  end  of  March,  1859,  vas  66.    Of  these,  29  vere 
cases  treated  in  the  first  stage,  2  only  being  fataL    In  the  remaining  27  cases 
the  properties  of  yeratria  were  very  stronny  marked.    On  the  fifth  day  of  the 
disease  the  ferer  had  generallr  disappeuea,  and  the  patients  vere  b«;oming 
convalescent.    Only  in  a  smafl  nnmoer  of  cases,  towards  the  fifth  or  sixth  day, 
there  was  a  fresh  exacerbation,  but  all  the  phenomena  disappeared  more  rapidly 
than  before  hj  a  fresh  administration  or  a  lurger  dose  of  yeratria.    In  no  oise 
had  the  yeratria  any  other  effect  upon  the  local  lesion  than  that  of  suspending 
its  progress  as  soon  as  the  febrile  excitement  was  arrested.    In  a  second  class 
of  cases  there  were  22  in  which  the  disease  had  passed  the  first  period  and 
presented  itself  with  a  fresh  exacerbation ;  of  these,  two  died.    Considering 
this  treatment  in  a  general  manner,  M.  Yogt  observes,  that  when  applied  to 
well-developed  and  serious  cases  of  pneumonia^  yeratria  has  afforded  very 
satbfactory  results,  as  there  were  only  9  fatal  cases  out  of  100 ;  and  his  opinion 
is  that  the  use  of  this  drug  ought  not  only  to  be  ranked  upon  an  ej[uality  with 
other  approved  methods  of  treatment,  buf  that  it  is  actually  superior  to  them. 
The  objection  has  been  raised  against  the  use  of  veratrine  that  it  often  readily 
produces  vomiting,  and  it  has  aho  been  alleged  that  its  action  often  becomes 
excessive.    But  M.  Yogt  does  not  consider  these  objectioas  as  having  much 
weight ;  for  as  to  its  emetic  powers,  it  possesses  them  in  common  with  tar* 
tarized  antimony,  and  ordinary  experience  proves  the  utility  of  vomiting  in  a 
number  of  affections  of  an  inflammatory  nature.     As  to  the  activity  of  its 
operation,  it  may  be  moderated  by  regulating  the  dose,  and  by  carefully  wat<^* 
ing  the  ^ects  produced,  as  in  the  case  of  other  medicines.    In  small  doses  it 
has  no  action  on  the  pulse,  and  in  sufficient  doses  it  never  acts  exoessivelj* 
acoordinff  to  M.  Yogt,  when  it  is  administered  with  suitable  precautions.    The 
rules  laid  down  by  M.  Yogt  are,  to  give  tlie  veratria  in  a  rather  large  dose^* 
namely,  5  milligrammes  (a  milligramme  is  '0154:  of  an  English  gmn)  every  two 
or  three  houn,  until  the  production  of  vomiting  or  the  diminution  of  the  pulse. 
The  veratria  is  generally  administered  in  piUs ;  but  some  persons  are  unaole  to 
swallow  pills,  and  the  alkaloid  must  then  be  given  in  solution.    The  necessaiy 
dose  for  procuring  the  desired  effect  is  from  25  to  30  milligrammes;  but  there 
are  persons  of  less  sensitive  organization,  principally  men,  in  whom  as  much 
as  5  to  6  centigrammes  (a  centigramme  is  *1543  of  an  English  grain)  may 
be  given  in  twenty-four  hours.    If  the  stomach  is  too  irritAle,  Qie  acne  is 
reduced,  and  the  veratia  is  administered  in  an  effervescing  draught  or  with  a 
little  opium ;  the  aotion  of  the  pulse  is  more  slow  in  developing  itself,  but  it 
is  nevertheless  observed  at  last. 


YL  On  the  Therapeutical  Methods  of  preventina  Fitting  of  the  Face  in  Con- 
fluent  Small-Pox,  By  Dr.  Stokes.  ('  DubUn  Quarterly  Journal  of  Medical 
Science,*  February,  1860.) 

During  the  last  five  years  Dr.  Stokes  has  employed  gutta  percha  and  col- 
lodion in  a  considerable  number  of  cases  of  confluent  small-pox,  lot  the  purpose 
of  preventing  pitting  of  the  face.  In  most  of  the  cases  the  crust  came  off  in 
large  flakes  or  patches,  composed  of  the  dried  exudations  and  the  covering 
material,  leaving  the  skin  uninjured.  This  Idnd  of  treatment  was  most  suc- 
cessful in  cases  of  a  typhoid  character,  but  appeared  to  be  not  so  well  adapted 
to  those  presenting  a  more  sthenic  type.  Dr.  Stokes  considers  that  the  appli- 
cation  01  poultices  over  the  face  is  the  surest  method  of  preventing  disfigure- 
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ment  in  small-pox.  Their  use  should  be  commenoi^d  at  the  earliest  period, 
and  continued  to  an  advanced  stage  of  the  disease.  In  most  cases  thej  may 
be  applied  even  over  the  nose,  so  as  to  cover  the  nostrib.  This  plan  should 
MSX  three  important  indications  of  treatment — ^namely,  to  exclude  air,  to  mo- 
derate the  lo(»l  irritation,  and  to  keep  the  part-s  in  a  permanently  moist  state,  so 
as  to  prevent  the  drying  and  hardening  of  the  scaos.  The  best  nonltice  is 
formed  of  linseed  meal,  which  should  be  spread  on  a  soft  material,  such  as 
Erench  waddiojg,  and  covered  with  gutta-percha  paper  or  oiled  silk.  The  con- 
clusions to  which  Dr.  Stokes  arrives  are  the  following :  1.  That  the  chances  of 
marking  are  much  greater  in  the  sthenic  or  inflammatory  than  in  the  asthenic 
or  typhoid  confluent  small-pox.  2.  That,  considering  the  change  in  the  cha- 
racter of  disease  observed  ourin^  late  years,  we  may  explain  the  greater  fre- 
auency  of  marking  in  former  tmies.  3.  That  in  the  typhoid  forms  of  the 
aisease  the  treatment  of  the  surface  by  an  artificial  covering,  such  as  gutta 
percha  or  slycerine,  will  often  prove  satisfactory.  4.  That  in  the  more  active 
or  non-typhoid  forms  the  use  of  constant  poulticing,  and  of  every  other  me- 
thod  which  will  lessen  local  inflammation,  seems  to  be  the  best  mode  of  pre- 
venting disfigurement  of  the  face. 

VII.     Oi^  a  Case  of  Extensive  Abscess^  treated  bw  Iodized  Food  and  Injections* 
By  Dr.  Aueuille.    (L'Union  M^cale,  December  20th»  1859.) 

The  case  was  that  of  a  lady,  thirty-eight  years  of  age,  of  a  lymphatic,  scro- 
fulous temperament^  who,  after  having  suffered  for  some  time  under  a  painful 
affection  ot  the  ri^ht  hip,  was  at  last  confined  to  bed,  suffering  under  hectic 
fever,  and  presentmg  a  targe  abscess  at  the  external  and  upper  part  of  the 
thigh.  This  abscess  having  been  opened  bv  incision,  and  the  pus  discharged, 
an  injection  of  iodine,  consisting  of  equal  parts  of  tincture  of  iodine  and 
solution  of  iodide  of  potassium,  was  thrown  into  the  cavitv.  The  internal 
treatment  consisted  of  a  tonic  regimen  and  the  use  of  iodizea  food,  according 
to  the  method  recommended  by  M.  Boinet,  the  iodized  bread  being  taken  for  a 
few  days,  and  the  iodized  wine  for  a  much  longer  period.  Under  the  influence 
of  this  local  and  general  treatment,  a  most  remarkable  and  rather  sudden  change 
was  observed  in  the  patient's  health,  the  pains  diminished,  together  with  the 
swelling  of  the  limb,  the  fever  ceased,  and  the  appetite  returned.  A  month 
afterwards,  the  patient  had  recovered  her  healthy  appearance,  as  well  as  her 
strength  and  stoutness,  and  twenty-five  days  after  the  first  injection,  she  was 
able  to  go  out,  and  gradually  became  able  to  walk.  The  result  was  complete 
recovery.  Dr.  AmeuiUe  remarks  that  in  this  case  the  patient,  who  was  nearly 
forty  jears  old,  took  iodine  for  more  than  three  months  and  a  half  without 
suffering  the  slightest  inconvenience,  and  none  of  the  phenomena  of  iodic 
poisoning  described  by  some  phvsicians  ever  presented  tnemselves.  On  the 
contrary,  the  patient  experiencea  a  marked  improvement,  and  became  fat  and 
healthy-looking.  He  also  remarks  that  the  medicine  was  administered  with 
facility,  and  that  the  patient  was  unaware  that  she  was  taking  it  until  she  was 
apprised  of  the  fact. 


YIIL  On  the  Employment  of  Chloride  of  Zinc  in  Diseases  of  the  Skin,  By 
Dr.  Yeiel,  of  Cannstatt.  (Zeitschrift  der  GescUschaft  der  Aertze  za 
Wien,  February  20th,  1860.) 

Dr.  Yeiel  has  employed  the  chloride  of  zinc  for  the  last  nine  years  as  a 
caustic  whenever  it  was  requisite  to  destroy  morbid  growtlis  in  the  areolar 
tissue,  or  to  remove  abnormal  secretions,  as  happens  in  different  forms  of  lupus. 
He  therefore  employed  it  for  a  long  time  only  in  the  cure  of  lupus  and  some 
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allied  diseaaeSk  such  as  lepra  yolgaris,  elephantiasis,  and  small  cixcamscribed 
forms  of  scirrhus ;  but  latterly  he  has  also  used  it  for  the  purpose  of  altering 
the  condition  of  suppuratinf  surfaces,  and  in  chnmic  ulcers  of  the  leasy 
chronic  eczema  and  sycosis.  Three  forms  of  this  salt  are  in  use,  namely,  tne 
akohohc  soluticm,  the  aqueous  solution,  and  the  solid  cyliadrioal  form.  The 
first  consists  of  equal  parts  of  rectified  spirit  and  chloride  of  sinc^  the  second 
of  10  parts  of  the  chloride,  10  of  hjrdrocnloric  add,  and  500  of  water,  and  tha 
third  is  preptted  by  fusinff  the  chlonde,  and  pouring  it  into  moulds,  as  in  the 
ease  of  caustic  potash.  Dr.  Veiel  selects  the  solid  form  when  his  object  is  to 
penetrate  as  deeply  as  possible  in  order  to  destroy  hypertrophic  secretions,  as 
happens  in  inveterate  cases  of  li^us,  in  which  the  stick  of  chloride  is  used  in. 
the  same  way  as  caustic  potash.  The  chloride  was  thus  employed  with  the 
best  results  in  thirteen  well-marked  cases  of  lupus,  1  of  the  aw  nasi,  6  of  the 
upper  lip,  4  on  the  dieek,  and  2  on  the  ear.  The  proceeding  is  as  follows : 
wD^  there  are  scabs  or  thick  scales,  which  have  aLreaa;^^  destrojred  the  epidermis, 
ponltioes  are  used  to  remove  them,  but  ^hen  the  epidermis  is  preserved,  it  is 
dissolved  by  blistering  plaistcr  or  spirits  of  ammonia.  Then  the  sdid  diloride, 
fixed  in  a  quill  and  pointed,  is  pressed  deep  into  the  hypertrophied  and  tuber- 
culous tissue  and  the  structures  for  2  or  3  lines  around  it,  until  the  salt  has 
penetrated  all  the  morbid  growths  in  diflferent  directions.  Immediately  after 
tiiis  operation,  the  honevcomb-like  and  perforated  sut^we  diadiarges  a  dark 
bloody  fluid,  succeeded  bv  a  brighter-coloured  serum,  wfaidi  after  a  few  hours 
hardens  to  a  smooth  and  firm  scurf.  On  the  third  or  fourth  day.  a  thin  pus  is 
formed  on  the  ec^  of  the  scurf,  and  the  removal  of  this  fluid  by  nuncture 
generally  relieves  tension.  On  the  sixth  or  eighth  day,  the  scurf  is  loosened 
at  the  edges,  and  it  may  be  entirely  removed  by  poultices  continued  for  several 
days.  It  is  seldom  necessary  to  use  the  solid  cnloride  more  than  tiiree  times, 
but  in  cases  where  the  diseased  structures  are  very  thick,  it  must  be  employed 
much  oftener.  When  tlie  large  ulcer  is  at  last  free  from  all  swollen  prominences, 
and  on  a  level  with  the  surrounding  healthy  parts,  it  should  be  poulticed  for 
several  days,  then  lightly  touched  with  the  alcohoUc  solution  of  the  chloride 
every  three  or  four  days,  and  afterwards,  when  the  edges  begin  to  contract^ 
with  the  watery  solution,  until  a  complete  cure  is  efiected,  which  seldom  re- 
quires more  than  three  or  four  months. 

Besides  lupus,  there  are  a  ^reat  number  of  skin  diseases  whidi  are  relieved 
by  chloride  of  zinc.  In  obstinate  eczema,  occurring  on  the  limits  of  the  skin 
and  mucous  membrane,  as  on  the  evelids,  the  lips,  uie  labia,  and  the  anus,  the 
spirituous  solution  affords  great  relief.  In  eczema  solare  and  impetiginodes, 
tne  dfldly  employment  of  the  aqueous  solution  is  sometimes  the  omj  cure.  In 
psoriasis,  some  indurations  are  occasionally  left,  after  the  cure  of  the  complaint^ 
on  the  elbows,  back,  and  thigh,  but  they  are  easily  removed  by  the  alcoholic 
solution  of  the  chloride,  although  the  scales  must  first  be  removed.^  There  is  also 
a  form  of  psoriasis  pMdmaris,  with  painful  warty  indurations,  which  yield  to  no 
other  means  than  the  solid  chloride,  after  they  have  been  previously  raised 
from  fhcir  source  by  a  blister.  In  sycosis  and  favus,  after  the  beard  or  hairs 
are  removed,  the  watery  solution  is  very  useful,  partly  in  dissolving  the  swelling 
and  infiltration  of  the  K)llicles,  partly  in  removing  fungous  growtmi.  It  is  abo 
useful  in  certain  forms  of  acne,  and*^in  a  great  number  of  warty  circumscribed 
scirrhous  jgrowths  on  the  nose,  the  cheeks,  and  the  lips. 

Dr.  Yeiel  considers  that  chloride  of  zinc  is  especially  useful  as  a  caustic^  on 
the  following  grounds :  1.  It  enters  into  oombmation  with  all  the  elements 
with  which  it  comes  into  contact,  particularly  with  the  proteinaoeous  matters, 
which  again  occaaion  a  caustic  eStect  upon  the  deep  structures,  whereby  the 
parts  in  the  immediate  vioinitv  of  the  cauterized  matter  contract,  and  thus  the 
diseased  portion  is  diminished;,  and  the  edges  of  the  sound  parts  i^proxuiiate. 
2,  Because  the  irritation  thus  excited  causes  a  more  rapia  f onnatioii  of  pas 
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and  dissolation  of  the  scarf,  whereby  the  cure  is  more  rapidly  accomplished, 
and  the  raw  surfaces  form  better  granulations.  3.  Because  the  cicatrization 
loillowmgj  the  peculiar  contraction,  the  attendant  destruction  of  the  disease 
is  more  complete ;  and  4.  Because  the  pain  of  the  anplication,  althou^  severe, 
lasts  only  a  short  time,  and  may  be  easily  moderatea  by  chloroform.  JOr.  Yeid 
ocmsidera,  for  various  reasons,  that  chloride  of  zinc  is  preferable  to  the  strong 
acidb,  caustic  potash,  nitrate  of  silver,  the  preparations  of  iodine,  the  chloride 
of  gold,  and  other  caustics.  It  should  be  mentioned  that  as  the  chbride  of 
zinc  in  the  solid  form  is  remarkably  prone  to  attract  moisture,  it  ought  to  be 
kqst  for  use  in  a  well-stopped  glass  vessel. 


EL  Oti  the  Properties  of  Kawa  or  Ava  Boot  {Piper  Metkfsticum),    (Bulletin 

Gdn^ral  de  Th^rapeutique,  January  30th,  I860.} 

The  species  of  pepper  known  by  botanists  under  the  name  of  Piper  MetJk^^ 
tieum  is  celebrated  in  almost  all  the  islands  of  the  South  Sea»  where  it  is  called 
Kawa  or  Jva.  The  root,  either  fresh  or  diy,  has  served  from  time  immemorial 
for  the  preparation  of  a  drink  which,  before  the  habitual  intercourse  of  the 
tribes  or  Oceania  with  the  Europeans,  constituted  the  favourite  beverage  of 
these  islanders.  When  macerated  with  water,  it  furnishes  a  beverage  which  the 
natives  consume  with  pleasure,  because  it  plunges  them  into  a  kind  of  intoxi- 
cation or  special  excitement.  The  smell  and  taste  of  the  root  are  slightly 
aromatic;  and  when  masticated,  it  is  rather  acrid,  astringent,  and  sialogogue. 
M.  Gobley  has  lately  described  this  root  to  the  Erenoh  Soci^te  de  Pkarmaeie^ 
and  has  aoalvsed  its  chemical  composition.  He  finds  it  to  oontain  water,  cel- 
Inloae,  starch,  a  peculiar  substance  which  he  calls  Mei^Uieiae^  acrid  and 
aiomi^c  resin,  extractive  and  gummy  matter,  and  a  few  salts.  The  root  of 
kawa  exercises  a  well-marked  therapeutical  action.  It  is  said  to  be  one  of  the 
most  powerful  sudorifics  yet  known,  and  to  particnpate  in  Uie  nature  of  the 
peppers  by  the  influence  it  exercises  in  the  cure  of  catarrhal  affections,  and 
especially  blennorrhaffia.  Its  chemical  composition  resembles  that  of  the 
peppers,  although  it  differs  from  them  in  several  respects*  and  among  others  in 
the  special  properties  of  the  particular  principle  (methysticine)  which  it 
contains. 


X.  On  the  Treatment  of  Diphtheria,    By  Dr.  Gendbon,  of  Ghateau-du-Loir. 

(LHJnion  M6dicale,  March  8th,  1860.) 

Dr.  Qendron,  after  briefly  noticing  the  different  kinds  of  treatment  which 
have  been  recommended  in  diphtheria^  such  as  cauterization,  emetics,  leeches, 
blisters,  chlorate  of  potash,  borax  and  honey,  alum,  and  the  expectant  method, 
proceeds  to  eive  some  clinical  details  coUeoted  during  an  ^idemic  at  Gh&teau- 
du-Loir  in  1844-45.  In  the  first  instance,  three  children  in  a  school  were 
attacked,  and  they  all  died  without  medical  assistance,  as  the  relations  were 
ignorant  of  the  severity  of  the  disease  until  the  final  synmtoms  of  suffocation 
supervened.  Other  children  were  soon  after  attacked,  and  in  a  few  days  tliere 
were  42  patients,  some  few  being  adults.  The  treatment  ccmsisted  of  repeated 
cauterization  of  the  throat  with  the  solid  nitrate  of  silver,  or  with  a  very  strong 
solution  of  the  salt.  The  first  applications  cleared  the  throat  from  the  pseudo- 
membranous products,  and  the  last  acted  upon  the  denuded  tissues  and  often 
upon  the  bleeding  tonsils.  There  were  at  leaft  40  cases  of  cure,  without  in- 
cluding the  slight  cases  presenting  only  a  few  circumscribed  patches  on  the 
tonsils.  The  epidemic  of  Ghateau-du-Loir  soon  spread  to  the  adjoining  com- 
mune of  ¥16e.  Seven  or  eiffht  children  died  after  fits  of  suffocation.  Thev  had 
been  cauterized  slightly  ana  scarcely  once  a  day,  and  Dr.  Gendron  attributeii 
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the  fatal  result  to  the  insufficiency  of  the  cauterization,  for  in  many  other  coses 
in  the  same  commune  a  very  energetic  application  of  the  remedy  was  followed 
by  favourable  results.  The  violent  efforts  of  vomiting  and  expectoration 
excited  by  numerous  applications  of  the  caustic  are  supnosed  to  contribute  to 
the  cure,  by  breaking,  tearing,  and  dividing  the  memoranous  tissue  which 
tends  to  develope  itself.  But  Dr.  Gendron  admits  that  cauterization  does 
not  always  succeed,  and  he  considers  that  in  many  cases  the  epidemic  poison  is 
so  energetic  that  mere  local  means  are  insufficient  to  counteract  the  toxsemia. 
Still  he  uj^s  the  propriety  of  cauterizing,  especially  at  the  outbreak  of  the 
epidemic.  At  the  end  of  December,  1859,  another  epidemic  broke  out  in 
the  commune  of  Bru^re,  two  sisters,  twins,  bein^  first  attacked,  both  of  whom 
died,  notwithstanding  repeated  cauterizations.  The  father  of  these  girls,  a  few 
days  afterwards,  was  attacked  with  cutaneous  diphtheria  on  a  portion  of  his 
body  which  had  been  accidentally  excoriated,  and  subseauently  he  suffered 
from  general  diphtheria,  attended  with  paralysis.  A  thira  child  died  of  the 
same  complaint,  but  eight  others  were  treated  by  strong  local  applications  of 
perchloride  of  iron,  frequently  repeated,  and  they  all  recovered.  Another  case 
was  that  of  a  lady  who  had  applied  a  Mister  upon  an  erysipelatous  surface, 
and  was  seized  with  cutaneous  cuphtheria,  of  wliich  she  oied.  At  the  same 
time  a  child,  three  years  of  age,  died  of  diphtheric  poisoning ;  and  a  joung 
lady,  aged  nineteen,  the  sister  of  the  child,  was  abo  attackea  by  the  disease, 
but  recovered  under  the  use  of  cauterizations.  In  the  same  commune  a  great 
number  of  cases  were  successfully  treated  by  the  local  application  of  per- 
chloride of  iron.  It  was  a  curious  circumstance  that  all  the  patients  who 
happened  to  have  any  blistered  surfaces  were  attacked  by  cutaneous  diphtheria. 
The  conclusions  drawn  by  Dr.  Gendron  are  the  following :  1 .  That,  in  spite 
of  all  the  doubts  recently  expressed  upon  the  subject,  the  local  treatment  of 
diphtheria  is,  in  the  present  state  of  our  knowledj^e,  the  best  remedy  for  this 
formidable  affection,  and  that  M.  Bretonneau,  m  recommending  it,  and  in 
demonstrating  that  the  disease  almost  always  commences  in  the  tonsils  and 
pharynx,  has  rendered  an  invaluable  service  to  medical  science.  2.  That  the 
perchloride  of  iron,  administered  intenially,  is  insufficient,  but  that  as  a  local 
remedy  it  may  be  advantageously  substituted  for  either  nitrate  of  silver  or 
hydrochloric  acid.  3.  That  local  applications  vrill  have  a  greater  chance  of 
success  in  proportion  as  they  are  repeatedly  employed,  and  laid  upon  surfaces 
deprived  of  tneir  plastic  coverii^,  for  that  thus  they  modify  the  morbid' 
secretion. 


XI.  On  the  Use  of  Sanaparilla  inSyphilUie  Diseates.  By  Professor  Siomukd, 
of  Vienna.  (Zeitschrift  der  Gesellschaft  der  Aerzte  zu  Wien,  January  2nd, 
18G0.) 

Professor  Sigmund  proposed  to  himself  to  examine  the  properties  of  sarsa- 
parilia  when  used  alone,  and  for  this  purpose  he  selected  the  best  sarsaparilla 
root,  and  administered  a  portion  of  a  freshly-made  and  strong  decoction  to  the 
patients  every  day,  their  diet  at  the  same  time  being  carefully  regulated.  The 
only  remarkable  effect  of  the  drug  was  a  moderate  excitement  of  diuresis,  and 
occasionally  a  slight  discharge  from  the  bowels  (which  might  perhaps  be  attri- 
buted  to  other  causes),  but  no  other  disturbance  of  any  organ  or  function  could 
be  discovered.  The  patients  were  from  eighteen  to  forty  years  of  age,  were  kept 
quiet  in  bed,  at  a  uniform  temperature,  and  were  free  from  scrofulous  or  other 
wasting  disease.  The  sarsaparilla  was  administered  both  in  the  primary  and 
secondary  forms  of  syphilitic  disease,  and  the  following  is  an  abstract  of  the 
results:  1.  In  simple  recent  gonorrhcea:  seven  cases  exhibited  a  cure  in  no 
case,  nor  was  any  one  of  them  made  worse ;  but  the  symptoms  diminished  as 
they  >vould  have  done  under  any  ordinary  expectant  treatment.    2.  In  chronie 
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aieei,  indueed  bj  sweUing  of  the  prostate  gland  and  oonsecutive  catarrh  of  the 
Diadder:  four  cases  exhibited  no  result  whatever.  3.  In  timple  frimary 
wpJUlitie  iorei :  nine  cases  were  observed.  The  local  treatment  consisted  in 
dkilj  cleansing  the  sores,  caaterization  with  nitrate  of  silver,  or  sulphate  of 
copper,  or  corrosive  sublimate,  and  dressings  with  weak  solutions  of  tne  latter 
salt.  The  disappearance  of  the  discharge,  and  the  formation  of  a  clean  suppu- 
rating surface  and  gradual  cicatrization,  followed  in  six  cases  in  precisely  the 
same  manner  and  at  the  same  period  as  they  would  have  done  in  the  absence 
of  all  internal  treatment.  4.  /«  indurated  9ore9,  the  existence  of  which  had 
not  dated  beyond  five  weeks :  there  were  14  cases,  and  the  local  treatment 
consisted  of  claily  cleansing,  and  dressings  containing  white  or  red  precipitate, 
or  iodine  with  iodide  of  potassium.  There  was  a  slow  formation  of^  scars,  like 
Hat,  hard  nodes,  while  the  glands  in  the  vicinity,  as  well  as  those  at  a  greater 
distance,  became  hard  and  swollen,  and  in  mne  cases  during  the  treatment 
spots  developed  themselves  on  the  skin.  5.  In  papular  syjmUiie  eruptionr, 
geaUered  over  the  tkin :  four  cases,  which  had  been  subjected  to  no  medical 
treatment,  were  now  treated  continuously  for  thirty  days,  during  which  the 
original  papules  continued,  and  others  more  numerous  were  proouoed ;  here 
and  there  one  of  them  shrivelled  up  and  formed  little  scales  upon  the  cuticle, 
and  laiger  ones  followed  after.  6.  In  papular  sypAiliiie  erupttom,  arouped  in 
circlet  or  discs :  four  cases  had  been  previously  treated  with  iodide  of  potassium 
for  five  or  six  weeks,  and  they  were  now  treated  for  thirty  days  without  any 
result.  7.  In  secondary  ulcers  of  the  skin  and  in  periostitis,  the  use  of  sarsapa- 
lilla  appeared  to  produce  no  effect  in  addition  to  tnat  which  might  be  attributed 
to  local  treatment  with  mercurv  or  iodine. 

Hius  it  seemed  established  that  sarsapariUa,  used  by  itself,  does  not  exercise 
the  slightest  perceptible  influence  on  the  course  and  termination  of  syphilitic 
diseases,  and  Dr.  Sigmund  therefore  ceased  entirely  to  employ  it  alone  in  any 
form  of  syphilis. 

Cases  treated  with  German  drinks,  in  which  sarsaparilla  is  made  to  ent^r 
as  an  essential  constituent,  gave  the  following  results,  in  the  hands  of  Dr. 
Sigmund.  The  preparation  employed  was  Zittmami's  decoction,  prepared 
according  to  the  Prussian  pharmacopceia. 

1.  In  secondary  syphilis,  the  cases  which  had  not  been  treated  at  all  pre- 
viously, exhibit^  no  deviation  from  the  ordinary  course  as  long  as  the  decoc- 
tion alone  was  eniployed ;  upwards  of  a  hundred  such  cases  were  observed. 
More  than  half  of  the  patients  bore  the  puij^tive  effects  very  badly,  and 
suffered  from  constaut  sleeplessness  and  oostmate  dbcharge  from  the  intes- 
tines, while  some  actually  became  emaciated. 

2.  In  secondary  syohilis,  which  had  been  previously  treated  by  mercury  or 
iodine,  or  both  combined,  but  without  success,  and  in  which  the  cases  pre- 
sented relapses,  papular  or  pustular  eruptions,  squamous  affections,  ulcers  of 
the  skin  and  mucous  membrane,  disease  of  bones,  ftc. ;  in  such  cases,  the  use 
of  the  decoction  alone  generally  diminished  the  symptoms,  and  its  continued 
administration  in  certain  instances  effected  a  cure,  in  all  such  cases,  copious 
discharges  from  the  intestines  and  bladder  and  abundant  perspiration  were  the 
immediate  results  of  the  treatment,  and  whenever  these  results  failed  to  ensue, 
the  cure  was  not  effected.  Since  sarsaparilla  employed  alone  does  not  produce 
the  effects  just  described,  the  inference  is,  that  tne  i*esults  must  be  attributed, 
to  the  other  ingredients  present  in  the  decoction,  and  therefore  the  sarsaparilla 
was  omitted  and  a  decoction  prepared  from  the  other  constituents,  and  tliis 
latter  afforded  the  same  results  under  the  same  circumstances,  even  when  the 
sarsaparilla  was  quite  pure,  and  not  mixed,  as  is  often  the  case,  with  bai'dana, 
astragalus,  inula,  &c.  The  decoction  of  Zittmann  is  well  known  to  contain  a 
considerable  quantity  of  antimony  and  mercurv,  and  the  operation  of  this 
preparation  is  accounted  for  by  the  presence  of  tnese  minenJs. 
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Tha  ooidtttioiL  to  be  draim  from  tiie  alwTe  esses  is,  tkai  the  aae  of  sana- 
parilla  aloofi  in  gonorrhoeal  diaefaaxges,  and  in  primary  and  aeoondarj  forms  of 
aypliilisr  effects  no  mai«nal  change,  and  that  the  actirity  of  the  deeoctions 
which  contain  sarsa(MtfiUa  eannot  be  leferred  to  that  root  as  one  of  their 
CQHstitaeiits* 


Xn.  On  the  Value  qfSulpiaU  of  Cinehonine  m  the  Treatment  of  Iniermittemi 
Fevert.  By  Dr.  Mouxab]>.Mabxin.  (L'Union  M6dicak^  Maxch  29th* 
1860.) 

The  object  of  Dr.  Moutard-Martin  is  to  ascertain  whether  the  sulphate  of 
mnfthftnww  may  be  substituted  for  sulphate  of  <]^ttinine  in  the  treatment  of  in- 
termittent fevers,  and  the  question  is  the  more  important,  because  the  price  of 
the  former  is  mnoh  less  tlmn  that  of  the  latter,  and  if  it  should  be  finind 
equally  efficacious,  a  great  saying  of  expense  would  be  the  result.  Twenty- 
eight  cases  were  obsenred  by  Dr.  Moutud-Martin  with  great  care,  and  due 
precautions  were  taken  to  guard  against  fellacy  in  the  results.  He  conmeed 
nimself,  for  instaaoe,  that  the  patients  did  not  recover  by  merely  natural 
means,  for  he  allowed  at  least  three  paroxysms  to  occur  under  his  own 
observation  before  he  admimstered  the  drug.  *  He  also  tested  the  jmrity  of 
the  sulphate  before  using  it»  and  he  found  generally  that  it  containea  about  a 
hundredth  part  of  sulphate  of  quinine.  His  conclusions  are  drawn  from  19 
cases,  of  whidi  13  were  completely  cured,  9  were  improved,  and  4  were  alto- 
gether unaffected.  In  the  13  cases  of  cure,  the  action  was  immediate  in  this 
respect,  that  on  the  first  paroxysm  whidi  followed  the  use  of  the  dnchonine 
the  disease  was  modified,  but  was  not  always  cured  at  the  same  time.  Twice 
the  fever  disappeared  immediately  after  the  first  dose,  six  times  after  the  return 
of  a  single  mitigated  paroxysm,  twice  after  two  paroxysms^  three  times  after 
four  paroxysms,  and  once  alter  six  paroxysms.  Dr.  Moutard-Martin  considers 
that  when  sulphate  of  cinehonine  acts  sufficiently,  it  acts  like  sulphate  of 
quinine,  and  cuts  short  the  paroxysm,  but  at  other  times  its  action  is  insuffi- 
cient to  produce  this  effect,  and  it  is  in  vain  to  increase  the  dose ;  for  symp- 
toms are  caused  which  render  it  inexpedient  to  push  its  use  any  further.  The 
sulphate  of  dnchonine  appears  therefore  to  resemble  the  sulphate  of  quinine  in 
its  action,  but  its  operation  differs  in  its  intensity.  The  precise  nmk  which 
cinehonine  ought  te  hold  cannot  be  determined  until  it  has  been  administered 
with  the  same  frequency  as  quinine.  It  may  be  possibly  inferior  te  the  latter 
as  a  cure  for  intermittents,  but  perhaps  superior  to  it  in  the  treatment  oi 
other  diseases. 

Dr.  Moutard-Martin  considers,  however,  that  sulphate  of  cinehonine  cannot 
be  substituted  for  sulphate  of  auinine  in  the  treatment  of  intermittente. 
Accurate  observations  have  provea  that  the  former  cures  three  cases  out  of 
four,  but  the  latter  cures  nineteen  out  of  twenU ;  the  action  of  quinine  is 
therefore  more  energetic  and  certain  than  that  of  cinehonine.  There  would, 
however,  be  an  advantage  in  introducing  cinehonine  into  habitual  use  at  the 
hospitals,  for  it  is  unquestionably  one  of  the  most  ener^tic  agents  which  have 
ever  been  substituted  for  quinine.  Dr.  Moutard-Martin's  conclusions  are  the 
foUowing : — 1.  The  sulphate  of  cinehonine  administered  in  intermittent  fevers, 
has  a  decided  but  variaole  action.  2.  Sometimes  its  action  is  rapid,  and  it  cute 
short  the  paroxysms  like  sulphate  of  quinine ;  at  other  times  its  action  is  slow, 
whatever  may  be  the  dose  administerea,  and  the  paroxysms  gradually  wear  them- 
selves out.  3.  The  dose  of  sulphate  of  cinehonine  ought  always  to  be  stronger, 
at  least  by  a  third,  than  that  of  sulphate  of  quinine  employed  in  the  same  con- 
ditions. 4.  In  order  to  obtain  the  curatiye  action  of  sulphate  of  cinehonine, 
a  dose  must  be  employed,  varying,  according  to  the  case,  from  ten  to  fifteen 
grains.    5.  In  this  dose  U  sometimes  causes  some  physiological  effects  which  it 
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vooklbe  pnutont  to  repnss  bj  disoontistimg  the  drag.  6.  The  therapentictil 
qponitm  of  the  aMlphftfo  of  cinchoiiiiie  is  not  in  proportion  to  its  physioloffieal 
uAaaiky  tot  it  sometinies  cores  withoat  the  patient's  feeling  its  effects ;  irhile  m 
oAer  QMSB  thephysiologioal  action  is  energetic,  but  thetherapentieal  action  is 
defieient.  7.  'Ae  so^hate  of  dnohonine  cannot  be  substitutM  for  solphate  of 
qmniBe  in  the  treatment  of  the  more  severe  forms  of  intermitteiit  fevers. 
9.  The  solphate  of  oinehoniue  may  become  a  yalaable  adjiuct  to  the  sulphate 
of  qoimae  V  ^I'^pl'Bfciifr  ^^®  <^<ure  which  has  been  commenoed  bj  a  dose  o£ 
solphate  of  qoinine,  anatfais  proceeding  wonld  combine  safety  with  economy. 


XHL  (h  tMi  Tower  ^  Iodide  ofl^otamum  in  expediiing  Mercurial  Salivation. 
By  Bbbh ABD  Keult^  M  J).^  of  New  York.  (American  Medical  Monthly, 
March,  1860.) 

Dr.  Kelly  haa  never  feiled  to  prodoM  the  specific  action  of  meicoiy  in  a 
ismadudUy  short  apaoe  of  tiae^  l^  the  simnUaneooe  nse  of  large  doses  <^ 
iodide  of  potsaeium.  Thb  plan  is  eoq^editioos  and  quite  maangeabte,  involving 
aeilher  nnneyiaiy  labour  max  expense ;  and  tiie  salivation  ioduced  by  thia 
combined aetbn is  qnite  aa effieaokms  aa  that  prodoeed  by  mereorv  alone;  the 
ptyalism  thus  caused  is  also  milder,  never  producing  the  horrible  fetor  and 
sloughing  so  characteristic  of  mercoEV  when  used  alone.  In  treating  infantile 
diseaises,  nowever.  Dr.  Kelly  thinks  tnat  both  substances  should  never  be  ^ven 
simuLtaneonsly ;  but  the  combined  treatment  is  advantaffooua  when  the  disease 
8  a  very  severe  one,  or  when  the  patLent  is  aged  or  dehuitated,  or  one  in  whom 
the  depressing  effects  of  mercury  are  to  be  guiffded  against. 


UV.  On  a  Case  of  Uterine  Polypus  treated  by  Injections  of  Ferchloride  of 
Iron,  By  J.  N.  Gbahax,  M.D.4  Chicago.  (American  Medical  Monthly. 
March,  1860.) 

Dr.  Graham  relates  a  case  of  uterine  polypus,  in  which,  after  the  usual  localr 
and  general  measures  had  been  adopted  without  success,  he  injected  the 
tineture  of  seequichloride  of  iron,  diluted  with  one^thhrd  of  mucilage  of  gum 
anbic.  By  this  measure  the  polypus  was  rendered  so  brittle,  and  the  oa 
uteri  was  so  much  dilated,  that  the  new  growth  was  removed  by  the  fingers, 
without  the  use  of  instnunents.  There  was  considerable  hemorrhage,  but  it 
was  soon  arrested  by  cold  injections  of  alum  water.  The  author  considera 
that  the  iron  exercised  a  beneficial  influence  ia  astringmg  or  cauterizing  the 
related  mouths  of  the  bleeding  vessels,  and  separating  tbm  attachments  cl  the 
fungus. 

XY.  On  the  Use  of  Raw  Meat  as  a  Remedy,    By  F.  P.  Leybbett,  MJD. 
(Gharlestown  Medical  Journal  and  Beview,  March,  1860.) 

The  use  of  raw  meat  as  a  remedy,  first  recommended  by  Weisse,  of  St« 
Petersburg,  has  been  followed  bv  remarkable  success  in  American  practice. 
In  1865,  Dr,  Gas]^  Morris  introduced  the  use  of  raw  beef  into  the  cnildren's 
ward  of  the  Philadelphia  Hospital;  and  the  patients  soon  took  it  with 
readiness,  if  not  aviditv,  and  witn  great  benefit.  The  mode  of  administration 
was  to  take  a  fillet  of  beef,  as  free  from  fat  as  possible,  and  scraped  with  a 
knife,  being  thus  reduced  to  a  pulp ;  this  was  generally  seasoned  with  salt,  and 
sometimes  with  sugar.  A  teaspoonful  of  the  pulp  was  first  eiven  three  or 
four  times  a-day,  and  then  {gradually  augmented  as  the  child's  fondness  for  it 
increased.    The  first  cases  m  which  the  raw  meat  was  given  were  those  of  two 


256  Chronide  ofMedioal  Science,  [Jaly# 

little  children  wlio  had  been  mnch  reduced  by  a  long-neglected  intermittent 
fever,  followed  by  obstinate  diarrhoea.  Under  the  use  of  the  raw  meat  they 
soon  began  to  improve,  and  in  less  than  a  fortnight  thejr  were  convalescent. 
Another  case  was  that  of  a  child,  two  years  ola,  suffering  from  hereditary 
syphilis,  and  reduced  to  the  most  emaciated  condition.  Aaw  beef  and  brandy 
were  administered,  and  in  a  week  tliere  was  a  change  for  the  better,  so  that  it 
was  possible  to  administer  iodide  of  potassium  for  the  constitutional  affection; 
and  m  two  or  three  months  the  patient  had  quite  recovered.  Baw  meat  was 
given  not  only  to  children,  but  also  to  adults  with  great  benefit.  One  was  a 
case  of  a  man  suffering  from  chronic  diarrhcea^  who  took  the  raw  meat,  and  in 
less  than  two  months  he  was  cured.  In  1856  Dr.  Leverett  administered  the 
raw  beef  in  a  number  of  cases  at  an  hosnital  in  Philadelphia,  and  often  with 
marked  success.  He  found  that  it  coula  be  rendered  palatable  to  adults,  if 
Sprinkled  with  salt  and  allspice,  and  spread  on  a  thin  slice  of  bread,  or  betweoi 
two  slices  as  a  sandwich,  in  one  case  of  chronic  dyspepsil^  with  great  irri- 
tability of  the  stomach,  it  was  retained  when  almost  everything  else  was 
r^ected ;  and  in  the  latter  stages  of  typhoid  fever  it  proved  a  valuable  artide 
01  diet.  Dr.  Leverett  thinks  that  the  value  of  raw  meat  as  a  remedy  lies  in 
its  being  highlv  nutritious,  easily  digested  and  assimilated,  and  capable  of  being 
^caciously  administered  in  a  small  dose,  one  or  two  mouthfuls  oeing  enou^ 
for  a  meal. 


XYI.  On  ike  InfiueMe  of  Carbonie'ocid  Oas  in  ike  Cieairizaiion  of  WouMk, 
(Bulletin  G6n^ral  de  Th^rapeutique,  March  15th,  1860.) 

For  some  years  MM.  Demarquay  and  Leconte  have  conducted  a  series  of 
researches  on  the  action  of  gases  applied  to  the  living  structures.  Li  their 
first  memoir  they  described  the  influence  exercised  by  certain  gases  on  tiie 
tissues  when  injected  into  the  areolar  tissue  or  the  peritoneum.  From  these 
experiments  it  is  shown  that  oxygen,  nitrogen,  hydrogen,  and  carbonic  acid  so 
employed  are  not  at  all  poisonous ;  that  they  are  aU  readily  absorbed,  except 
ttitrogen ;  and  that  they  do  not  remain  in  a  state  of  isolation  in  the  tissues, 
but  combine  with  the  gases  of  the  blood.  These  facts  proving  the  innocuous 
character  of  the  gases,  have  led  MM.  Demarquay  and  Leconte  to  study  care- 
fully the  action  exerted  by  them  in  contact  with  tendons  divided  by  sub- 
cutaneous section.  The  results  are  that  oxygen,  placed  duly  in  contact  with 
the  divided  tendons,  sensibly  retards  their  organization,  or  rather,  the  repa- 
ration of  subcutaneous  wounds ;  hydrogen  is  still  more  injurious ;  and  nitrogen 
has  no  action  at  all.  Carbonic  acid,  however,  differs  from  the  other  gases,  in 
fecilitating  the  reparation  of  divided  tendons.  This  fact  being  established,  it 
was  reasonable  to  hope  that  the  latter  gas  would  act  in  the  same  manner  when 
placed  in  contact  with  a  wound  of  the  integuments,  and  that  it  would  hasten 
considerably  the  action  of  cicatrization,  if  it  could  be  kept  for  a  considerable 
time  in  contact  with  the  wound.  To  attain  this  end,  the  authors  of  these 
researches  have  constructed  an  apparatus  of  caoutchouc  to  fit  on  to  limbs 
affected  with  wounds,  and  it  is  so  made  as  to  cover  the  wounded  surfaces,  and 
to  admit  of  being  filled  witli  an  atmosphere  of  carbonic-acid  gas,  which  thus 
bathes  the  limbs  Tor  four  or  six  hours,  or  even  more,  without  any  fatigue  to 
the  patients.  Many  patients  suffering  from  gangrenous  ulclrs,  diphtheritic 
sores,  and  other  wounds  of  a  foul  character,  whidi  had  resisted  otner  kinds 
of  treatment,  recovered  with  remarkable  rapidity  when  submitted  to  the  pro- 
longed action  of  carbonic-acid  gas. 
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QUARTBELT  REPORT  ON  PATHOLOGY  AND  MEDICINE. 

By  Edward  H.  Sieveking,  M.D., 

Fellow  of  the  Boyal  Colleffe  of  Physicians,  PhTsidan  to,  and  Lecturer  on 
Materia  uedica  at,  St.  Mary's  Hospitid. 


I.  Notet  relative  to  Cases  of  Sunstroke  at  Baroda,  Compiled  from  Official  Papers 
in  the  Direetor-Generafs  Office^  Bombay,  (Trans.  Med.  rhys.  Soo.  of- Bom- 
bay, No.  v..  New  Series.) 

A  SXTDDEK  and  almost  unaccountable  mortality  from  sun-stroke  occurred  at 
the  end  of  May  and  the  beginning  of  June,  1859,  in  the  K  battery,  stationed 
at  Baroda.  Within  seren  days,  ten  men  out  of  a  strength  of  211  died,  in 
spite  of  all  precautions  being  taken  to  guard  against  the  extreme  heat.  The 
strongest  and  finest  men  were  those  who  suffered  first,  and  as  the  men  generally 
became  much  depressed  in  consequence — so  much  so  that  many  thought  them- 
selves strucji:  when  there  was  nothing  the  matter  with  them — the  company 
were,  at  the  urgent  recommendation  of  the  medical  officers,  marched  out  for 
change.  They  moved  to  Dubka,  on  the  banks  of  the  Mvhee,  within  reach  of 
the  sea-breeze,  and  where  the  soldiers  could  find  plenty  of  amusement.  Prom 
their  arrival  at  this  place,  rapid  improvement  took  place.  Nothing  could  be 
traced  in  the  diet  or  oarracks  to  account  for  this  great  mortality ;  nor  did  the 
duty  appear  to  be  the  cause ;  the  temperature  was  higher  on  tlie  first  day  on 
which  a  fatal  case  occurred  than  on  any  day  previous,  being  110°  in  the  snade 
at  4  P.M.  The  chief  predisposing  cause,  however,  was  intemperance ;  with  one 
exception,  all  were  "  hard  drinkers,"  or  "  free  drinkers."  Assistant-surgeon 
Chappie,  who  reports  on  the  occurrence,  states  :  "  I  h^e  carefully  examined 
the  canteen  reports,  as  far  as  I  had  the  means  of  doing  so,  and  I  found  the 
Quantity  consumed  daily  very  high ;  but  on  the  29th  Majr,  though  there  were 
fewer  men  of  effective  strength  (in  consequence  of  the  increase  of  sick  and 
convalescents),  and  therefore  fewer  men  to  drink  the  usual  ration,  the  expen- 
diture of  arrack  was  greater  than  on  any  day  previous,  proving  that  the  men 
resorted  to  the  canteen  at  that  time  more  frequently  than  usual." 

He  continues :  "  The  high  temperature  acting  on  men  of  intemperate  habits 
of  course  rendered  them  more  liable  to  suffer  from  exposure,  and  to  these  com- 
bined causes,  high  temperature,  exposure,  and  intemperance,  I  attribute  the 
mortality.  The  means  adoj)ted  to  prevent  the  further  progress  of  the  mor- 
tality were  suspension  of  drills,  parade,  and  the  closure  of  the  canteen,  with 
the  exception  of  the  issue  of  one  pint  of  porter  per  man  daily,  and  removal  to 
the  sea-coast." 

Details  are  given  of  several  of  the  cases ;  the  fatal  issue  took  place  in 
periods  varying  from  one  and  a  half  to  twelve  and  twenty-fqjir  hours  trom  the 
seizure,  llie  treatment  adopted  consisted  in  cold  affusion  to  the  head,  leeches, 
blistering,  purgatives,  and  stimulants.  No  uniform  lesion  was  discovered 
in  the  autopsies ;  in  fact,  in  most  of  the  cases  all  the  viscera  were  perfectly 
healthy. 

n.  Fatholoff^of  the  Pituiiarv  Body,   ByMiDDLETON  Michel,  M.D. 
(Cnarleston  Meaical  Journal,  March,  1860.) 

This  paper  is  founded  upon  a  case  of  some  interest,  with  reference  to  the 
doctrine  of  the  Wenzels,  that  the  pituitary  body  is  always  diseased  in  epilepsy. 
It  proves  at  all  events  that  the  pituitanr  body  majr  be  involved  in  disorganizing 
disease  without  producing  symptoms  of  a  convulsive  character.  The  following 
are  the  chief  points  of  the  case ; 
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A  ne^TO  nian,  aged  tbirtj-five,  who  had  always  enjoyed  good  health,  came 
under  Dr.  Michers  care  in  March,  1855,  when  Le  was  suffering  from  severe 
headache  of  an  intermittent  character,  with  amblyopia ;  his  appearance  and 
gait  being  those  of  an  amaurotic  individual.  He  walked  erect,  slowly,  and 
cautiously,  the  eyes  largely  opened,  and  the  pupils  almost  immovable,  but  he 
was  still  capable  of  dimly^  discerning  large  objects.  He  had  first  felt  some  un- 
easiness about  the  heaa  three  and  a  half  years  previously,  and  soon  found 
himself  to  be  getting  amblyopic.  Obliged  to  aiscontuue  his  work,  his  sufferings 
were  occasionally  increased  by  intense  pain  in  the  frontal  region,  acoomnanied 
with  a  sense  of  fulness  abont  the  orbits.  The  eyes,  however,  preserved  their 
natural  lustre,  and  bat  for  the  amblyopic  symptoms,  would  have  attracted  no 
attention.  These  difficulties  continued  tor  some  months,  when  it  was  perceived 
that  the  globes  of  the  eyes  had  obviously  increased  in  tension,  and  apparently  in 
size.  The  general  health  had  undergone  no  change,  and  though  dejected  in  spirits, 
the  man  seemed  full  of  hope  whenhecameunder  Dr.  Michel's  personal  observation 
in  March.  There  was  ptosis,  which  gradually  increased ;  cnemosis  supervened, 
with  febrile  symptoms ;  the  head  symptoms  increased,  the  patient  became  tem- 
))orari]y  insomnious  and  delirious.    At  the  same  time  a  swelling  made  its  ap- 

Cince  in  the  right  temporal  region,  at  first  soft  and  painful,  afterwaras 
miuff  harder  and  less  sensitive;  it  raised  the  aponeurotic  layer  of  the 
temporal  muscle  without  affecting  the  colour  or  texture  of  the  skin ;  pressure 
upon  it  produced  neither  coma  nor  convulsions.  There  were  stranee  sounds  in 
the  riglit  ear,  attributed  to  encroachment  of  the  tumour  upon  ttie  auditory 
apparatus,  while  the  loss  of  smell  and  snuffling  respiration  also  showed  that 
the  ethmoid  bone  was  interfered  with.  Some  impairment  of  the  memory  was 
the  only  change  in  the  intellectual  faculties;  with  a  weak  pulse,  varyine  from 
90-115,  and  varying  exacerbations  of  the  symptoms,  he  continued  tiU  Sep- 
tember, 1855,  when  he  was  carried  off  by  diarrhcea.  The  autopsy  confinn^ 
the  diagnosis  of  an  intra-cranial  tumour ;  it  was  found  occupying  the  sella 
turcica,  resembling  in  size,  form,  colour,  and  consistence  a  ripe  blue  fig;  irom 
it  a  pediculated  mass  of  much  larger  size  extended  into  the  right  temporal 
fossa,  unattached  to  the  brain,  and  forcing  its  way  through  the  base  and  right 
side  of  the  skull.  The  tumour  contained  a  dark,  offensive,  grumous  substance. 
The  entire  centre  of  the  sphenoid,  save  its  lesser  wings,  a  portion  of  the  eth- 
moid, and  the  floor  of  tlie  orbits,  were  destroyed;  the  optic  nerves  were 
pressed  flat  and  converted  into  mere  threads.  The  microscopy  of  the  tumour 
having  been  postponed  till  some  time  after  the  autopsy,  gave  no  information  as 
to  its  nature. 


in.  On  the  Difficulties  and  Advantages  of  Catheterism  of  the  Air-passages  in 
Diseases  of  the  Chest,  By  Hoisacb  Geeen,  M.D.  (American  Miedical 
Monthly,  Feb.  1860.) 

The  injection  of  strong  solutions  of  nitrate  of  silver  into  the  bronchi  of 
phthisical  subjects  and  persons  labouring  under  chronic  bronchial  affections,  has  for 
some  time  been  strongly  advocated  by  Dr.  Horace  Green.  He  employs  a  solution 
of  fifteen  grains  to  the  ounce,  of  which  he  injects  a  drachm  at  varying  intervals. 
Four  years  ago  he  published  an  analysis  of  106  cases*  in  which  he  had  employed 
this  method,  and  encouraged  by  the  success  he  then  had,  he  has  since  con- 
tinued to  use  it  larg^ely.  He  has  so  favourable  an  opinion  of  the  value  of 
injecting  the  bronchi  m  the  above-named  affections,  that  he  would  rather 
rejinquiBh  all  other  therapeutic  proceedings  than  this  one.  In  order  to  ascer- 
tain the  powers  of  endurance  ot  the  bronchial  mucous  membrane,  Dr.  Green, 
a  short  time  ago^  made  some  experiments  on  cats  and  dogs.  The  following  is 
a  summary  of  one  of  these.    A  catheter  was  passed  into  the  trachea  of  a  dog 

*  Axnerioan  Medical  Monthly,  March,  1856. 
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weighing  fifty  poands,  and  half  an  ounce  of  a  solution  containing  fifteen 
grains  to  the  ounce  was  injected.  The  dog  was  perfectly  well  after  the  ope- 
ration, and  continued  so  the  next  day.  A  second  injection  of  an  ounce  ot  a 
solution  containing  thirty  grains  to  the  ounce  was  then  made ;  immediately 
after  the  operation  the  dog  did  not  seem  inconvenienced,  but  within  two 
hours  moist  bronchial  and  crepitant  rales  were  heard  throughout  both  lungs 
and  daring  the  ensuing  night  the  dog  died. 


rV.  Ob  the  Influence  of  Valvular  Disease  of  the  Heart  in  promoting  Diuresis.  By 
Dr.  August  Kueunea.  (Archiv  fiir  Ph^siologische  HeiUcunde,  Jahrg. 
1859,  Heft  4.) 

This  paper  is  written  to  inquire  how  far  the  law  laid  down  by  Ludwig  and 
Ck>ll,  that  the  secretion  of  unne  is  materially  modified  by  the  pressure  exer- 
cised by  the  blood  upon  the  walls  of  the  vessels,  is  influenced  by  pathological 
conditions.  Ludwig  showed,  and  his  views  have  been  experimentally  con- 
firmed by  GoU,  that  the  Malpighian  bodies  oflTer  considerable  resistance  to  the 
blood-current,  as  their  vas  eSerens  has  a  smaller  diameter  than  their  vas 
affereus,  or  than  a  section  of  the  entire  vascular  coil ;  by  this  means  an  arrest 
of  the  blood  and  increased  lateral  pressure  are  induced,  and  a  larger  quantity  of 
water  is  therefore  forced  out.  Dr.  Kiihner,  at  the  suggestion  of  Professor 
Bamberger,  undertook  to  inquire  into  the  variations  that  might  occur  in  the 
amount  of  the  renal  secretion  under  the  influence  of  valvular  disorganization. 
In  these  cases  the  blood  contained  in  the  hewrt  is  subjected  to  an  irregular 
distribution,  and  the  tension  of  the  arterial  system  is  necessarily  diminished. 
The  amount  of  blood  thrown  into  the  aorta  at  each  systole  is  reduced,  or  a 
certain  quantity  regurgitates.  As  a  smaller  quantity  of  blood  occuoies  a 
smaller  space,  and  causes  a  smaller  advance  of  the  column  of  blooo,  the 
tension  of  the  aorta  and  the  propulsive  power  of  the  left  ventricle  are  also 
reduced.  Hence  the  circulation  is  retaraed  in  the  arteries,  and  the  impedi- 
ment operating  backwards  on  the  venous  system,  a  further  cause  of  an  arrest 
of  the  circulation  comes  into  operation,  and  the  veins  become  distended. 

Dr.  Kiihner  analyses  these  circumstances  from  the  point  of  view  that  he 
takes  up,  and  then  examines  a  series  of  cases,  to  ascertain  in  how  far  pathology 
bears  out  the  theory  that  is  implied.  He  has  not,  however,  been  able  to  make 
out  any  definite  relation  between  the  renal  secretion  and  cardiac  disease,  such  as 
would  have  been  anticipated  from  the  previous  remarks.  The  following  are 
in  brief  the  conclusions  ne  arrives  at  from  a  careful  observation  of  the  actual 
phenomena. 

"  GoU's  experiments,  which  demonstrated  the  important  infiuence  exerted 
by  the  hsBmostatic  pressure  upon  the  secretion  of  urine,  are  not  confirmed  as 
regards  valvular  affections.  The  amount  of  urine  secreted  bears  the  same 
ratio  in  valvular  diseases  as  in  all  other  chronic  affections.  It  fluctuates  in. 
cases  not  associated  with  dropsy  within  the  normal  limits,  or  is  moderately 
diminished.  As  soon  as  dropsy  accompanies  the  yalvular  disease,  the  urinary 
secretion  is  determined  by  the  former  m  a  marked  manner,  and  stands  to  it  in 
an  inverse  ratio — i.e.,  it  diminishes  as  the  dropsy  increases,  and  vice  versa. 
As  the  fatal  end  of  the  disease  approaches,  it  sometimes  undergoes  no  change ; 
at  times  it  is  much  reduced." 


V. 


A  Case  of  Malformation  of  the  Hearty  presenting  only  Two  Cavities.    By 
Dr.  Ch.  Be&nabj).    (L'Union  M^dicale,  March  31s1^  1860.) 

A  male  infant,  twenty-three  days  ol(^*  came  under  the  care  of  Dr.  Bernard, 
on  the  27th  of  January,  1860,  suffering  from  muguet,  but  without  any  pul- 
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monary  or  cardiac  symptoms.  The  child  grew  weaker  from  day  to  day,  and 
died  on  the  2nd  of  February,  without  having  had  cyanosis,  suffocative  or 
convulsive  attacks.  The  autopsy  revealed  a  well-marked  enteritis,  malfor- 
mation of  the  heart,  and  extensive  softening  of  the  brain.  We  shall  only 
dwell  upon  the  appearances  presented  by  the  heart.  Instead  of  the  usual 
triangular  shape,  it  nad  an  elongated  and  cylindrical  form,  so  as  to  resemble 
the  heart  of  tne  inferior  animals ;  which  resulted  from  an  absence  of  the  right 
cavities.  On  opening  the  organ  by  its  upper  wall,  only  two  cavities  present 
themselves ;  the  first  is  a  large  wide  anncle,  without  any  trace  of  oivision 
into  two  parts,  right  and  left ;  it  communicates  by  an  oval  opening  with  the 
ventricle,  capable  of  receiving  the  ^int  of  the  little  finjger,  and  provided  with 
a  healthy  mitral  valve.  The  ventncle,  from  its  position,  conformation,  and 
relation  to  the  aorta,  was  evidently  the  left  ventncle.  At  its  upper  part,  and 
to  the  right,  there  was  a  muscular  ring,  with  a  cavity  above,  wnich  scarcely 
admittea  the  tip  of  the  third  finger ;  it  was  large  enough  to  contain  a  smaU 
hazel  nut,  appeared  to  be  a  rudimentory  right  ventricle,  and  presented  no  other 
communication  than  the  one  just  mentioned.  At  the  top  of  the  ventricle, 
above  this  imperfect  inter- ventricular  septum,  the  aorta  arose,  and  appeared  to 
present  the  usual  dimensions ;  there  were  three  sigmoid  valves,  wliich  com- 
pletely closed  the  orifice  of  the  vessel.  No  mention  is  made  of  the  other 
cardiac  vessels. 


VI.  On  Urtemie  AJeciions  of  the  TfUettittes.  By  Professor  Tkeitz.  (Vier- 
t«ljahrschrift  fiir  die  Tractische  Keilkuude,  xvi.  Jahrg.,  1859,  Yierter 
Band.) 

This  essay  is  devoted  to  the  consideration  of  the  changes  occurring  in  the 
intestinal  canal,  associated  with  firight's  kidney  and  uriemia.  In  some  cases 
the  condition  of  the  whole  tube,  from  the  caraiac  to  the  anal  orifice,  is  one  of 
chronic  blennorrhoea ;  there  is  a  large  quantity  of  mucus  of  a  grey  or  yellowish- 
white  colour,  coloured  with  bile,  and  very  tough.  The  mucous  membrane  is 
hypertrophied,  and  its  surface  somewhat  irre^ular^  owing  to  the  varying  quan- 
tities of  epithelium.  The  membrane  is  remarkably  ansemic,  white  or  grey,  and 
with  black  pigment  here  and  there.  The  scanty  fsces  are  enveloped  in  a  dense 
layer  of  mucus.  Occasionally  the  aneemia  is  not  universal,  but  single  seg- 
ments, or  even  the  whole  tract,  may  occasionally  exhibit  considerable  conges- 
tion, so  that  the  membrane  then  presents  a  purple  or  reddish  colour,  and  we 
then  have  all  the  phenomena  of  chronic  intestinal  catarrh.  The  author  states 
that  the  condition  just  described  is  not  so  frequently  met  with  as  hydrorrhoea 
of  the  intestine,  which  exhibits  itself  in  the  form  of  an  accumulation  of  watery 
fluid,  especially  in  the  jejunum,  of  a  yellowish  or  greenish  colour,  in  whicn 
the  food  is  suspended.  The  coats  of  the  intestine  are  excessively  relaxed,  and 
the  mucous  membrane  is  much  softened  and  pulpy.  The  odour  of  the  con- 
tained liquid  is  pungent  and  ammoniacal,  and  tnis  ammoniacal  character  is 
brought  out  still  more  forcibly  by  the  addition  of  liquor  potassse.  Its  causticity 
is  shown  by  the  condition  of  the  mucous  membrane,  which  presents  eschars 
here  and  there,  occupying  the  most  prominent  folds  of  the  mucous  membrane. 
In  all  the  cases  in  which  rrofessor  Treitz  met  with  these  appearances,  there 
was  no  other  morbid  condition  to  which  they  could  be  attriouted  except  ad- 
vanced Bright' s  disease  of  the  kidney,  and  he  therefore  terms  them  urtBtnie, 

Besides  the  separation  of  softenea  portions  of  the  mucous  membrane,  the 
latter  at  times  presents  a  gangrenous  condition :  we  have  before  us  gangrenous 
dysentery,  which  is  to  be  distinguished  from  aysentery  occurring  under  other 
circumstances,  that  the  intestinal  membranes  are  in  a  remarkably  passive  con- 
dition, showing  no  thickening,  tumefaction,  injection,  or  suppuration ;  perfora- 
tion may  result. 
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Partial  sloughs  of  the  intestine  need  not  necessarily  prove  fatal ;  cicatrization 
may  follow,  but  it  would  be  difficult  to  distinguish  the  cicatrices  arising  in  this 
way,  from  those  resulting  from  other  causes. 

Professor  Treitz  further  remarks,  that  Bright's  disease  of  the  kidneys  may 
also  be  accompanied  b^  dysenteric  ulcers  of  the  colon,  which  he  explains  thus  : 
the  superficial  epithelial  layer  is  removed,  and  if  it  cannot  be  replaced  with 
sufficient  rapidity  the  deep  layer  of  the  mucous  membrane  is  exposed,  inflamma- 
tion is  excited  by  contact  with  the  irritant  liquids,  excoriations  produced  on 
the  prominent  folds,  and  in  the  process  of  time  exudation  and  suppuration 
result,  exhibiting  all  the  phenomena  of  idcerative  dysentery. 

Another  condition  of  the  intestines  which  the  author  has  met  with  in  Bright's 
disease,  is  what  he  terms  dysenteric  maceration  (macerations  dy^enierie).  He 
describes  it  as  follows : — Occasionally  rather  large  circular  patches  are  seen 
in  the  colon  in  which  the  mucous  membrane  is  eroded,  so  that  the  submucous 
areolar  tissue  or  the  muscular  coat  is  exposed;  the  edges  of  the  mucous 
membrane  are  well-defined,  softened,  and  neither  swollen  nor  (Edematous.  The 
tissues  are  characterized  by  ansemia,  and  the  surface  is  covered  with  a  gela- 
tinous layer  of  mucus.  At  times  the  mucous  membrane  is  entirely  destroyed 
for  a  space  of  several  inches,  and  the  exposed  parts  look  as  if  they  had  l)een 
macerated  for  several  days.  If  the  disease  has  lasted  a  considerable  time,  the 
denuded  parts  become  condensed  and  cicatrized  so  as  to  narrow  the  intestine 
more  or  less.  The  contents  are  fecident,  thin,  pale  yellow,  and  of  a  pun^nt 
odour.  This -condition  may  be  associated  with  follicular  ulceration,  or  with  a 
soft,  croupf  exudation.  The  author  is  satisfied  that  the  loss  of  substance  just 
spoken  of  is  due  to  softening  and  solution  of  the  mucous  membrane  by  the 
ammoniacal  contents,  and  not  to  ulceration,  and  he  has  therefore  applied  to  it 
the  term  dysenteric  maceration,  or  macerative  dysentery. 

The  following  tabular  analysis  of  220  cases  of  genuine  uncomplicated 
Bright's  disease,  will  serve  best  to  show  the  relative  frequency  of  the  various 
int^tinal  affections  alluded  to  by  our  author— 

Hydrorrhoea  occurred 80  times. 

Blennorrhcea  and  catarrh .  62    „ 

Croupy  and  ulcerative  dysentery 27 

Follicular  ulceration  and  macerative  dysentery     ....  19 

Sloughs 12 

Hsemorrhage  in  the  intestine  without  determinable  source      4    „ 

Normal  feculent  masses 5    „ 

Cases  in  which  the  state  of  the  intestines  was  not  carefully 

determined 11    » 

Total 220    „ 

In  the  concluding  remarks  on  the  pathology  of  the  conditions  previously 
spoken  of.  Professor  Treitz  lays  ^reat  stress  upon  the  frequency  of  the  co- 
existence of  general  dropsy,  especially  with  the  nydrorrhcea,  blennorrhoea,  and 
macerative  dysentery;  in  which  he  met  with  it  respectively  in  the  propor- 
tion of  75,  79,  and  73  per  cent,  of  the  cases. 

He  concludes  that  the  copious  watery  diarrhcea  accompanying  Bright's 
disease  is  symptomatic  of  the  general  dropsy,  and  should  be  treated  accordii^ly ; 
that  the  more  watery  the  contents  of  the  intestine,  the  greater  will  be  the 
dilution  of  the  ammoniacal  salts,  and  the  less  their  influence  upon  the  mucous 
membrane ;  hence,  he  argues,  blennorrhcea  and  maceration  of  the  mucous  mem- 
brane will  prevail  in  this  case,  while  inflammation  and  sloughing  will  follow 
when  there  is  less  water,  and  the  ammoniacal  contents  in  a  more  concentrated 
form. 

In  a  second  section  of  the  same  essay  the  author  seeks  for  the  explanations 
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which  phjfliolo^  may  afford  for  the  various  phenomena  in  question,  and  sums 
up  his  conclusions  under  the  followiug  heads-- 

1.  Whenever  the  urinary  secretion  is  arrested,  excrementitious  matters, 
especially  area,  accumulate  in  the  blood. 

2.  An  accumulation  of  the  constituents  of  the  urine  in  the  blood  also  takes 
place  in  consequence  of  the  absorption  of  urine  after  it  has  been  secreted. 

3.  Accumulation  of  urea  in  the  blood  is  itself  an  important  pathological 
condition,  which  probably  generates  or  promotes  exudative  processes  in  the 
most  Tarious  organs. 

4.  Urea  passes  from  the  blood  into  all  the  secretions. 

5.  It  shows  it'Self  most  frequently  in  the  intestinal  secretions. 

6.  It  is  there  uniformly  decomposed  by  the  intestinal  fluids  into  carbonate  of 
ammonia. 


7.  This  salt  canses  irritation,  blennorrhoea,  softening,  catarrh,  sloughing,  and 
rsenteric  destruction  of  the  i        "  " 

tery  originate  in  this  manner. 


dysenteric  destruction  of  the  intestinal  membranes,  and  many  forms  of  dysen- 


ixj  originate  m  tnis  manner. 

8.  Absorption  of  the  ammonia  contained  in  the  intestine  causes  ammoniacal 
poisoning  of  the  blood — ammonisemia. 

9.  This  also  results  from  direct  absorption  of  decomposed  ammoniacal  urine. 

10.  The    impurity  of  the  blood  through  these  substances  only  produces 
serious  results  when  their  removal  by  the  normal  excretory  organs  is  impeded. 


Vn.  LeueocjfihcBma,    By  Calvin  Ellis,  M.D.    (Boston  Medical  and 

Surgical  Journal,  Feb.  9th,  1860.) 

In  a  case  of  diseased  lymphatic  glands,  with  enlargement  of  the  heart  and 
spleen,  occurring  in  a  man,  aged  tmi'ty-eight,  where  a  great  preponderance  of 
the  white  corpnscles  was  found  in  the  olood  after  death.  Dr.  Wliite,  who 
analysed  the  blood,  describes  a  new  form  of  crystal  in  the  followiug  terms : 

"The  specimen- given  me  for  examination  was  of  a  dirty,  reddish-brown 
colour,  ana  had  a  conserve-like  density ;  the  upper  parts  of  the  coagula  being 
in  spots  marked  by*  white  concretions  of  the  colourless  corpuscles.  It  was 
very  slightly  acid^  and  had  a  fishj  odour,  although  no  decomposition  had 
taken  place.  On  microscopic  examination,  in  addition  to  the  usual  appearance 
of  red  and  colourless  corpnscles,  numerous  minute  crystals  were  noticed,  such 
as  I  had  never  seen  before.  The  crystals  unfortunately  are  of  the  same 
specific  weight,  and  therefore  cannot  be  isolated  for  a  separate  analysis.  They 
are  colourless,  transparent,  and  appear  to  be  faintly-marked,  elongated,  rhombic 
octohedra,  with  sharp  outlines  in  profile.  In  a  few  instances  they  are  united 
in  pairs,  the  long  axes  crossing  eadi  other  at  right  angles.  Many  of  them 
difi!er  from  the  true  type  of  crystallisation,  being  extremely  elongated,  and 
exhibiting  incurved  faces,  and  such  irregularities  of  form  as  to  prove  their 
organic  nature.  This  supposition  is  fully  confirmed  by  the  result  of  incine- 
ration, to  which  on  being  submitted  no  residue  was  left.  In  sul))huric  and 
hydrochloric  acids  they  are  quickly  dissolved.  In  a  solution  of  caustic  potash 
they  are  readily  solume,  but  no  ropiness  is  produced  by  its  addition  to  the 
blood,  as  woula  be  the  case  if  pus  were  present.  In  acetic  acid  they  are  also 
soluble,  though  slowly.  In  conceutratea  nitric  acid  they  are  completely  in- 
soluble, even  when  heated,  and  assume  a  faint  yellow  hue.  In  cola  ana  hot 
water  they  are  alike  insoluble."  Dr.  White  proposes  to  call  the  substance 
which  forms  these  crystals,  leukosiu. 
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Vin.  Fariola  and  Farcinia,    By  Ephbaim  Cutlee,  M.D.,  Woburn,  Mass. 
(Boston  Medical  and  Surgical  Journal,  March  15th,  1860.) 

This  paper  contains  an  account  of  numerous  experiments  made  by  Dr. 
Cutler  to  determine  the  susceptibility  of  cattle  for  variolous  and  vaccine  poison 
taken  from  the  human  body.  About  forty  young  kine  and  cattle  were  inocu- 
lated successively  by  the  author  with  matter  taken  from  a  variety  of  sources. 
It  was  introduced  either  by  quill  and  puncture  with  lancets,  by  rubbing  the 
charged  points  of  quills  upon  crucial  abrasions  of  the  hairless  cutis,  or  by 
introducing,  in  the  form  ot  setons,  threads  charged  with  the  variolous  virus. 
The  part  selected  for  the  operation  was  the  vicinity  of  the  vulva.  Dr.  Cutler 
did  not  succeed  in  obtaining  the  normal  pustule,  mhough  more  or  less  inflam- 
mation was  induced  by  the  proceedings.  He  then  performed  a  series  of  experi- 
ments in  which  he  vaccinated  a  numoer  of  cattle  with  the  vaccine  with  which 
he  was  in  the  habit  of  vaccinating  human  beings.  The  success  of  the  various 
methods  employed  was  as  follows :  the  seton  plan  failed,  the  quills  generally 
succeeded,  but  the  plan  most  uniformly  successful  consisted  in  pricking  into 
crucial  abrasions  of  the  cuticle  with  a  lancet,  portions  of  a  scab  dissolved 
in  water  until  it  was  of  the  consistence  of  thick  paste.  The  pustules  formed 
in  the  animals  were  generally  large,  and  matured  tne  eighth  or  ninth  day  after 
vaccination.  They  varied  somewhat  in  size;  in  some  a  characteristic  blue 
colour  was  observed  in  and  about  the  pustule,  this  was  especially  the  case 
when  the  seat  of  vaccination  was  upon  tne  part  of  the  labium  where  the  skin 
mer^s  into  the  mucous  membrane.  No  constitutional  symptoms  were  noticed 
in  tne  cows. 


IX.  On  Saturnine  Poisoning  by  Glass  Powder.    By  J.  Ladkeit  de  Lachak- 

RIERE.     (Archives  G^n6ralcs,  D6cembre,  1859.) 

This  paper  is  written  to  show  that  lead  poisoning  of  a  very  severe  diaraoter 
may  occur  from  causes  not  hitherto  suspected  capable  of  producing  it.  The 
cases,  8  in  number,  occurred  in  females  engaged  in  enamelling  iron  hooks  in- 
tended to  support  the  telegraphic  wires.  It  was  necessary  tnat  these  hooks 
should  be  solia,  and  bad  conductors  of  electricity ;  hence  they  were  made  of 
iron  and  covered  with  several  layers  of  powdered  glass.  The  following  is  the 
process  adopted :  the  hooks  are  dipped  in  a  solution  of  gum,  and  then  passed 
to  other  workmen,  who  with  sieves  cover  them  with  pounded  glass ;  when  dry 
they  are  exposed  to  a  very  high  temperature,  so  as  to  fuse  the  glass ;  a  second 
and  third  layer  are  successively  added  in  the  same  way.  The  workpeople  who 
shake  the  sieves  work  all  day  lon^  surrounded  by  clouds  of  fine  glass-dust. 
The  glass  is  itself  prepared  by  fusing  colourless  glass  with  borax,  nitre,  cobalt, 
and  oxide  of  iron  in  certain  proportions ;  a  dark-coloured,  very  friable  mass 
results,  which  is  reduced  to  a  powder  with  which  the  hooks  are  covered.  As 
no  lead  was  contained  in  the  other  materials  with  which  the  parties  worked,  it 
had  to  be  looked  for  in  the  glass.  According  to  MM.  Pelouze  and  Fr6my,  the 
quantitv  of  minium  that  enters  into  the  composition  of  four  varieties  of  ^lass 
varies  m>m  32'5  to  53  per  cent.  Having  determined  that  the  glass  contained 
a  Lvge  quantity  of  lead,  the  question  that  next  arose  was  how  the  lead  became 
absoroea  ?  The  author  is  or  opinion  that  an  explanation  is  afforded  by  the 
fact  observed  by  Pelouze,  that  nnely-powdered  glass  (crystal)  when  shaken  up 
for  a  short  time  with  cold  water  containing  a  little  acid,  yields  with  sulphuretted 
hydrogen  a  black  deposit  of  sulphuret  of  lead.  M.  Lacharriere  thinks  that  a 
similar  decomposition  takes  place  in  the  human  body,  and  that  the  glass-dust 
absorbed  for  many  entire  days  in  the  organs  of  dis^estion  and  respiration  is 
affected  in  such  a  manner  as  to  set  at  liberty  the  lead  which  it  contains.  The 
reason  why  none  of  the  men  engaged  in  the  work  are  attacked  appears  to  be 
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that  at  the  time  the  article  was  written,  thej  had  only  been  occupied  in  dusting 
over  the  hooks  for  four  or  six  weeks;  preyiously  their  business  consisted 
merely  in  putting  them  in  the  furnaces  and  handing  them  to  the  women.  The 
author  felt  the  more  assured  that  the  men  would  soon  manifest  symptoms  of 
leadcoUc,  because  he  already  discovered  in  them  a  well-marked  blue  gingiral 
line. 

The  number  of  females  attacked  appears  to  have  been  much  larger  than  those 
seen  by  M.  Lacharriere,  but  he  has  not  been  able  to  obtain  the  exact  numbers. 
He  was  struck  with  the  great  rapidity  with  which  the  toxic  efTects  were  pro- 
duced, as  well  as  with  the  seventy  of  the  symptoms.  The  first  that  showed 
themselves  were  general  indisposition,  headache,  lumbar  and  epigastric  pains ; 
loss  of  appetite  followed,  with  abundant  salivation,  retching,  sickness,  diminu- 
tion of  tactile  sensibilitv,  and  tremors  of  the  hands.  In  one,  sensibility  was 
^most  entirely  destroyed ;  in  another,  vision  became  much  impaired ;  in  all, 
the  sensibility  of  the  left  hand  was  lost  sooner  than  in  the  right,  which  may  be 
attributed  to  the  patients  having  held  the  hooks  with  the  former.  In  all,  the 
hair  fell  out,  and  the  blue  line  was  well  marked. 

The  following  is  one  of  the  cases  related  by  the  author :  Mrs.  L.,  washer- 
woman, aged  twenty-nine,  worked  at  the  enamelling  for  six  weeks  onl^ ;  at 
the  end  of  four,  she  became  ill,  and  was  admitted  to  the  Hopital  Cochin  on 
the  10th  of  August.  She  first  felt  severe  pains  in  the  abdomen,  epigastrium, 
and  loins ;  the  colic  soon  increased,  and  she  was  seized  with  vomitiug,  which 
made  her  reiect  all  her  food.  Her  strength  diminished  rapidly,  so  tnat  she 
became  unable  to  stand.  She  has  never  been  much  constipated.  On  her  ad- 
mission to  the  hosoital,  she  was  pale,  her  features  were  mucn  altered ;  her  hair 
dry,  unhealthy-looKuig  and  falling  out  abundantlv,  the  gums  swollen,  the 
margins  surrounded  by  a  well-marked  blue  line.  She  no  longer  vomited,  but 
there  was  frequent  nausea,  and  she  had  a  dis^st  for  all  food.  The  abdomen 
was  not  drawn  in,  but  extremely  painful,  especially  about  the  umbilicus ;  tactile 
sensibility  was  much  impaired ;  she  was  unable  to  keep  her  hands  open,  and 
they  trembled  continually.  She  improved  under  the  use  of  sulphur  baths, 
fifteen  grains  of  iodide  of  potassium  dfaily,  and  repeated  purges ;  and  she  quitted 
the  hospital  on  the  10th  of  October  with  a  very  dark  line,  which  had  not  yet 
disappeared. 

QUARTERLY    REPORT    ON    SURGERY. 
By  John  Chatto,  Esq.,  M.R.G.S  J!. 

I.  Report  on  Ttoentyfour  Cases  of  Tracheotomy^  performed  in  the  last  Stage  of 
Croup.    By  Dr.  Fock.    (Deutsche  Klinik,  1859,  Nos.  23,  24, 25.) 

In  this  paper  Dr.  Fock  gives  an  account  of  the  cases  of  tracheotomy  for  croup 
which  have  occurred  in  his  practice,  and  in  that  of  his  colleagues,  at  the 
Magdeburg  Hospital.  He  observes  that,  notwithstanding  some  of  the  leading 
practitioners  in  Germany — such  as  Langenbeck,  Baum,  Koser,  and  Bardleben 
— resort  to  the  operation,  and  recommend  it  in  their  lectures,  it  has  obtained 
no  general  admission  into  Grerman  practice.  Of  these  24*  cases,  10  were 
successful,  the  particulars  of  both  these  and  the  unsuccessful  cases  being 
exhibited  in  a  tabukr  form.  To  this  statement  Dr.  Fock  appends  some 
observations. 

1.  These  cases  are  decidedly  in  favour  of  the  operation,  inasmuch  as  it  was 
not  resorted  to  until  a  sta^  of  the  disease  when  death  seemed  quite  inevitable 
without  it,  notwithstanding  the  persevering  employment  of  the  various 
remedies.  The  saving  10  out  of  24  children,  apparently  absolutely  condemned 
to  die,  cannot  be  regarded  as  other  than  a  great  success.    It  is  not  desired  to 
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draw  from  these  facts  the  conclusion  that  the  operation  should  be  resorted  to 
in  every  desperate  case  of  croup,  although  it  is  very  difficult  to  indicate  in 
which  of  such  cases  it  should  be  abstained  from.  It  would  be  a  mistake  to 
estimate  the  degree  of  danger  alone  from  the  amount  of  dyspnoea ;  for  even 
when  this  becomes  suffocative  during  the  operation,  success  may  yet  be  the 
result.  As  a  general  rule,  it  may  be  stated  that  the  most  favourable  prognosis 
may  be  delivered  in  those  cases  which  exhibit  themselves  from  the  first  as  pure 
croup,  and  are  attended  by  constantly-increasing  paroxysms  of  dyspnoea; 
while  the  contrary  is  the  case  when  there  has  been  a  preliminary  bronchial 
catarrh  during  several  days,  and  when  the  child,  after  seeming  to  be  in  a  state 
without  any  peril,  suddenly  passes  into  a  condition  of  actual  croup.  Either 
on  account  of  the  small  quantity  of  air  which  enters  tlirouj^h  the  contracted 
larynx,  no  bronchial  rate  is  produced,  or  its  existence  is  masked  by  the 
laryng^  sounds.  The  operation  is  resorted  to,  and  the  child  in  all  proba- 
bility dies  with  bronchitis  and  pulmonary  oedema.  When  accompanying  the 
croup,  too,  a  wide-spread  bronchitis  is  observable,  the  dyspnoea  may  oe  more 
dependent  upon  the  latter  than  upon  the  obstruction  ot  the  larynx.  Pul- 
monary oedema  is  probably  already  present,  and  death  will  take  place  within 
twentv-four  hours  after  the  operation.  The  difficulty  in  the  performance  of 
auscultation  and  percussion  in  these  cases  is  sometimes  immense,  and  may 
amount  to  an  impossibility.  In  such  instances  we  can  only  fall  back  on  the 
history,  and  remember  that  cases  of  croup  in  which  the  disease  has  become 
developed  with  rapidity  and  violence  are  more  favourable  for  the  operation 
than  tnose  in  which  it  has  for  some  days  been  preceded  by  catarrh.  In  the 
latter  cases  the  operation  should  be  declined.  Again,  the  prognosis  has  alwavs 
beeji,  within  the  author's  experience,  of  a  favourable  character  when  tne 
depressions  below  the  larynx  and  at  the  epigastrium  become  very  marked 
during  inspiration.  The  exaggerated  actions  of  the  inspiratory  muscles, 
especially  tne  accessories,  augment  such  depressions  much  when  the  lungs  are 
entirely  free,  and  the  obstacle  is  only  placed  in  the  larynx ;  but  the  smaller 
amount  of  such  depression  is  quite  remarkable  when  there  is  co-existing 
pneumonia,  extensive  bronchitis,  or  pulmonary  oedema.  In  such  cases  the 
probabilities  of  success  are  too  small  to  warrant  our  undertaking  an  operation. 
Lastly,  the  constitution  should  influence  our  prognosis.  It  is  aecidedly  more 
favourable  in  thin,  lon^-necked  children,  than  in  those  of  an  opposite  con- 
formation. In  determming  whether  we  shall  operate  in  a  given  case,  we  have 
to  ascertain  whether  the  after  treatment,  as  regards  watchfulness,  skilful 
nursing,  &c.,  can  be  secured — ^matters  which,  however  easily  provided  for  in  a 
large  town,  and  in  a  hospital,  may  not  be  attainable  in  a  country  district ;  and 
yet  upob  them  the  result  may  entirely  depend. 

2.  As  to  the  operation  itself,  the  Reporter  enters  into  the  details  and  the 
difficulties  of  its  performance,  which  we  need  not  repeat.  He  says  he  always 
resorts  to  chloroform,  which  renders  the  operation  far  more  easy  of  performance ; 
and  he  has  never,  even  in  extreme  dyspnoea,  found  any  ill  effect  to  result  from 
its  employment.  At  first  the  dyspnoea  is  increased  by  the  inhalation,  but  the 
narcosis  is  speedily  established,  and  then  the  breathing  becomes  much  calmer 
than  before. 


II.  Oh  the  Treatment  of  Staphyloma  by  Ligature,  according  to  BorellCs  prO' 
eedure.  By  M.  Ancellon.  (Bulletin  de  Th^rapeutique,  tom.  Ivii.  pp. 
441-449.) 

Duriuff  the  twenty  years  in  which  the  author  has  been  engaged  in  ophthal- 
mological  practice  he  has  observed  the  different  varieties  of  staphyloma  to  be 
continually  increasinff  in  number ;  and  he  cannot  but  feel  astonished  at  the 
assertion  made  by  Mackenzie  and  other  writers  on  diseases  of  the  eye,  that 
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this  deformity  was  of  more  freqaent  occnrreuce  prior  to  the  employment  of 
vaccination.  He  is  of  opinion  that  the  increasing  prevalence  or  scrofnla  in 
our.  own  times,  and  its  frequent  implication  of  the  eyes,  leads  to  the  pro- 
duction of  staphyloma  more  frequently  than  did*  variola  prior  to  the  intro- 
duction of  vaccination. 

In  this  paper  he  speaks  highly  of  the  treatment  of  staphyloma  by  ligature, 
as  recommended  by  Borelli  at  the  Brussels  Ophthalmological  Congress,  in  1857. 
There  \a  less  deformity  produced  than  by  any  other  mode  of  treatment,  an 
artificial  eye  is  more  easily  adapted,  and  in  some  cases  a  chance  is  left  for  the 
formation  of  an  artificial  pnpil.  Two  long,  thin  insect  pins  are  implanted  into 
the  base  of  the  staphyloma,  traversing  it  through  and  through  in  the  form  of 
an  X.  A  waxed  thread  is  then  passed  between  the  plane  represented  by  the 
pins  and  the  bulb  of  the  eye,  and  tightened.  Neit  day  a  fleshy  tubercle  is 
all  that  remains  of  the  delormity,  and  by  the  third  or  fifth  day  eschar,  pins, 
and  ligature  have  all  come  away  in  the  dressing,  leaving  a  superficial  wound, 
projecting  little  beyond  the  remaining  cornea.  In  a  week  this  has  cicatrized. 
It  has  been  supposed  that  this  procedure  must  be  a  very  painful  one ;  but  in 
M.  Borclli's  15  cases,  and  in  those  occurring  in  the  practice  of  the  author  and 
of  M.  Gu^pin,  of  Nantes,  it  was  not  found  to  be  so. 


m.  Staiistics  of  Amputation.    By  Professok  Sztkanowski.    (Frag. 
Vierteljahrschrift,  1860,  Band  i.  p.  61.) 

In  the  course  of  a  paper  upon  amputation.  Professor  Ssymanowski  supplies 
the  following  account  of  the  results  of  the  amputations  performed  at  the 
Dorpat  Clime  between  the  years  1812  and  1857.  They  were  110  in  number^ 
with  25  deaths — viz., 

21  amputations  of  the  thigh,      with  8  deaths. 

42  »  leg  „  8  „ 

15  „  ^  arm  „  4  „ 

8  „  fore-arm  „  2  „ 

9  „                foot  „  3  „ 
15  „                hand  „  -  „ 

110  25 

He  contrasts  this  mortality  with  the  mortality  described  by  Dr.  Macleod  as 
occurring  during  the  Crimean  war.    The  proportions  being : 

At  Dorpat.  In  the  Crimea.       * 

In  amputation  of  the  thigh       38  per  cent 6£'9  per  cent. 

leg  19        „  ...:..     40-2        „ 

ann        26        „  35-2 

„  „  fore-arm  25        „  23*2        „ 

With  respect  to  the  mortality  from  amputation  of  the  thigh  alone,  the 
following  comparison  is  made :  * 

At  the  Dorpat  Clinic 38  per  cent. 

After  Waterloo .    55*7  „ 

At  University  College,  London 58  „ 

In  the  Schleswig-Holstein  war 60*2  „ 

In  the  Spanish  civil  war 62  „ 

In  the  Crimean  war 62*9  „ 

In  the  Paris  hospitals 75  „ 

In  the  Polish  war    .     .     : 100  „ 

In  the  Mexican  war 100  „ 
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rV.  On  the  Uetaiions  of  ffernta  to  Internal  Strangulation,    By  M.  Ducqaussot  . 

(Arcnives  G^n^rales>  Feb.  and  March,  1860.) 

During  an  examination  of  the  details  of  many  hundred  cases  of  internal 
strangulation,  the  author  of  this  memoir  was  induced  to  investi^te  the 
relations  which  this  affection  sometimes  assumed  witli  respect  to  hernia.  His 
observations,  based  upon  39  instances,  several  of  them  English,  run  to  some 
extent ;  but  we  can  only  here  notice  his  chief  propositions.  Of  these  he  has 
nine,  founded  each  upon  some  circumstance  of  practical  import. 

1.  His  first  class  of  cases  comprehends  those  in  which,  although  no  hernia 
was  visible  at  the  period  of  strangulation,  this  strangulation  has  still  been 
supposed  to  have  been  due  to  a  hernia.  This  error  he  shows  has  been  com- 
mitted by  surgeons  who,  by  good  right,  hold  the  highest  rank ;  and  it  is  to  be 
remembered  tnat  "an  internal  strangulation,  especially  if  occurring  near  to 
the  lower  end  of  the  intestine,  may  give  rise  to  the  production  or  the  reap- 
pearance of  a  hernia,  which  may  induce  error  as  to  the  real  seat  of  strangu- 
lation." 

2.  On  the  other  hand,  cases  have  been  believed  to  be  internal  strangulations, 
when  they  have  really  been  examples  of  external  hernia ;  and  tbis  too,  in 
spite  of  careful  examination  by  an  experienced  hand.  Sub-pubic  hernia  has 
been  the  chief  rock  here  in  the  way  of  an  accurate  diagnosis ;  small  femoral, 
hernia,  or  such  as  have  taken  an  unusual  direction,  also  sometimes  giving  rise 
to  difSculty. 

3.  In  a  third  class  of  cases,  a  deserted  sac  has  formed  a  tumour  in  the 
herniary  canal,  and  given  rise  to  the  belief  that  this  was  the  seat  of  strangu- 
lation. 

4.  The  presence  of  a  hernia  during  the  existence  of  an  internal  strangulation 
of  slow  progress  may  for  a  while  give  rise  to  the  belief  that  the  strangulation 
is  seated  in  the  hernia,  an  opinion  which  is  falsified  by  a  continuance  of  the* 
symptoms  in  spite  of  the  certain  return  of  the  hernia.  These  cases  are  not 
infrequent,  but  owing  to  their  slower  progress  the  surgeon  usually  has  time  to 
correct  his  diagnosis.  The  following  rule  should  be  borne  in  mind :— "  When- 
ever conjoined  with  very  intense  svmptoms  of  intenial  strangulation,  the 
surgeon  nnds  a  hernia  easily  reducible,  ne  should  suspect  that  the  strangu- 
lation is  not  due  to  the  latter ;  and  his  suspicion  becomes  converted  into  a 
certainty  when  the  symptoms  persist,  or  are  only  slightly  relieved  after  the 
reduction  of  the  hernia." 

5.  A  hernia  which  is  habitually  returnable  may  not  only  cease  to  be  re- 
ducible, when  the  portion  of  intestine  which  constitutes  it  is  situated  above 
the  internal  strangulation;  but  the  changes  which  then  take  place  in  the 
volume  of  this  hernia  may  give  rise  to  a  consecutive  stran^ation,  if  the 
cause  of  the  occlusion  be  not  discovered  by  the  surgeon,  or  if  it  be  not  in  his 
power  to  remove  it. 

6.  The  irreducibilitv  of  a  hernia  coinciding  with  an  internal  strangulation 
may  be  quite  independent  of  such  strangulation. 

7.  Thus  far  we  have  considered  internal  strangulation  complicated  by  hernias 
which  were  independent  of  it,  or  which  could  be  considered  as  one  of  the 
effects  of  the  strangulation.  We  now  have  to  do  with  internal  occlusions,  of 
which  external  hernia  is  the  cause.  The  agent  of  strangulation  may  be 
inherent  to  the  strangulated  intestine  itself,  or  it  may  be  furnished  by  neigh- 
bouring organs — as  the  omentum,  the  sac,  or  the  peritoneum — either  while 
occupying  their  primary  seat,  or  dragged  thence  by  tne  noose  of  strangulated 
intestine.  These  various  agents  are  examined  by  the  author  in  great  detail, 
but  we  can  only  enumerate  some  of  them — viz.,  stricture  caused  by  the  sac, 
exudation  from  inflammation  of  the  hernia,  the  twisting  of  one  end  of  the 
intestine  around  the  other,  strangulation  by  a  bridle  independent  of  the  sac, 
strangulation  by  the  neck  of  the  sac,  &c. 
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8.  An  internal  hernia  the  real  seat  of  strangulation,  coincides  with  an 
external  hernia.  This  internal  hernia  has  been  named  differently,  according  to 
its  locality — as  intra-iliac,  when  placed  in  the  iliac  fossa;  between  the  peri- 
toneum and  the  fascia  iliaca,  retro-cscal,  &c. 

9.  Internal  strangulation  arising  at  a  more  or  less  remote  period  from  the 
date  of  the  operation  for  hernia,  and  due  to  consecutive  changes  in  the  intestine 
itself,  the  formation  of  peritoneal  bridles,  &c. 

Of  the  39  cases  upon  which  this  memoir  is  based,  in  25  the  internal  strangu- 
lation was  connectea  with  single  inguinal  hernia,  in  9  with  single  femoral 
hernia,  in  2  with  umbilical  hernia,  and  in  3  with  double  inguinal.  With 
respect  to  the  situation  of  the  internal  strangulation  as  regardeathe  hernia,  it 
was  in  28  of  the  cases  on  the  same  side,  and  very  near  the  ring  by  which  the 
hernia  made  its  exit.  In  7  cases  it  was  situated  a  little  farther  off,  but  still 
capable  of  being  reached,  or  nearly  reached,  by  a  prolongation  of  the  incision 
made  in  operating  upon  the  hernia.  In  a  single  case,  the  obstruction  was  on 
the  opposite  side  of  the  hernia.  Thus,  in  35  out  of  the  39  cases  the  presence 
of  the  hernia  was  intimately  connected  with  the  internal  strangulation;  so 
that  had  the  rule  prevailed,  that  in  all  cases  of  the  simultaneous  existence  of 
hernia  and  intemiu  strangulation  the  obstacle  is  to  be  sought  for  near  the 
hernia,  or  at  least  on  the  same  side,  it  is  evident  that  in  these  35  cases  the  seat 
of  the  obstruction  would  have  been  exposed. 


y.  Case  of  Removal  of  the  Patella  followed  hy  a  good  we  of  the  Knee-joini,  By 
Dr.  Knode.  (North  American  Medico-Chirurgical  Aeview,  April,  1860, 
pp.  486.) 

The  author  was  consulted  in  the  case  of  a  young  man,  aged  twenty-one,  who 
having  injured  his  knee  bj  falling  on  the  ice,  had  it  tampered  with  oy  a  quack 
with  the  result  of  producmg  sloughing  of  the  intqguments  and  death  of  the 
patella.  The  patient  had  been  confined  to  his  bed  for  two  months  and  a  half, 
and  was  suffermg  much  from  hectic  fever.  The  necrosed  patella  lay  imbedded 
in  the  midst  of  a  profuse  mass  of  unhealthy  granulations,  the  synovial  mem- 
brane being  ulcerated  to  a  large  extent.  The  patient's  fast-failing  strength 
indicated  that  he  could  not  much  longer  sustain  the  irritation  induced  by 
the  presence  of  the  diseased  patella;  and,  under  the  influence  of  chloro- 
form and  ether,  it  was  removed,  by  grasping  it  with  a  strong  dissecting 
forceps,  and  detaching  with  the  scalpel  the  remaining  attachments,  which  con- 
sbtea  of  portions  of  Uie  ligamentum  patellae  and  of  the  synovial  membrane. 
The  inside  of  the  joint  was  thus  fully  exposed,  the  cartilaginous  ends  of  both 
femur  and  tibia  looking  quite  healthy.  **  The  wound  was  closed  as  nearly  as 
possible  by  adhesive  straps,  but  the  edges  could  not  be  entirely  approximated. 
A  piece  of  lint  dipped  in  glycerin  was  applied  over  the  wound,  and  the  whole 
knee  enveloped  in  a  couple  of  turns  of  surgeon's  gum-elastic  cloth,  extending 
five  or  six  inches  above  and  the  same  distance  below  the  wound,  and  fastened 
by  a  small  roUer  at  each  end,  to  exclude  as  perfectly  as  possible  the  air  from 
the  joint — a  device  which  I  think  contributed  much  to  the  satisfactory  result 
obtained."  in  conseuuence  of  the  great  pain  in  the  joint  morphia  was  given 
from  time  to  time,  ana  a  generous  diet,  with  wine  and  other  stimuli,  was  or- 
dered. An  ancbyioscd  joint  was  expected  as  a  matter  of  course,  but  to  the 
reporter's  surprise  he  met  the  patient,  five  months  after  the  operation,  walking 
almost  as  well  as  if  nothing  had  ever  occurred.  *'  I  then  exammed  the  joint, 
and  found  the  depression  made  by  the  loss  of  the  patella,  and  in  its  stead  a 
ligamentous  band  seemingly  united  the  two  ends  of  the  lieamentum  patelke. 
He  then  showed  me  how  well  he  could  walk,  run,  jump,  kick,  and,  in  fact, 
execute  every  movement  of  the  joint  almost  as  well  as  with  the  sound  one,  and 
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he  further  assured  me  that  the  strength  of  the  joint,  as  well  as  the  facility  of 
its  moTements,  were  daily  increasing."  The  author  is  aware  of  only  two  other 
cases  of  removal  of  tlie  patella  being  recorded,  one  in  Gross' '  Surgery,'  and  the 
other  in  £?e'8  work  on  surgery, 

YI.  On  the  EmpUyment  of  Perehhride  of  Iron  in  Hospital  Oangrene  and 
Pymmia,  By  M.  Sallebov.  (Recueil  oe  M^moires  de  Chirurgie  Militaire, 
3  s^rie,  tome  ii.  pp.  279.) 

In  this  paper  M.  Salleron,  whose  account  of  the  condition  of  the  wounded 
in  the  Frencn  hospitals  at  Constantinople  during  the  Crimean  war  we  adverted 
to  in  our  last  niimber  (p.  546),  gives  an  account  of  the  really  excellent  effects 
which  attended  the  free  application  of  perchloride  to  the  entire  surface  of  the 
wound  in  hospital  gangrene  and  pyaemia ;  always  remembering  that  no  local 
means  is  of  any  avail  without  general  treatment  occupying  tlie  primary  consi* 
deration.  The  application  is  attended  with  excessive  suf^ring,  out  the  rapid 
improvement  whicn  follows  is  most  remarkable,  and  that  not  only  with  respect 
to  the  wound,  but  the  patient's  general  condition. 


VII.  On  Secondary  Ammttattont  after  Ounshot  Injuries  of  the  Bones,    By  M. 
'    Jules  Bodx.    (Bulletin  de  1' Academic  de  M6decine,  tome  xxv.  pp.  558 ; 
and  Gazette  M^dicale,  I860,  Nos.  17,  18, 19,  20.) 

M.  Boux,  as  chief  surgeon  of  the  St.  Maudrier  Hospital  at  Toulon,  has  had 
under  his  supervision  2000  wounded  soldiers  brought  there  during  and  after 
the  Italian  war.  The  want  of  success  which  atteided  the  secondary  amputa- 
tions after  guu-shot  wounds,  and  which  was  chiefly  due  to  osteo-myelitis  having 
become  established  prior  to  the  operation  being  undertaken,  induced  M.  Boux 
to  substitute  disarticulation  for  amputation  or  resection  in  contiffuity.  In  22 
severe  cases  in  which  he  performed  disarticulation  (4  coxo-femonu,  13  scapulo* 
humeral,  1  femoro-tibial,  3  tibio-tarsal,  and  1  metacarpo-phalangeal)  the  pa- 
tients all  did  well.  The  following  are  his  conclusions — I.  That  osteo-myelitis 
is  inevitable  after  gun- shot  wouncu  of  the  bones,  but  it  is  usually  cured.  2.  It 
ordinarily  invades  tne  entire  bone  more  or  less  promptly.  3.  Secondary  amputa- 
tion or  resection  made  in  the  continuity  of  ihe  injured  bone  too  frequently  only 
removes  a  portion  of  the  inflamed  bone.  4.  Such  partial  and  incomplete  opera- 
tions aggravate  the  disease  and  hasten  death ;  and  they  are  probably  the 
princip^  cause  of  failure  of  secondary  amputation  performed  in  the  con- 
tinuity of  bones  directly  injured  by  traumatic  lesions,  and  even  in  some  cases 
by  organic  lesions.  5.  That  when  an  operation  becomes  indispensable  after  six 
months  or  even  a  year,  we  should,  in  tne  majority  of  cases,  if  not  in  all,  per- 
form disarticulation  in  preference  to  resection  or  amputation  in  coutig[uity. 

Upon  this  paper  being  read  at  the  Acad6mie  de  Medecine  a  discussion  arose. 
M.  Leanest  stated  as  tne  result  of  his  observations  amongst  the  wounded  in 
the  Crimea,  that  M.  Boux  had  laid  down  this  prevalence  of  a  generalized  osteo- 
myelitis too  absolutely.  In  this  view  M.  Larrey  also  concurred,  while  he 
thought  that  the  proposition  to  substitute  disarticulation  for  amputation  re- 
quires to  be  received  with  great  caution.  Already,  indeed,  it  had  been  partially 
carried  out  in  the  Crimea,  without  exhibiting  its  marked  superiority.  Thus, 
in  33  amputations  of  the  elbow  there  had  been  28  deaths,  and  in  31  disarticu- 
lations 24  deaths.  Of  68  patients  upon  whom  the  operation  of  disarticulation 
of  the  knee  had  been  performed,  62  died.  In  this  last  operation,  M.  Velpeau 
had  met  with  13  successful  cases  out  of  14,  showing  how  variable  may  be  the 
results  of  operative  surgery.    M.  Bobert  observed,  that  if  we  were  only  to 
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the  passage  of  a  <^aill.  It  has  arisen  because  not  only  the  mucous  projection 
which  alone  constitutes  the  dbease  has  been  removed,  but  also  a  more  or  less 
considerable  portion  of  the  skin  of  the  orifice  of  the  anus." 

[Professor  Hevfelder,  of  St.  Petersbui^,  commenting  upon  the  above  article 
(Deutsche  Elinik,  No.  20),  adds  some  corroborative  mstances  of  fatal  results 
speedilv  following  apparently  trifling  operations  in  the  anal  region.  He  is 
inclined  to  regard  such  cases  as  examples  of  irritation  of  the  nervous  system, 
somewhat  anuogous  in  nature  to  the  delirium  nervosum  or  traumaticum  met 
with  after  injuries ;  and  this  the  more  so,  as  such  excitement  is  often  mani- 
fested in  persons  suffering  from  hemorrhoids,  owing  doubtless  to  some  extent 
to  their  want  of  rest.] 


QUARTERLY  REPORT  ON  MIDWIFERY. 
By  Robert  Babkes,  M.D.,  F.R.C.P. 

Phyilciui  to  tbe  BoyalMaternitj  Charity,  AssUtant  Obstetric  Physiciau  to  the  London  Hospital,  Ae. 

L  The  Undcpbegnated  State. 

1.  On  the  Seat  of  the  so-called  UteriHe-rush  in  Abdominal  Tumours,  By 
Pbofessor  Pernios.    (Monatsschr.  fur  Geburtsk.,  March,  I860.) 

8.  Complete  Inversion  of  the  Uterus  cured  after  Six  Yeari  Ihtration,  By 
BocKSNTHAL.    (Dcutschc  Klinik,  No.  62,  1859.) 

3.  Sudden  Death  from  Burstina  of  an  Ovarian  Abscess,    By  Professor  Fate. 

(Norsk  Ma^.,  1859 ;  and  Schmidt's  Jahrb.,  No.  5, 1860.) 

4.  The  Anomalies  of  the  Corpus  Luteum,    By  Rokitanskt. 

1.  Professor  Pernice  has  availed  himself  of  an  opportunity  of  determining 
by  careful  examination  the  seat  of  the  so-called  uterine-rush  heard  in  certain 
cases  of  abdominal  tumour.  Yeit  and  Martin  had  inyestigated  this  question. 
The  latter  author  fixed  the  origin  of  the  sound  in  the  vessels  of  the  pelvis  or 
in  the  aorta,  as  the  result  of  compression.  Dr.  Peruice  maintains  that  pressure 
is  not  always  concerned,  since  the  rush  is  heard  in  the  case  of  small  tumours. 
He  conciuaes  by  a  process  of  eliminatiye  reasoning,  that  the  source  of  the  sound 
must  be  in  the  vessels  of  the  tumour  itself.  The  case  he  relies  upon  is  that 
of  a  woman,  a^ed  thirty-four,  who  having  suffered  some  months  in  1856  from 
difficulty  in  micturition  and  increasing  enlargement  of  the  abdomen,  was  at 
first  thought  to  be  pregnant.  She  suffered  afterwards  from  metrorrhagia ;  and 
in  1857  and  1859  naa  two  apoplectic  fits.  A  tumour  was  felt  rising  above 
the  symphysis ;  no  fluctuation  was  detected  in  it.  On  auscultation  the  rush 
was  heard  on  both  sides  of  the  linea  alba,  becoming  more  intense  in  the  groin, 
and  increasing  with  pressure  by  the  stethosco{)e.  Close  behind  the  symphysis 
a  large  artery  was  felt  pulsating.  Tracing  this  along  its  serpentine  course,  a 
distinct  whirr,  increasing  with  the  systole,  was  felt  in  it.  The  spot  where  this 
sensation  was  perceived  by  the  finger  corresponded  exactly  with  the  source  of 
the  sound  externally.  When  the  artery  was  compressed,  the  sound  was 
arrested,  and  returned  on  removing  the  pressure.  The  rush  was  thus  clearly 
fixed  in  the  arteries  of  the  tumour.  The  author  points  out,  that  in  con- 
sidering the  question  of  tapping  abdominal  tumours,  we  must  be  careful  to 
avoid  punctunng  near  tbe  spot  where  the  rush  is  most  distinct,  in  order  to 
avoid  wounding  the  vessels  from  whence  the  sound  proceeds. 

2.  Dr.  Bockenthal  relates  a  case  of  complete  inversion  of  the  uterus  of  six 
years*  standing,  which  was  cured  by  the  use  of  Braun's  colpeurynter,  after  the 
method  successfully  employed  by  Dr.  Tyler  Smith.  The  patient,  aged  twenty- 
five,  had  been  dehvered  by  forceps.    Scarcely  a  day  passed  since  that  event 
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nithout  loss  of  blood.  The  patient  was  reduced  to  an  extreme  state  of 
anffimla.  Manual  attempts  at  re-position  haying  failed,  the  caoutchouc  tampon 
▼as  introduced  into  the  vagina  and  inflated.  This  was  removed  daily,  to 
permit  examination.  No  great  difference  was  observed  during  the  first  five 
days ;  but  On  the  next  day,  the  patient  having  felt  some  nipping  pains  in  the 
abdomen,  examination  proved  that  the  inverted  uterus  haa  disappeared ;  the 
OS  was  hurge  enough  to  admit  nearly  three  fingers  to  pass.  The  nsmorrhage 
ceased,  the  uterus  returned  to  its  normal  size.  We  take  the  opportunity  of 
recording  another  equally  successful  am)lication  of  Dr.  Tyler  Smith's  plan, 
contributed  by  Dr.  Charles  West.*  These,  with  the  original  case  oi  Dr. 
Tyler  Smith,  publbhed  in  the  '  Medioo-Chirurgical  Transactions,'  1868,  make 
tluree  examples  hitherto  reported  of  this  method  of  curing  a  displacement 
which  it  has  frequently  been  thought  neeessary  to  treat  by  the  extirpation  of 
the  organ. 

3.  Professor  Eaye  relates  an  interesting  case  of  sudden  death  from  the 
bursting  of  an  ovarian  abscess.  A  feeble  woman,  aged  twenty-nine,  suffered 
much  from  vomiting  in  her  first  pregnancy.  Later,  she  had  convulsive  fits, 
and  a  fixed  pain  settled  in  the  rii^ht  side  of  the  abdomen.  She  was  delivered 
under  chloroform  by  forceps  of  a  living  child.  In  the  following  night  she  had 
pains,  which  the  midwife  took  for  after-pains.  Next  day  these  pains  persisted, 
with  slight  remissions,  and  with  bearing  down.  The  abdomen  was  tender, 
the  intestines  distended  with  air.  Pulse  128,  small ;  face  white ;  expression 
prostrated ;  breath  short ;  sighing ;  sleeplessness.  On  the  day  following  she 
died,  fifty-three  hours  after  delivery.  A  thin,  purulent,  sanguineous  exu&tion 
filled  the  Douglasian  space.  The  right  ovary  nad  burst,  and  the  remains  were 
changed  to  a  pulpy  detritus.  The  left  ovary  was  hypertrophied  and  osdematons . 
The  cortical  substance  of  the  kidneys  was  degeneratea.  There  were  small 
blood-extravasations  under  the  serous  membranes  of  the  right  kidney,  of  the 
liver,  and  pleura. 

4.  The  following  are  the  anomalies  and  degenerations  of  the  corpus  iuteum, 
according  to  Rokitansky : 

1.  Dendritic  excreteencs  of  the  eorpui  Iuteum  outwards  through  the  fasure  of 
the  Graafian  follicle, — ^In  one  case  there  grew  out  of  the  interior  of  a  fresn 
corpus  Iuteum,  through  the  fissure,  a  villous  dendritic,  soft,  yellowish-red 
vascular  excrescence.  In  a  second  case  there  was  seated  on  the  extremity  of 
the  free  border  of  the  right  ovarium  an  excrescence  on  a  stem,  consisting  of 
large  and  small  lentil-seed-like  bodies,  surrounded  by  smaller,  but  thick, 
fibrous,  papillary  growths.  At  the  basis  no  trace  of  corpus  Iuteum  could  be 
discovered ;  but  it  was  seen  that  the  excrescence  came  from  the  interior  of  the 
ovarium.  The  patient  had  during  a  protracted  iUness  never  menstruated, 
but  had  borne  a  child ;  and  it  is  highly  probable  that  the  ovarial  excrescence 
proceeded  from  a  corpus  Iuteum,  and  that  this  persisted. 

2.  Doubling  of  the  corpus  lutetm.-^ln  one  case,  a  corpus  Iuteum  was  found 
in  the  left  ovary,  which  formed  a  distinct  kyer  from  another  ihtemal  to  it  and 
much  thinner.  Between  the  two  layers  was  a  dark-red  coag[ulum.  This  could 
only  be  explained  by  supposing  that  soon  after  the  formation  of  the  corpus 
Iuteum  a  new  hemorrhage  from  the  wall  of  the  follicle  took  pkoe,  that  the  ex- 
travasation detached  the  corpus  Iuteum,  driving  it  inwards ;  and  that  hereupon 
a  second  corpus  Iuteum  was  formed  upon  the  wall  of  the  follicle.  Moreover, 
apparently  double  corpora  lutea  often  occur. 

To  the  more  important  degenerations  of  the  corpus  Iuteum  belong — 

1.  Cystic  degeneration. — ^l%ere  are  often  found  cysts  of  the  size  of  a  waLint 

•  Uedicil  TImei  and  GaMtte,  OeL  18S9. 
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and  larger  in  persons  who  have  been  j^regnant,  whose  walls  are  sometimes 
bose,  sometimes  attached.  The  colour  is  often  dirty-white,  the  interior  rough, 
and  then  is  easily  recognised  by  stretching  the  thinned  and  expanded  layer  of 
the  corpus  luteum.  Rokitansky  has  even  seen  on  one  s]}ot  of  the  cyst-wall  an 
opening  which  he  takes  to  be  tne  origimJ  fissure.  At  times  the  cyst  commu- 
nicates with  the  canal  of  the  Fallopian  tube. 

2.  Degeneration  io  afibrout  tumour, — ^In  one  case  there  was  found  in  the  left 
ovary,  enclosed  in  a  plunly  membranous  case,  a  lon^  roundish  elastic  mass  the 
size  of  a  nut.  It  was  probably  a  fibrous  tumour  formed  out  of  a  corpus 
luteum.  In  another  case  the  tumour  was  birger  than  a  walnut.  These 
tumours  are  to  be  distinguished  from  the  fibrous  tumours  deyeloped  from  the 
ovary. 

3.  Degeneratum  to  earcinoma.'^lii  one  case  a  tumour,  the  size  of  a  child's 
head,  took  the  place  of  the  left  ovary,  which  proved  to  be  a  cancerous 
degeneration. 


n.  Pbegnakct. 

Siudy  on  ike  Slow  Poisoning  by  Preparations  of  Lead,  and  of  its  Influence  on  the 
Product  of  Conception,  By  Constantin  Paul.  (Arch.  Gen.  de  M^., 
May,  1860.) 

M.  Paul,  an  interne  of  the  Paris  hospitals,  has  drawn  up  a  valuable  memoir 
on  the  effects  of  lead-poisoning  upon  the  product  of  conception.  We  will 
relate  one  of  his  observations  as  an  example,  and  present  a  summary  of  his  re- 
searches. In  February,  1859,  a  woman  entered  tne  Necker  Hospital,  who  had 
been  for  eight  years  working  as  a  polisher  of  printing  type.  She  was  suffering 
from  metrorrhagia,  and  had  an  evident  saturnine  cachexia.  She  had  enjoyea 
good  health,  and  had  been  delivered  of  three  children,  happily  before  taking  to 
the  occupation  of  polisher.  Since  then  her  health  had  been  much  shattered  by 
lead-diseases.  Three  months  after  entering  upon  this  trade  she  had  a  first 
attack  of  colic,  and  four  years  later  another.  At  this  time  she  became  preg- 
nant, and  bore  a  dead  child.  Three  years  later  still,  she  bore  a  child  whidi 
died  at  the  age  of  five  months.  She  had  ei^ht  pregnancies  all  terminating  in 
abortion  at  two  or  three  mcmths,  attended  by  excessive  metrorrhagia.  She 
recovered  in  M.  Bouley's  wards  under  tonic  ana  restorative  treatment. 

This  case  led  M.  Paul  to  extended  inquiries  in  the  type-foundries  and  else- 
where. He  found  that  those  women  aunost  alone  who  handle  the  type  are 
affected  by  saturnine  diseases.  In  a  first  series  of  observations,  he  found 
that  4  women  had  had  15  ascertained  pregnancies — of  these,  10  ended  in 
abortion,  2  in  premature  labour,  1  in  still- oirtii,  and  1  child  died  within  twenty- 
four  hours. 

In  a  second  series  of  cases,  5  women  had  borne  an  aggregate  of  9  children 
at  term  before  exposing  themselves  to  lead,  and  had  had  no  abortion  or  other 
accident  of  pregnancy.  Since  exposure  to  lead  they  had  36  pregnancies ;  of 
these,  26  ended  in  abortion  at  from  two  to  six  months;  1  in  premature  labour; 
2  in  still-birth ;  5  children  died,  4*  of  which  within  the  first  year ;  and  2  children 
were  living,  1  being  puny  and  ailing,  the  other  only  three  years  old. 

In  a  third  order,  a  woman  had  during  her  employment  in  a  type-foundry  five 
pregnancies,  all  ending  in  abortion.  She  quitted  the  business  and  liore  a 
nealthy  child. 

In  a  fourth  order,  is  the  case  of  a  woman  who,  havinjg  left  the  trade  for  two 
periods,  bore  during  these  intervals  of  freedom  two  heaUhy  children ;  returning 
to  the  trade  had  two  abortions. 

In  a  fifth  series  M.  Paul  shows  that  the  same  disastrous  influence  is  felt  when 
the  fathers  handle  lead.     In  7  casee,  every  woman  had  an  abortion ;  of  32 
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pregnancies  occorrine  during  the  husbands'  exposure  to  lead,  12  children  were 
t>om  prematurely.  Of  20  liTiug  children,  8  cued  in  the  first  year,  4  in  the 
second,  5  in  the  third,  1  after  the  third  year,  2  remained  livinf. 

In  a  sixth  series  the  author  shows  that  where  the  lead  section  was  less 
marked  there  was  a  corresponding  diminution  of  the  injurious  effect  upon  the 
product  of  conception. 

M.  Paul  has  not  neglected  to  check  these  results  by  com|)aring  them  with 
the  history  of  the  geners^  population.  The  general  omcial  yital  statistics  are 
not  in  our  o])inion  entitled  to  unresenred  confidence  as  an  element  in  a  scien- 
tific pathological  inquiry ;  but  there  can  be  little  hesitation  in  admitting  that 
pregnancy,  under  ordinary  circumstances,  is  much  less  frequently  abortive  than 
M.  Paul  has  so  clearly  ascertained  it  to  be  amongst  the  population  working  in 
lead. 


m.  Laboub. 


1.  The  Proeeedinffs  of  the  lAfing-in  ItuiiMian  and  Pofyelinie  of  the  Univertiij 
of  Halle,  during  the  year  1858.  By  Professor  Hohl.  (Monatssdir.  f. 
Geburtsk.,  Februwy,  1860.) 

8.  Report  of  the  Leiptig  lA/ing4n  Hospital.  (Monatsschr.  f.  Geburtsk.,  March, 
1860.) 

3.  Report  of  the  Vienna  lAfing-in  Institution  for  1857.  (Monatsschr.  f. 
Geburtsk.,  April,  1860.) 

4.  J  New  Pelvimeter.  By  Georob  D.  King,  M.D.  (Amer.  Med.  Monthly, 
Feb.,  1860.) 

5.  Sudden  Death  after  Natural  Labour  and  Use  of  Chloroform.  By  Professor 
Patb.    (Norsk  Magaz.,  1859 ;  and  Schmidt's  Jahrb.,  No.  5, 1860.) 

1.  There  is  perhaps  no  method  by  which  we  can  acquire  a  clearer  appre- 
ciation of  the  general  character  and  success  of  the  obstetric  art,  than  by  pre- 
senting a  summary  of  the  clinical  history  of  public  institutions  in  different 
countnes.  We  take  an  opportunity  of  extracting  the  leading  facts  of  three 
German  lyine-in  institutions  during  recent  years. 

The  first  relates  to  the  history  of  tne  HalleLying-in  Hospital  during  185  8,  as  re- 
corded by  Prof.  Hohl : — 163  deliveries  took  place,  3  motliers  died;  the  forceps 
was  employed  twenty-eight  times.  We  are  informed  that  of  53  cases  treated  in 
the  Polyclinic,  only  11  ran  a  natural  course;  that  the  forceps  was  applied  12 
times  on  account  of  defective  uterine  power,  10  times  on  account  of^mal-pre- 
sentation  of  the  head,  once  on  account  of  narrow  pelvis,  once  for  descent  of 
umbilical  cord  with  the  head,  twice  when  the  head  was  last  bom  on  account  of 
mal-position.  Of  these  53  cases  no  less  than  4  shoulder  presentations  required 
turning.    A  very  unfavourable  view  of  parturient  nature  in  Germany ! 

2.  We  also  have  a  report  by  Dr.  Gred^  for  three  years,  ending  October,  1858, 
of  the  Lying-in  School  of  Leipsic: — 594  deliveries  took  pkce,  20  mothers  died, 
or  1  in  30.  The  forceps  was  used  56  times,  or  in  1  case  in  11.  Of 
the  forceps  cases  4  died ;  5  arm-presentations,  and  1  head  presentation  called 
for  six  versions.  Artificial  lessening  of  the  child  was  performed  once.  In  14 
cases  peritonitis  occurred. 

In  the  Polyclinic  during  ten  years,  ending  September,  1859, 1203  deliveries 
took  place ;  891  women  were  enabled  to  complete  delivery  unaided,  362  re- 
quirca  various  operations.  The  forcepswas  applied  188  times,  or  in  1  case  out  of 
every  6!  Tummg  was  resorted  to  55  times;  perforation  7  times;  cephalo- 
tripsy  7  times ;  the  desarean  section  once  in  a  living  woman,  twice  in  the  dead 
suDJect ;  13  mothers,  or  1  in  91,  died.    Among  the  remarkable  facts  we  find  it 
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recorded,  that  contraction  of  the  pelvis  was  made  out  138  times ;  of  these 
cases,  there  were  2  of  Naegele'a  oolique  pelvis,  11  fannel-shay)ed  nelves,  5 
irre^^olarly  contracted,  two  pelves  with  exostosis,  and  109  rhachitic  pelves. 

3.  The  Vienna  Lying-in  Institution  is  divided  into  three  departments.  In 
the  first,  the  Obstetric  Clinique  for  Physicians,  there  took  place  4220  deli- 
veries, including  950  street-births  as  they  are  (^ed,  we  presume  from  labour 
being  completed  on  the  road  to  the  hospital.  There  were  19  face-presentations, 
113  pelvic  presentations,  18  cross  presentations,  52  contractions  of  pelvis,  9 
cases  of  convulsions.  There  were  277  cases  of  puerperal  fever,  and  of  these 
124  died.  This  is  probably  not  a  complete  account  of  the  mortality,  for  18 
cases  of  puerperal  fever  were  transferred,  and  also  136  other  patients  affected 
with  sypnilis,  tuberculosis,  &c. 

The  forceps  was  employed  in  74  cases ;  turning  by  head  was  resorted  to 

3  times,  by  leet  23  times,  the  Csesarean  section  once,  craniotomy  and  cephalo- 
tripsy  7  tmies. 

in  the  second  department,  the  Obstetric  Clinique  for  Midwives,  there  were 
3795  deliveries,  including  860  street-births,  ibnongst  these,  there  were  27 
face  presentations,  65  breech  presentations,  52  cross  presentations,  2  cases  of 
spontaneous  rupture  of  the  uterus. 

The  operations  were — 12  times  the  enlargement  b^  incisions  of  the  vulva, 
39  versions  by  feet,  21  versions  bv  head,  43  applications  of  forceps,  5  perfora- 
tions, 1  Ciesarean  section  on  the  dead  subject. 

182  women  suffered  from  fever,  of  these  74  died;  and  9  died  of  other 
causes. 

In  the  third,  a  supplementary  department,  there  were  343  labours,  indndinff 
2  street  births.   These  required  3  versions  by  the  feet,  15  forceps  operations,  and 

4  perforations ;  17  women  had  fever,  but  the  mortality  is  not  stated. 

[It  will  be  remarked  that  the  practice  of  removing  patients  8ufferiug[  from 
puerperal  diseases  to  other  wards,  prevents  our  attaining  a  complete  view  of 
the  mortality  attending  the  labours  m  this  institution.  Sut  a  mortality  of  1 
in  34  from  puerperal  fever  alone  in  the  first  department,  of  1  in  51  in  the  second, 
is  sufficient  to  convey  an  unfavourable  ideaof  nospital  midwifery.  With  regard 
to  the  frequency  of  operative  interferences,  we  note  that  in  the  two  chief 
divisions  the  forceps  was  employed  once  in  everv  70  cases — a  considerable  con- 
trast between  the  17  per  cent,  of  Professor  Hohl  and  Dr.  Cred^. 

We  must  infer  that  a  considerable  proportional  excess  of  bad  cases  are 
attracted  to  the  cliniques  of  Halle  and  Leipsic.  It  is  remarkable  that  in  the 
Leipsic  hospital  1  woman  out  of  9  should  liave  had  contraction  of  the  pelvis. 
We  believe  that  there  is  a  relation  between  the  frequency  of  contraction  of 
the  pelvis  and  cross-births.  Tested  by  this  law,  we  find  toat  in  Vienna  the 
cross-births  were  1  in  114 ;  in  Leipsic,  1  in  23.  This  would  certainly  favour 
the  conclusion,  that  a  larger  proportion  of  contracted  pelves  were  admitted  at 
Leipsic.  This  circumstance  will  to  some  extent  explain  the  frequency  of 
operative  interference  at  Leipsic.  But  making  full  allowance  for  this,  the 
English  reader  will  be  surprised  to  observe  what  a  lai^ge  amount  of  operative 
experience  our  German  brethren  derive  ht>m  hospitals  admitting  less  tuan  two 
hundred  patients  in  a  year.— Refokteb.] 

4.  The  pelvimeter  contrived  by  Br.  King,  of  Washington,  is  ingenious, 
and  promises  to  be  more  effective  than  any  hitherto  proposed.  It  consists  of 
a  cylmdrical  female  syringe,  through  the  end  of  which  two  diverging  steel 
prongs  with  knobbed  ends  protrude,  like  the  horns  of  a  snail.  These  are  con- 
nected with  the  piston ;  the  stem  of  the  piston  near  the  handle  is  marked  off 
in  half  inches,  so  as  to  indicate  the  extent  to  which  the  diverging  horns  are 
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protruded.    The  mstrument  has  been  used  by  Professor  Fordyoe  Barker,  who 
IS  reported  to  speak  well  of  it. 

5.  Professor  Paye  relates  a  case  in  which  death  followed  the  use  of  chloro- 
form in  natural  labour.  A  primipara,  aged  thirty-five,  came  to  hospital  after 
the  escape  of  the  liquor  amnu.  She  had  been  sickly  in  childhood ;  had 
menstruated  freely  from  her  sixteenth  year ;  and  had  haa  an  attack  of  hnma- 
temesis  in  her  thirtieth  year.  The  pains  were  weak,  and  opened  the  os  uteri 
very  gradually.  Later,  the  pains  became  stronger,  and  at  tne  same  time  very 
peinml ;  on  tnis  account  chloroform  was  given,  but  not  to  the  extent  of  produc* 
rng  loss  of  consciousness.  Since,  notwithstanding  the  stronger  pains,  the  head 
did  not  come  down,  the  forceps  was  applied,  and  whilst  tne  extraction  was 
effected,  loss  of  consciousness  for  a  very  short  time  took  place.  The  child,  a 
girl,  weighed  eight  pounds  and  a  quarter.  The  mother  recovered  complete 
consciousness,  then  slept  an  hour,  and  continued  sleepy  afterwards.  At  4  a.m. 
next  morning  she  complained  of  light  shivering,  with  headache,  followed  by 
heat.  Abdomen  free  from  pain,  soft ;  pulse  120.  She  slept  in  the  following 
hours,  apparently  very  deeply,  but  was  easily  awakened.  Three  hours  later 
her  breathing  suddenly  became  difficult  and  groaning,  the  face  cyanotic, 
pupils  contracted.  The  second  sound  of  the  heart  only  audible.  No  con- 
vuLsions,  no  pains.  The  urine  contained  in  light  degree  albumen.  YensB- 
section  to  eight  ounces;  the  blood  flowed  very  slowly;  wet  cloths  to  the 
head;  leeches  behind  the  ears;  sinapisms  to  the  thighs  and  region  of  the 
heart;  vinegar  enemata.  Before  noon  the  patient  was  quite  conscious; 
answered  correctly ;  breathing  not  oppressed ;  but  pulse  was  not  to  be  felt.  At 
noon  she  died,  seventeen  hours  after  delivery.  Autopsy  twenty-two  hours 
post-mortem.  In  the  skull  nothing  abnormal;  no  congestion.  Numerous 
adhesions  of  pleura.  No  coagula  in  pulmonary  arteries ;  lungs  quite  normal. 
A  pair  of  bronchial  glands  were  swollen,  and  fiUed  with  a  tubercular  mass. 
Heart  flaccid,  valves  sound ;  in  the  right  ventricle  two  small  soft  dark  coagula. 
Endocardium  smooth,  tinged  with  blood.  Uterus  contracted,  normal.  Stomach 
and  intestines  normal ;  no  exudation  in  peritoneal  cavity.  In  the  left  ovary  a 
large  corpus  luteum. .  Liver  of  natural  size.  Under  the  omental  investment, 
in  the  convex  border,  were  several  blood  extravasations ;  the  substance  had  a 
granular  aspect.  In  the  veins  of  the  liver  there  was  fluid  blood.  Spleen 
normal;  kidneys  of  normal  size;  slight  extravasations  in  capillary  form  under 
the  tunica  propria;  the  cortical  substance  granular,  yellowish  grey.  One 
labium  pudendi  was  distended  with  a  sanguineous  effusion ;  there  was  also 
some  extravasation  along  the  left  wall  of  the  vagina.    The  pelvis  was  normaL 

[How  is  this  death  to  be  explained  P  Did  the  patient  die  from  the  shock  of 
labour?  If  so,  it  must  be  admitted  that  chloroform  cannot  protect  the 
nervous  system  against  shock.  Did  she  die  of  the  secondary  effects  of  chloro- 
form-narcosis ?  She  seems  to  have  been  a  person  of  feeble  organization,  and 
perhaps  a  specially  unfavourable  subject  for  anesthesia. — Ref.J 


IV.  Pu£BPE&iLL  State. 

Case  of  Fhlebothrombom  in  a  NetDly-delivered  Woman.  By  J.  Baast  de  la 
Faille,  d.  j.  in  Groningen.  (NederL  Tijdschr.,  1859 ;  and  Schmidt's  Jahrb., 
No.  9,  1859.) 

Dr.  de  la  Faille's  case  of  phlebothrombosis  is  of  interest  as  being  verified  by 
dissection.  A  healthy  woman,  aged  thirty-six,  was  delivered  on  the  18th  of 
August,  1858,  of  her  ninth  child,  llie  puerperal  week  passed  favourably,  and 
the  milk-secretion  was  copious.  On  the  ^4th  of  August,  the  left  extremity  was 
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▼err  painful ;  a  white,  (sdematoiis  swelling  of  the  calf,  without  increase  of  heat 
or  fever,  followed.  On  the  3rd  of  September,  she  had  the  third  attack  of  a 
violent  quotidiaji.  The  leg  was  painnil  to  move,  bat  free  from  swelling.  The 
a^e  gave  way  to  (juinine.  On  the  6th,  the  right  leg  was  seized.  Lochia 
still  flowing,  and  milk  abundant.  On  the  9th  there  was  fever,  {>aina  in  the 
umbilical  region,  and  diarrhoea,  but  no  distension  of  bellv ;  bled  to  ei^ht  ounces. 
On  the  17th,  the  diarrhoea  had  ceased,  the  fever  persisted.  She  died  on  the 
6th  of  October. 

Autopsy. — ^There  were  a  few  pseudo-polypi  in  the  left  heart ;  liver  some- 
what enlarged  and  hypersemic ;  kidneys  hyperemic  in  the  cortical  substance ;  the 
inferior  vena  cava  collapsed,  yellowish,  not  thickened.  The  uterine  venous 
plexuses  and  the  plexus  pampiniform  contained  a  thin  coagulated  blood,  the 
remaining  uterine  organs  being  in  natural  condition.  The  common  iliac, 
the  hypogastric  and  crural  veins,  as  far  as  they  were  traced,  were  filled  with 
black  cot^ated  blood  interwoven  with  fibres.  The  inferior  cava,  as  high 
as  the  first  lumbar  vertebra,  was  in  the  same  state.  The  veins  showed  no 
mark  of  change  or  suppuration. 


V.  ThB  F(BTTJ8. 

1.  yoie  on  the  Ocdtuion  and  Ossification  of  the  Fontanelles,    By  Dr.  Henei 
RoGEE.    (L'Union  M^d.,  Nov.,  1859.) 

2.  On  the  Question  of  the  Existence  of  an  Intro-uterine  Emphysema  of  the  iMngs. 
By  Professor  Hsckeb.    (Virchow's  Arch.,  1859.) 

1.  Dr.  Henri  Roger,  physician  to  the  Children's  Hospital  at  Paris,  has  made 
the  period  of  the  closure  of  the  fontanelles  the  subject  of  accurate  investijra- 
tion.  He  says  that,  from  researches  on  auscultation  of  the  head,  he  is  satisfied 
that  the  cephalic  souffle  is  only  perceived  whilst  there  is  hitherto  no  bony  obstacle 
interposed  between  the  ear  and  the  brain ;  and  that  it  was  during  these  researches 
that  ne  was  led  to  observe  the  period  of  bonv  closure  of  the  skull.  On  nearly 
300  infants,  the  fontanelles  were  never  found  closed  before  the  age  of  fifteen 
months,  and  never  open  after  the  age  of  three  years. 

2.  Professor  Hecker  relates  a  case  of  very  great  importance  in  reference  to 
the  medico-legal  questions  of  live  or  still-birth.  Dunng  his  residence  at  Mar- 
burg he  observed  the  following  circumstances : — ^A  primipara,  aged  twenty- 
two,  was  in  labour  at  3  k.il.  ofthe  7th  of  March;  having  suffer^  light  con- 
tractions for  two  days  previously.  The  conjugate  diameter  was  defective  by 
an  inch.  The  liquor  amnii  escaped  at  eleven  iLic.,  the  os  uteri  being  now  par- 
tially open.  The  pains  were  very  inadequate,  and  at  this  time  the  foetal  heart, 
which  had  been  hitherto  plainly  audible  in  the  left  side  of  the  uterus,  could  no 
longer  be  heard.  This  was  the  state  of  thines  at  four  a.x.  of  the  8th,  when 
the  labour  began  to  proceed  rapidly,  the  child  being  born  without  assistAUoe 
at  five  o'clock.  It  was  bom  snowing  no  trace  of  motion  of  the  head,  or  of 
breathing-movement ;  no  efforts  at  resuscitation  availed,  it  was  quite  dead. 
The  body  was  examined  six  hours  afterwards.  It  weighed  seven  pounds. 
There  was  no  trace  of  putrefaction.  The  lungs  were  of  lar^  circumterence, 
filling  the  chest,  partly  covering  the  pericardium ;  they  were  brighter  than  usual, 
grey-red,  and  felt  spongy.  They  floated  freely  in  water ;  they  were  extensively 
emphysematous. 
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Om  the  Bmfloymetii  of  Uva  Uni  in  certain  Cases  of  extreme^  Slow  Labours,*-^ 
Dr.  A.  Gaucnet  has  proposed  and  employed  the  uva  ursi  in  certain  cases  of 
tedious  labours  whicn  are  usually  treated  by  ergot  of  rye.  He  calls  attention 
to  the  dangerous  consequences  which  sometimes  follow  the  employment  of  the 
latter  drug,  and  thinks  that  the  uva  ursi  will  be  found  equally  useful,  and  at 
the  same  time  less  violent  in  its  operation.  He  relates  a  case  of  tedious 
labour  in  which  he  administered  uva  ursi,  four  drachms  of  the  leaves  being 
infused  in  a  pint  of  water,  and  a  cupful  of  the  infusion  being  given  eyeiy 
half-hour.  The  effect  of  the  medicine  was  to  increase  the  force  and  frequency 
of  the  uterine  contractions,  and  the  labour  terminated  a  few  hours  after  the 
first  dose  had  been  given.  Dr.  Gauchet  gives  another  case  of  imperfect  and 
irreguUr  contraction  of  the  uterus  after  labour,  in  which  case  the  uva  ursi 
seems  to  have  had  the  effect  of  causing  regular  contraction  of  the  organ,'  and 
the  patient  recovered  without  any  bad  symptom.  Dr.  Gauchet  has  also  tried 
this  remedy  in  nine  cases  of  tedious  labour,  all  of  which  terminated  suocessfully, 
and  he  therefore  believes  that  this  new  plan  deserves  the  attention  of 
practitioners. 

On  the  Employment  of  Arsenio/us  Add  in  Jpopleetie  Con^estion.'f — ^Dr.  Lamare- 
Picquot,  chief  physician  of  the  hospital  at  Honfleur,  has  proposed  the  employ- 
ment of  arsenious  acid  in  those  forms  of  cerebral  congestion  which  often 
terminate  in  apoplectic  seizures.  He  was  induced  to  recommend  this  treatment 
from  the  benencial  effects  which  he  experienced  himself  from  its  adoption.  He 
states  that  he  suffered  for  more  than  tnree  years  with  symptoms  inaicative  of 
an  approaching  attack  of  apoplexy,  but  that  by  the  treatment  alluded  to,  oon- 
tinuea  for  nearly  nine  months,  he  entirely  recovered.  His  health  was  restored 
in  1850,  and  from  that  time  until  the  end  of  1855  he  took  no  arsenious  acid ; 
he  ate  and  drank  as  usual,  and  enjoyed  excellent  health,  although  he  had 
attained  his  sixtv-sixth  year.  He  has  now  emploved  arsenious  acid  for  ten 
vears  in  cases  of  apoplectic  congestion,  and  states  that  the  results  have  always 
oeen  successful.     He  commences  the  treatment,  however,  by  bloodletting,  the 

Siantity  drawn  beinff  in  proportion  to  the  urgency  of  the  symptoms.  The  con- 
usioUs  which  Dr.  £amare-Picquot  draws  from  nis  expenence  are  as  follow : 
1.  Apoplexy  is  misunderstood  as  to  its  nature.  2.  The  effusion  of  blood  ob- 
served lu  some  cases  is  only  a  secondary  phenomenon.  3.  It  is  easy  to  over- 
come the  preliminary  symptoms  of  apoplexy.  4.  Apoplexy  is  always  caused 
by  an  immediate  increase  of  the  blood-corpuscles.  5.  Arsenious  acid  is  a 
valuable  remedy  in  all  cerebral  congestions.  6.  Its  first  effect  appears  to  be 
to  render  the  blood  less  rich  in  corpuscles  and  less  pkstic.  7.  It  is  indispen- 
sable, before  commencing  the  arsenical  treatment,  to  ascertain  the  condition  of 
the  blood.  8.  The  medicine  should  always  be  given  at  meal  times,  in  order  to 
facilitate  its  assimilation.  9.  It  is  necessary  to  prolong  the  use  of  the  arsenious 
acid  beyond  the  period  of  cure,  in  order  to  render  the  effects  more  durable. 
10.  The  arsenical  treatment  diminishes  the  fatal  consequences  of  cerebral 
congestions,  when  patients  are  predisposed  to  apoplexy  by  a  sanguineous  tem- 
perament. 11.  Although  arsenious  acid  is  a  most  useful  remedy,  it  cannot  be 
considered  as  infallible  in  its  operation,  and  idiosyncracies  must  always  be 
studied.  12.  The  dose  of  arsemous  acid  is  from  four  milli^ammes  to  one 
centigramme  each  day  (a  centigramme  is  0*1543  of  a  Troy  gram.) 

On  the  Therapeutical  Effects  of  Bromide  of  Potassium^X — ^Dr.  Pfeiffer,  of 

*  Bulletin  G^dnl  de  Th4rEp«iitiqae,  June  15th,  1859. 
t  Ibid.,  Sept.  15tli  and  80th,  1859.  t  L'Union  MMicale,  Aag.  80th,  1859. 
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Paris,  has  confirmed  by  his  researches  the  opinions  of  other  physicians  as  to 
the  sedative  effects  of  j9romide  of  potassium  over  the  generative  organs ;  he 
has  found  that  the  salt  possesses  a  decided  power  of  modifying  abnormal 
erections  and  diminishing  tne  frequency  of  seminal  discharges.  He  nas  arrived 
at  the  conclusion  that  bromide  of  potassium  exercises  a  special  influence  over 
the  muscular  part  of  the  genito-unnary  apparatus,  and  at  the  same  time  in- 
duces a  characteristic  momfication  of  the  secreting  function  of  these  organs. 
Dr.  Ffeiffer  has  administered  it  also  with  success  m  neuralgia  of  the  neck  of 
the  bladder.  He  commences  with  the  dose  of  half  a  centigramme  every  day, 
and  increases  it  gradually  up  to  two  or  three  grammes  a  day. 

On  the  Use  of  Chloroform  in  Itch.* — ^Professor  Bock  has  found  the  external 
application  of  chloroform  useful  in  some  cases  of  it<}h.  This  substance  aj>pear8 
to  xill  the  insect,  and,  moreover,  by  producing  anaesthesia,  it  relieves  the  irrita- 
bility of  the  skin.  M.  Bock  has  never  observed  any  inconvenience  to  arise 
from  the  use  of  chloroform,  and  the  sensation  of  burning  which  it  produces 
for  a  short  time,  is  quite  trifling  in  comparison  with  the  intolerable  itching 
oaused  by  the  disease. 

On  the  Treatment  of  Oxyuris  VermieularU.'\ — M.  Compdrat  has  proposed  a 
new  remedy  for  the  cure  of  the  oxyurU  vermicularis,  and  states  that  it  has 
always  succeeded  in  his  hands.  The  plan  is  to  administer  five,  ten,  fifteen,  or 
twentjT  drops  of  sulphuric  ether  in  an  injection  of  cold  water,  and  to  repeat  the 
operation  a  greater  or  less  number  of  times,  according  to  the  number  of  the 
worms  and  their  greater  or  less  tenacity  of  life.  The  ether  is  said  to  have  the 
advantage,  by  its  tenuity,  of  easily  impregnating  the  larvs,  and  consequently 
killing  the  animalcule  in  ovo,  ana  also,  by  its  anti-spasmodic  properties,  of 
soothmg  the  general  and  local  nervous  phenomena  which  may  be  occasioned  in 
the  rectum  by  the  presence  of  this  parasite. 

On  the  Treatment  of  Intermittent  Fevers  by  the  Inhalation  of  Qninic  Ether, X 
— Quinic  ether  is  obtained  by  distilling  alcohol  treated  with  sulphuric  add  in 
presence  of  the  quinate  of  lime.  The  product  of  this  distillation  is  a  perfectly 
limpid,  colourless  liquid,  of  an  agreeable  smell,  less  volatile  than  sulphuric 
ether,  but  still  sufficiently  volatile  to  disappear  at  ordinary  temperatures  without 
leaving  any  residue.  M.  Eissen  states  tnat  when  inhaled  in  the  dose  of  two 
to  three  grammes  (three  grains  to  three-quarters  of  a  drachm)  like  chloroform, 
it  arrests  a  paroxysm  of  ague  which  has  already  commenced,  and  prevents  the 
recurrence  of  future  attacks.  The  editor  of  the  Union  Medicate  aoubts,  how- 
ever, whether  the  beneficial  effects  are  not  due  to  the  ether  alone,  and,  in  fact, 
kinic-acid  is  known  not  to  possess  the  tonic  and  antiperiodic  properties  of 
quinine. 

On  the  Treatment  of  Fayinitis  and  Superficial  Inflammation  of  the  Neck  of  the 
Uterut  by  Tannin  Ointment, \ — Dr.  Foucher  has  observed  that  tannin  combined 
with  lard  is  an  excellent  local  application  for  vaginal  inflammations ;  and  that 
ointments  are  preferable  to  injections,  because  they  remain  better  in  contact 
with  the  inflamed  mucous  membrane.  In  cases  of  simple  vi^initis,  he  intro- 
duces every  morning,  by  means  of  the  speculum,  into  the  vagma  where  it  is  in 
contact  with  the  neck  of  the  uterus,  a  large  piece  of  wadding  smeared  with  a 
thick  layer  of  tannin  ointment.  A  thread  is  attached  to  this  wadding,  so  that 
the  patient  can  remove  it  herself.  Dr.  Foucher  has  employed  the  same  treat- 
ment for  leuoorrhoea,  and  he  states  that  it  has  been  successful,  although  in 
many  cases  constitutional  remedies  are  necessary  in  addition  to  the  local  appli- 
cation. 

•  Schmidt's  Jahrlmoh.,  Aug.  7th.  1859.  t  LTTnion  K^cale,  July  19th,  1859. 

X  Ibid.  fi  Bulletin  Q^n&ral  de  Th^rapeutlqae,  May  16th,  1869. 
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On  tie  Profetiiei  of  ike  Taxm  Baeeafa,* — Dr.  Scliroff  has  made  a  series  of 
experimental  investigations  upon  the  chemical  and  medicinal  properties  of  the 
taxus  bacoata,  or  yew,  and  he  arrives  at  the  following  conclasions : — 1.  That 
the  fruit  of  the  vew,  as  has  been  already  observed,  possesses  no  poisonous 
properties.  2.  That,  on  the  other  hand,  the  leaves  possess  decidedly  poisonous 
properties,  and  that  tbey  contain  an  acid  and  a  narcotic  principle,  although 
neither  ha^  hitherto  been  obtained  in  a  pure  state.  3.  £ther  extracts  two 
active  principles,  and  this  is  effected  in  a  less  degree  by  water,  which  appears 
to  take  up  tne  narcotic  constituents ;  alcohol  appears  to  take  up  two  principles 
in  pretty  equal  proportions.  The  ethereal  extract  is  the  most  powerful,  the 
next  is  the  alcoholic,  and  the  watery  extract  is  the  weakest.  4.  The  alcoholie 
extract  of  the  leaves  loses  its  poisonous  property  by  keeping.  The  researches 
of  Dr.  Schroff  have  also  proved  to  him  that  the  opinion  entertained  by  some 
physicians  of  the  similanty  of  operation  between  the  properties  of  tne  jew 
and  those  of  digitalis  rests  upon  no  certain  physiologiciEd  basis.  When  it  is 
required  to  emj^oy  the  yew-leaves  for  medical  purposes,  the  alcoholic  and  the 
ethereal  extracts  are  the  most  suitable  preparations ;  the  former  in  the  dose  of 
one  to  two  grains,  and  the  latter  in  the  dose  of  a  quarter  to  half  a  grain. 

On  the  Administration  of  Cod-Liver  Oil  with  Bread.f — ^M.  Bassie  has  in- 
vented a  method  of  administering  cod-liver  oil  with  bread,  which  he  caUs, 
"  huile  de  foie  de  morue  pan^,"  and  which  is  prepared  in  the  following  manner. 
The  bread  is  broken  in  pieces,  and  roasted  at  a  moderate  heat,  and  then  thrown 
into  a  tinned  vessel  witn  some  water,  so  as  to  obtain  a  decoction ;  it  is  then 
passed  through  a  stramin^  cloth  under  gentle  pressure,  and  the  strained  liquid 
18  exposed  to  a  gentle  heat  until  it  has  assumed  a  gelatinous  oonsistenoe. 
White  sugar  and  isinglass  are  then  added,  and  the  mixture  is  withdrawn 
from  the  nre  and  alio  wed  to  cool,  when  a  little  tartaric  acid  is  carefully  mixed 
with  it.  The  bread  jelly  thus  prepared  is  afterwards  mixed  with  cod-uver  oil* 
and  flavoured  with  canella  and  essence  of  lemons.  The  white  oil,  and  of  the 
best  qusdity,  is  to  be  preferred  for  this  preparation. 

Lotion  for  Meniagra.X — ^M.  Bichard  has  recently  called  attention  to  the  good 
effects  wnich  he  has  seen  from  the  application,  in  patients  affected  with  men<* 
tagi^  of  a  lotion  composed  of  sulphate  of  zinc  and  sulphate  of  copper  in 
distilled  water.  After  the  employment  of  ordinary  remedies,  and  when  the 
affected  part  is  cleaned  from  the  crusts  which  cover  it,  the  lotion  is  applied 
frequent^ ;  and  under  this  treatment  it  has  been  found  that  the  disease  dis- 
appears in  a  comparatively  short  period. 

On  the  Alterative  Properties  of  Podophyllum  and  Leptandria.\ — ^Dr.  R.  E, 
Haughten,  of  Indiana,  states  that,  in  order  to  save  his  patients  from  the 
severe  effects  of  calomel,  be  resolved  to  try  substitutes  muder  in  their  ope- 
ration, but  e(]ually  efficacious  as  alteratives.  He  found  that  podophyllin  (the 
active  principle  of  podophyllum  peltatnm,  or  May  apple),  combined  with 
leptandrin  (the  active  principle  of  the  leptandria  Yirgimca),  in  the  proportion 
01  half  a  grain  of  the  former  to  three  or  four  grams  of  the  latter,  formed  a 
very  good  and  efficient  alterative,  producing  no  nausea,  pain,  or  other  unpleasant 
symptom.  It  is  added  that  the  leptan(vin  is  an  excellent  alterative  alone, 
producing  augmented  biliary  secretion,  and  thus  becoming  a  valuable  adjunct 
to  other  rem^es  in  the  treatment  of  disease. 

Iodide  ofPotauium  injection  in  Leneorrhaa,\\  In  the  '  New  Orleans  Medical 
and  Surreal  Journal,'  a  solution  of  iodide  of  potassium  (one  drachm  and  a 
half  to  eight  ounces)  is  said  to  have  proved  serviceable  in  the  treatment  of 
leucorrhcea,  being  introduced  into  the  vagina  in  the  form  of  injection  three  or 

•  Zeitaehrift  der  GeselUehAlt  der  Aente  m  WIeQ,  Aug.  1st,  1969. 

t  L'UnioD  HMicale,  Jim«  16th,  1869.  %  lUd. 

f  North  American  Kedlco-Chinusieal  Berlew,  Nov.  1868.  I  lUd. 
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four  times  a-day.    InjectiaDs  of  Castile  aoap  and  water  are  recommended  also, 
as  adjuncts  to  tnis  treatment,  and  are  themselves  sometimes  curative. 

CUoraie  of  Potask  iMJeeiumt  m  Leueorrkga  and  Ulceration  of  ike  O9  JJteri^ 
~-Dr.  B.  Brown,  of  North  Carolina,  gives  an  account  in  an  American  journal, 
of  two  cases  in  which  he  used  injections  of  the  chlorate  of  ootash  (one  drachm 
to  eight  ounces  of  water)  in  leucorrhoea  and  ulceration  or  the  os  uteri,  with 
the  Mst  results.  Dr.  Brown  mentions  a  case  of  gonorrhcea  in  a  female  cured 
by  the  same  remedy 

/oduitf  M  Ovarian  Tnwumrs.'f — ^Dr.  Boemaer,  in  an  American  journal,  relates 
his  successful  treatment  of  ovarian  tumours  by  the  internal  and  external  use  of 
iodine.  His  formula  for  the  former  was  iodine,  one  drachm ;  iod.  potass.,  two 
drachms ;  of  distilled  water,  six  ounces.  Dose,  a  desert  spoonful  four  times  a 
day.  The  external  application  was  made  by  painting  the  surface  of  the  ab- 
domen between  the  puoes  and  the  umbilicus,  on  the  left  side,  towards  the 
groin,  twice  daily.  In  four  cases  thus  treated  the  ovarian  enlargement  was 
entirely  removed. 

Iodide  of  Poiaesiwm  in  Asthma.X — ^A  writer  in  the  Boston  Med.  and  Stay, 
Jonmal  speaks  of  having  employed  the  iodide  of  potassium  in  a  number  of 
cases  of  asthma,  without  havmg  been  disappointed  in  its  effects  in  a  single 
case.  It  appears  that  there  is  a  patent  medicme  manufactured  at  Boston,  and 
sold  wholesale  and  retail  by  the  druggists  of  that  city,  which  has  obtained  a 
reputation  as  a  specific  in  asthma.  An  analysis  of  a  bottle  of  this  medicine 
showed  that  iodiae  of  potassium  was  one  of  its  chief  ingredients. 

On  the  U»e  of  Orotan  Oil  in  Dropij/.\ — ^Dr.  J.  L.  Stevenson,  of  Stratford, 
Canada,  relates  in  the  Montreal  Monthly  Journal  some  cases  of  dropsy  cured 
by  croton  oiL  The  oil  was  given  in  the  dose  of  a  third  of  a  drop  to  half  a 
drop  every  morning.  Dr.  Stevenson  believes  that  the  effects  of  the  croton  oil 
are  due  more  to  its  stimulating  the  absorbents  than  to  its  drastic  properties, 
for  in  his  first  case  it  caused  on!  v  three  or  four  evacuations  every  morning,  and 
in  the  second  case  never  more  tnan  two,  and  in  neither  of  the  cases  did  the 
oil  cause  any  griping. 

QvMtJM  in  Asthenic  Pnenmonia,^—Dr.  J.  D.  Boyd,  of  Abbeville,  North  Caro. 
lina,  relates  in  the  Charleston  Med.  Journal  and  Review  a  successful  case  of 
treatment  of  asthenic  pneumonia  by  auinine.  In  this  case,  which  was  of 
several  days'  standing  the  patient  had  been  previouslv  puiged  and  blistered. 
The  state  of  the  patient  being  one  of  extreme  danger,  t>r.  Boyd  determined  to 

5f  the  effect  of  larve  doses  of  quinine.  Five  grains  of  quinine  were  therefore 
minista!ed  every  three  hours,  and  in  less  tmin  twenty-four  hours  a  marked 
change  for  the  better  was  evident  The  same  treatment  was  continued  for 
three  days,  during  which  a  rapid  improvement  took  pboe,  and  the  patient  was 
nearly  well  on  the  fifth  day  of  the  mal  of  the  new  plan. 

JBryot  of  Wheat  as  an  Se6olic,% — ^Dr.  McGugin,  in  the  Iowa  Med.  Journal, 
relates  a  case  in  which,  after  the  expulsion  of  a  foetus  of  between  three  and 
four  months,  the  placenta  was  retamed  and  the  os  uteri  so  tightly  closed  as  to 
preclude  any  resort  to  mechanical  means  for  its  removtl  Ergot  of  ire  was 
given  in  drachm  doses,  but  without  effect.  Dr.  McGugin  saw  in  a  fidd  of 
wheat  several  parasitic  grains  on  many  of  the  heads,  similar  to,  although  less 
than  ei^t  of  rye.  A  lar^  tablespoonful  of  this  substance  was  gather^,  and 
a  decoction  was  made,  which  in  less  than  half  an  hour  after  its  nSmimstration 
awakened  the  contractile  power  of  the  uterine  fibres,  and  the  placenta  was 
thrown  off  in  a  decomposed  state,  after  which  the  woman  recovered  rapidly. 

•  Kottli  Ameiiean  Kedioo-Chinusiaa  Beview,  Nov.  18(8.  t  Ibid.  X  Ibid. 

9  Ibid.  I  Ibid.  t  Ibid. 
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1.  TraUS  des  Maladtes  JfetUales.  Par  le  Doctear  B.  A.  Mobel^ 
M^GJecin-^n-chef  del'Asile  de  Saint- Yon  (Seine-Inf&ienre);  Laur6at 
de  rinstitut  (Acad6mie  des  Sciences)  ;  Membre  Correspondant  de 
TAcad^mie  Royale  de  Savoie,  de  TAcad^mie  Stanislas  de  Nancy, 
de  la  Soci^t6  d*Emulation  de  TAin,  des  Soci6t€s  de  M^decine  de 
Nancy^  de  Metz,  de  Gand^  de  Lyon,  &c. ;  et  Membre  de  TAcad^mie 
des  Sciences,  Belles-lettres,  et  Arts  de  Rouen. — Faria,  I860, 
pp.  866. 

A  Treatise  on  Dtaeouea  of  the  Mind,  By  Dr.  Mobel,  Physician-in- 
chief  to  the  Asylum  of  Saint- Yon,  &c. — Paris,  1860. 

2.  La  Psy^hologie  Morbids  dans  ses  Rapports  avec  la  PlMosojMe  de 

VHistoire,  ou  de  VlnfiMoncs  des  Nkvropathies  sur  le  Dynamisme  In- 
teUectud.  Par  le  Docteur  J.  Mobeau  (de  Tours),  M6decin  de 
FHospice  de  Bicdtre. — Paris,  1859.  pp.  576. 
Morbid  Psychology  in  its  RdaHons  to  the  Philosophy  of  History,  or  on 
the  Ivfiuenct  of  the  Newropaihies  on  InteUediwl  Dynamism.  'Bj 
Dr.  MoBEAUi  Physician  to  the  Bic^tre. — Paris,  1859. 

S.  AUgemeine  Pathologie  der  Sede.  Yon  Dr.  Adolph  Waohshuth, 
Privatdocenten  fiir  AUgemeine  Pathologie  und  Klinische  Medicin, 
Assistenten  des  Mediciuischen  PolikHnik  in  Oottingen. — Frainkfwrt, 
1859.     pp.  348. 

General  Pathology  qf  the  Soul  By  Dr.  Wachsicdth,  Lecturer  on 
General  Pathology  and  Clinical  Medicine  at  Gottingen. — Frank' 
fort,  1859. 

It  is  a  matter  of  common  verbal  obsenration  by  the  non-medical  com- 
munity, as  also  by  many  members  of  our  own  body,  that  nothing  can 
52-zxTi.  .1 
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be  more  monotonous  and  uninteresting  than  the  study  and  practice  of 
psychological  medicine.  We  have  heard  the  remark  made  again  and 
again,  both  within  and  without  the  pale  of  the  profession.  And  we 
find  it  difficult  to  understand  at  the  first  glance  what  can  have  given 
rise  to  such  an  idea  and  fostered  the  propagation  of  such  an  opinion. 
For  surely  if  it  be  a  noble  thing  to  minister  to  the  pXirely  physical 
ailments  which  beset  us  in  so  many  and  such  insidious  forms^  some- 
thing of  an  equally  high  character  is  involved  in  the  treatment  of  that 
part  of  man's  nature  by  which  he  is  distinguished  from  the  lower 
creations,  and  led  to  aspire  to  something  which  "  eye  hath  not  seen, 
nor  ear  heard,"  but  to  which  an  illimitable  faith  gives  the  assurance  of 
a  prospective  reality.  The  difficulty,  however,  seems  in  some  measure 
to  diminish,  when  we  consider  what  a  vivid  impression  has  been  made 
upon  us,  in  reference  to  insanity,  by  the  bequeathments  of  an  earlier 
generation.  Hogarth  did  not  live  and  breathe  life  into  the  canvas 
fi)r  a  single  age.  Gibber  did  not  cause  the  marble  to  assume  a  living 
shape  for  a  period  of  the  same  limited  duration.  They  have  opened 
by  their  genius  the  mad-house  doors  of  their  own  day,  and  given  ta 
this  and  to  every  future  day  an  objective  picture  of  the  horrors  from 
which  modem  science  and  philanthropy  have  emancipated  u&  More- 
over, we  have  still  with  us,  in  the  treasured  literature  of  the  last  and 
earlier  part  of  this  century,  the  subjective  tracings  of  boundless 
misery. 

There  is  no  one,  in  truth,  in  the  present  time,  who  is  not  aware  of 
the  large  and  abundant  beneficence  of  the  modem  treatment  of  in- 
sanity. But  it  happens  that  there  is  no  one,  howsoever  deeply  im- 
pressed with  this  conviction,  who  is  not  in  some  sense  familiar  with  the 
antecedent  miseries  to  which  we  have  alluded ;  and  so  overpowered  by 
the  thought  of  them  as  to  attribute  to  the  specialty  of  the  psychologist  a 
character  to  which  it  is  by  no  means  entitled.  It  is  neither  monotonous 
nor  uninteresting.  Ite  variety  is  proteiform  ;  its  interest  is  not  to  be 
surpassed ;  its  comprehensiveness  is  not  to  be  measured ;  and  there  is 
no  limit  to  its  practical  uHality.  The  elaborate  perfection  of  the  phy- 
sical and  moral  machinery  by  which  the  diviner  element  is  restored  to 
the  fallen,  woes  the  heart  and  understanding  of  every  philanthropist. 
And  we  are  certain  that  no  aspirant  ever  embarks  in  this  special 
study,  without  becoming  more  and  more  enamoured  of  it  as  he  pro- 
ceeds, and  more  willing  to  surrender  his  entire  energies  to  that  which 
is  be:5et  with  so  many  difficulties  and  complicationa  These  difficulties 
and  complications,  indeed,  are  the  very  circumstances  which  invest 
^sychc^ogy  with  such  peculiar  interest,  and  enable  the  student  to 
realize  the  intense  fascination  which  is  added  to  the  investigation  of 
physiological  functions,  when  he  is  necessitated  to  step  upon  a.  higher 
platform,  and  (in  the  words  of  Gu?slain)  "  fiure  Fanalyse  des  fonctious 
de  rintelligence,  bien  connaitre  Texpression  physiognomique  des  pas- 
sions, la  valeur  des  id^s,  la  port6e  des  actes  et  de  la  parole,  et  prendre 
pour  guide  les  faits  et  Thomme  vivant." 

It  will  be  admitted,  too,  that  psychological  stody  in  this  country 
baa  derived  much  additional  interest  £rem  the  beautiful  character  ci 
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its  literatora  And  it  can  be  no  ezag^snuhioa  to  ctete  tliftfe  tltt  wriiiogt 
of  Dr.  CoDoIIy  and  othen  have  lent  a  ohann  to  the  sabjeot  of  mental 
alienation  quite  independent  of  its  own  intrinaio  impcfftance.  Sol 
Forbea  Window,  llonni,  Noble,  Bnoknill,  Take  and  othen,  have 
laboured,  and  are  still  labouring,  BuceeBsfnll j  in  the  same  field  ;  and  the 
joint  production  of  the  two  latter  physiciana,*  publidxed  little  more 
than  twelve  months  ago,  is  the  most  comprehensive  and  practical 
English  work  upon  insanity  now  extant. 

Kor  have  our  neighbours  on  i^  other  side  of  the  Channd  been  ie« 
progressive  than  ourselves.  Both  in  France  and  in  Qermany  improve- 
ments have  been  coeval  with  those  which  have  obtained  in  Great 
Britain.  Pinel  and  Esquirol  have  given  an  imperishable  character  to 
psychological  literature ;  and  their  mautle  has  fallen  gracefully  upon 
worthy  successors.  M.  Morel  is  the  author  of  several  learned  woika 
upon  the  subject  to  which  he  has  devoted  the  eneigies  of  his  life ;  and 
we  are  fiuniliar  with  his  '  Etudes  Ciiniquesi*  as  containing  some  very 
ze]parkable  lithographic  portraits  of  the  physiognomy  of  insanity.  He 
B  well  known  in  France  as  an  accomplished  physician  and  earnest 
philanthropist.  We  have  a  peculiar  pleasure,  therefore,  in  drawing 
the  attention  of  our  readers  to  a  work  which  is  calculated  to  enhance 
the  reputation  of  its  author,  and  advance  the  interests  of  the  most 
sufiering  portion  of  mankind^  by  placing  before  the  medical  profession, 
stamped  with  photographic  accuracy,  the  physical  and  moral  deviations 
which  constitute  insanity.  Armed  with  its  eminently  practical  con«- 
tents,  the  student  will  be  prepared  to  meet  every  variety  of  cerebral 
disturbance ;  and  he  will  at  the  same  time  be  struck  with  that  com« 
prehensive  philosophy  which  would  seek  to  anticipate  evil,  and  regard 
disease  as  much  under  a  preveftUive  as  under  a  GwrcUive  aspect. 

This  circumstance  gives  an  immense  value  to  M.  Morel's  dissertation 
upon  the  etiology  of  insanity.  We  pass  to  it,  therefore,  at  once, 
merely  observing  that  the  chapters  thereupon  are  preceded  by  a  very 
interesting  historical  sketch  of  the  various  theories  and  opinions  which 
liave  obtained  from  the  time  of  Hippocrates  until  now.  Since  the  be- 
ginning of  the  present  century  those  theories  have  resolved  themselves 
into  three  different  schools,  each  having  its  various  representatives. 
They  are  respectively  the  materialistic  school,  the  immaterialistic 
school,  and  the  school  which,  by  a  ''  theory  of  conciliation,"  attaches 
itself  to  both  of  the  preceding,  now  attributing  disease  to  purely 
mental,  now  to  purely  somatic  causes.  Of  the  materialistic  school, 
which  is  alone  based  upon  purely  pathological  fitcts,  our  author  is  an 
earnest  disciple. 

It  may  be  stated,  without  fear  of  contradiction,  that  the  accuracy 
of  oar  statistics  of  insanity  will  be  in  the  measure  of  our  true  ac- 
quaintance with  its  etiology.  And  yet  (paradoxical  as  may  seem  the 
affirmation)  the  more  we  investigate  our  statistics,  and  attempt  to 
formulate  our  experience,  the  more  certain  do  we  become  of  the  diffi- 
culty of  defining  the  real  causes  of  disease :  for  our  anxiety  to 
tabulate  increases  our  desire  to  d^ne,  and  dwar£s  the  duo  importance 
•  A  Mftimal  ofPiycliolcgical  litdleiiMk  kt.    London,  1868. 
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of  many  oollateral  circiimBianceB  which  exercise  an  influence  in  the 
factorship  of  mental  alienation,  only  to  be  appreciated  by  the  most 
conscientioas  and  delicate  observera  So  that  we  have  to  strike  out  a 
via  media,  equally  removed  from  the  hard  outlines  of  the  statistician, 
and  the  fanciful  shadings  of  the  ingenious  theorist. 
Let  us  illustrate  this  by  the  question  of  drunkenness. 

"If  we  consult  o\u  statistics,  we  see  drunkenness  figure  among  the  physical 
causes  of  insanity.  Undoubtedly,  if  we  confine  our  ooserratiou  to  the  mere 
action  of  an  inebriating  substance,  alcoholic  excess  may  be  pronounced  a  phy- 
sical factor  of  disease.  But  if  we  notice  that  drunkenness  is  a  complex  phe- 
nomenon, and  that  some  gire  way  to  it  from  the  effect  of  habit,  and  others 
that  they  may  shut  out  the  reality  of  a  severe  affliction ;  that  in  yarions  indi- 
viduals addicted  to  this  vice  there  is  a  real  morbid  tendency  to  it,  hj  reason  of 
some  pre-existing  cerebral  affection,  or  some  hereditary  prejudicial  influence, 
it  becomes  immediately  evident  that  the  etiology  of  disease  can  alone  illumine 
the  path  which  leads  to  its  pathogenic  elements."  (Morel,  p.  7S.) 

M.  Moreau  (from  whose  elaborate  and  philosophic  work  we  shall 
more  than  once  have  occasion  to  quote  before  we  propound  his  theories) 
also  observes : 

"  Drunkenness  is  reg^arded  as  one  of  the  most  frequent  causes  of  insanity. 
And  assuredly  the  fact  is  not  to  be  doubted.  But  it  is  equally  certain  that 
drunkenness,  or  rather  tie  taste  for  drink,  is  as  often,  ana  even  more  fre- 

Jiuently,  a  first  symptom  (the  effect,  therefore,  and  not  the  cause)  of  disease.'* 
pp.  136—7.) 

And  this  taste,  he  affirms  elsewhere,  has  been  hereditarily  transmitted 
from  the  parents  to  the  ofi&pring,  just  as  the  same  features,  and  gait, 
and  colour  of  hair  and  complexion.  ''  I  receive  insane  patients  daily 
at  the  Bic^tre,  in  whom  I  can  trace  back  the  origin  of  their  malady 
to  nothing  else  but  the  habitual  intoxication  of  their  parents.**  (p.  157.) 

Esqnirol  long  since  gave  utterance  to  something  like  the  same  truth 
when  he  wrote : — ''  If  the  abuse  of  alcoholic  liquors  is  an  effect  of 
mental  depravity,  of  educational  vices,  and  the  force  of  bad  example, 
men  sometimes  give  way  to  it  by  reason  of  a  morbid  impulse,  which 
they  have  not  the  power  of  resisting."* 

M.  Morel  also  remarks : 

"  It  is  not  necessary  to  create  a  monomania,  of  which  the  chief  characteristic 
is  an  irresistible  tendency  to  fermented  liquors.  That  tendency  is  most  fre- 
quently only  the  symptom  of  a  principal  disease,  especially  when  it  is  suddenly 
developed  m  persons  who  previously  had  ffiven  no  evidence  of  such  a  pro- 
pensity." (p.  418.) 

And  M.  Moreau  alludes  to  a  very  striking  fact :  that 

"A  large  proportion  of  those  who  become  insane  by  reason  of  alcoholic 
excess,  have  Lad  insane  or  highly  nervous  parents :  that  a  great  number  of 
them  would  never  have  become  arunkards  it  a  particular  nervous  state,  con- 
sisting of  an  imperious  and  irresistible  want— some  '  surexeitafion  nervense* — 
had  not  dragged  them  into  the  indulgences  in  which  they  find  relief."  (p.  120.) 

These  views  indeed  may  but  ill  accord  with  the  narrow  and  base- 
less theology  of  many  who  profess  to  teach  us  of  high  and  holy  things  ; 

•  Dm  KalmdlM  Mtntales,  voL  A.  p.  74. 
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bat  we  know  that  a  daily  angmeDting  number  amongst  us  believe  in 
them  and  embrace  them.  That  excellent  diyine  and  philanthropist, 
Mr.  Kingsley,  has  clearly  been  educated  in  the  same  expansive  school 
as  our  authors,  for  he  expresses  the  same  truths  to  which  they  have 
given  utterance,  in  the  following  language  : 

"  I  am  one  of  those  who  cannot,  on  scientific  grounds,  consider  drunken- 
ness as  a  cause  of  evil,  but  as  an  effect.  Of  course  it  Ib  a  cause — a  ^use 
of  endless  crime  and  misery;  but  I  am  convinced  that  to  cure,  you  must 
inquire,  not  what  it  causes,  but  what  causes  it."* 

And  the  complications  of  etiology  become  the  more  obvious,  if  we 
now  reverse  the  matter,  and  see  how  frequently  the  real  exciting  cause 
of  disease  is  overlooked,  and  how  the  very  same  calamity  may  shape 
out  the  same  result  in  two  different  individuals,  while  our  limited 
knowledge  of  antecedents  may  lead  the  physician  to  assign  to  various 
causal  phenomena  that  which  eventuates  from  those  of  a  strictly 
identical  character.  Thus  the  loss  of  wife  or  child  will  give  rise  to 
intense  depression  of  spirits,  leading  one  man  to  seek  consolation  in 
the  beer-barrel,  and  another  in  the  Bible.  The  election  to  either 
service  depends  upon  that  peculiarity  of  temperament  which  we  term 
idiosyncrasy ;  upon  the  previous  habits,  taste,  education  of  the  indi* 
yidual,  and  a  crowd  of  hereditary  predisposing  influences. 

By  an  injudicious  and  ill- regulated  use  of  both  the  comforts  alluded 
to,  they  are  diverted  from  their  legitimate  purposes.  Insanity  is  the 
sequel.  But  under  what  headings  are  we  to  classify  the  two  cases  ?  One 
is  due  to  a  physical  cause,  we  say,  and  write  drunkenness :  the  other  is 
due  to  a  moral  cause,  and  we  write  rdigion.  Whereas  the  real  ex- 
citing cause  in  both  instances  was  the  death  of  hope  and  the  birth  of 
despair,  in  two  natures  not  so  different  from  each  other  as  the  later 
development  of  their  tastes  would  seem  to  imply ;  and  both  equally 
predisposed  to  foster  into  a  morbid  growth  that  mysterious  germ  which 
receives  its  vitality  from  the  accidents  of  the  terrestrial  life.  Meet  it 
how  and  where  you  may,  the  etiology  of  insanity  is  beset  with  difd- 
culties  of  this  kind,  which  limit  the  exactness  of  our  knowledge,  and 
demand  the  calmest  judgment  of  the  observer.  They  help  to  explain 
the  great  variations  in  the  statistical  tables  by  which  the  proportion  of 
insane  persons  is  estimated  in  various  countries ;  as  also  the  not  less 
striking  variations^  by  different  o^>servers,  in  the  same  countries. 

"  According  to  the  most  recent  statistics,  there  is  one  insane  person  in  every 
1200  of  the  population,  in  the  different  states  of  Germany.  In  France,  a  gross 
number  (according  to  some)  of  18,350,  and  (according  to  others)  of  from 
30,000  to  32,000  lunatics,  will  yield,  respectively,  1  insane  person  in 
1900,  and  1  in  1000.  But  still,  in  this  estimate  there  should  be  a  division 
made  between  the  smaller  towns  and  those  great  centres  of  commercial  in- 
dustry where  the  relative  proportion  is  always  greater  than  in  agricultural 
districts.f  In  England  the  number  of  insane  is* greater  than  in  Fnmce,  and 
attains  in  Scotland  the  high  ratio  of  1  in  513.  The  statistics,  indeed,  of  Dr. 
Maria  Rubio,  framed  in  1848,  put  the  North  British  figure  at  1  in  417.    The 

•  Lecture  delivered  at  Bristol  in  1857.    See  MiMeUanies,  vol.  U. 
t  The  average  of  the  agricultural  counties  of  England  (1857)  ii  18*87  per  1000  {  of  tli* 
—aiinftctnrlng  coontlea  36*40  per  1000. 


SM  lUifUm.  {Oeb. 

mean  aven^  of  his  ca]eiikti6ii  will  be  fo«uid  to  be  1  in  446  in  the  caaton,  of 
Geneva,  1  in  550  in  Norwaj,  1  in  816  in  Belffinm,  1  in  700  in  England,  1  in 
1223  in  HollRnd,  1  in  1667  in  ^pain,  1  in  1773  in  Trance  (there  being  about 
21,000  insane),  1  in  2125  in  Irelaiid,  1  in  3690  in  Italy,  1  in  5818  in  all  the 
Piedmontese  possessions.  For  Russia  the  average  is  still  lower.  In  these 
statistics,  where  France,  we  think,  shoaM  figure  at  a  higher  average,  we  meet 
with  considerable  and  hitherto  unexplained  disproportions ;  since  Scotland  is 
lated  at  1  in  417,  whilst  Piedmont  onlv  attains  the  level  of  1  in  5818.  It  is 
evideiU  that  amongst  the  insane  of  the  fatter  country  are  not  included  those 
degenerate  beings  termed  cretin*,  whose  terrible  affliction  is  dependent  upon 
the  geological  structure  of  the  soil,  and  who  people  in  great  numbers  the 
valleys  of  Martigny  and  Aosta,  and  the  mountainous  districts  of  the  Alps.  The 
same  anomaly  shows  itself  in  various  departments  of  France :  since  if  we  esti- 
mate its  average  by  the  lunatics  in  the  asylums  of  Saint- ion  and  Quatre- 
Mares,  the  proportion  for  the  Seine-Inf6rienre  will  be  as  1  to  650  or  700  of  the 
inhabitants."  (Morel,  p.  80.) 

Bnt  howoTer  marked  may  be  tlie  Tariations  in  these  tables,  then 
appears  to  be  but  one  opinion  as  to  the  influence  exercised  by  dwUza" 
Hon  in  the  factOTship  of  insanity.  And  tbere  is  no  doubt  that  the 
TarioDs  countries  of  Asia  and  Africa  indicate  a  figore  less  relatively 
high  than  those  of  Europe.  At  the  same  time  it  must  not  be  over* 
looked,  that  the  means  of  ascertaining  the  proportioiis  in  the  former 
countries  are  of  necessity  greatly  neglected.  For  the  very  machinery 
by  which  we  tabulate  is  itself  one  of  the  most  important  elemente  o£ 
modem  civilization.  Only  until  very  recently,  indeed,  hae  this  element 
been  brought  into  efficient  play  among  onrselvea  Nor  must  we  foil 
to  observe  that  civilization  is  a  term  of  an  extremely  indefinite  and 
misapprehended  character,  involving  many  ingredients  which  are  essen* 
tiaily  demoralizing.  If  it  improves  the  quality  of  the  social  wheat,  it 
mvltiplies  a  thousandfold  the  social  tares.  For  instanoe :  one  of  the 
leading  features  of  civilization  is  an  increasing  tendency  to  gregariocM- 
ness — ^to  the. grouping  together  in  large  towns  and  viUagea  Thii 
grouping  is  for  reeiproeal  mercantile,  scientific,  and  other  purpoBes, 
and  for  the  general  dev^pment  of  the  social  economy.  Under  it  a 
vast  proportion  of  the  people  are  better  educated,  and  tiieir  tastes  nune 
cultivated  and  refined ;  the  social  and  intellectnai  standard  is  elevated 
for  those  who  embrace  the  means  of  improving  themselves.  But  how 
augmented  are  the  vices  to  which  all  are  exposed,  as  also  the  oppor- 
tunities of  gratifying  them !  What  a  scene  of  strife  and  contention, 
does  life  become ;  how  largely  are  the  physical  powMiB  over-taxed,  and 
through  that  overpowering,  the  moral  nature  pecilled.  What  a 
struggle  tbere  is  for  very  existence  ;  what  incidents  are  crowded  into 
a  life  of  thirty  years,  which  shonld  have  extended  over  twice  that 
number !  What  victims  do  men  find  themselves  from  the  very  cradle 
to  the  grave,  under  "  the  iron  foot  of  material  laws  I**  What  a  whirl 
of  violence,  and  passion,  and  spasmodic  energy  is  the  ordinaiy  life  of 
the  mechanic  in  tlie  great  centres  of  industrial  commerce  !  The  very 
air  he  breathes  is  potsoned  by  products  unknown  in  lands  as  yet  qimii* 
lightened  by  the  beams  of  our  progressive  day.  And  railroads,  and 
abare-markets,  and  joint-stock  banks,  and  casinos,  and  betting  rings,  are 
not  they  a  part  of  ciyilized  times;  and  have  they  not  written  thttr  sa» 
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cords  in  the  too  le^^ble  oharactera  of  physlcid  and  moral  diaease  1  Oup 
gaols,  our  asylums^  and  oar  reibruiatories  aimounoe  the  terrible  veali- 
iies  of  civilization,  -virhile  they  tell  also  of  our  struggles  to-  grapple  with 
the  evil,  and  attest  the  largeness  of  our  humanity.  We  are  not,  there- 
fore»  to  turn  back  to  the  past,  because  we  go  mad  in  the  present,  and 
may  go  madder  in  the  future.  It  is  ours  to  strive  that  it  should  be 
otherwise,  to  restrain  the  high-pressure  tendency  of  the  age,  and  ame- 
liorate by  harmonious  adaptiveness  of  the  lesser  wheels  that  elaborate 
machinery  which  constitutes  society.* 

To  do  this  effectively  we  must  become  more  imbued  with  that 
philosophic  spirit  which  leads  to  more  careful  investigation,  and  to  the 
tracing  the  power  of  seemingly  trivial  incidents,  and  small  but  con<r 
stantly  recurring  facts,  in  producing  mental  alienation.  Until  such 
steps  are  taken,  the  etiology  of  disease  will  remain  shrouded  in  com^ 
parative  obscurity,  and  we  shall  be  far  from  attaining  that  '*  ultimate 
civilisation"  which  is  the  hope  and  desire  of  every  enlightened  nation* 
The  very  demand  of  the  middle  and  upper  classes  for  hot  rolls  at 
breakfast  deprives  ten  or  twelve  thousand  human  beings  of  refreshing 
sleep  at  the  time  indicated  by  nature  for  the  lowering  of  human  eyelids, 
Will  anyone  who  knows  the  delicate  structure  of  the  brain,  of  her  im^ 
perioiis  requirements,  of  the  &cility  with  which  the  cerebral  forces  are 
unbalanced,  say  that  there  is  no  connexion  between  these  rolls  and 
insanity )  Does  not  their  nocturnal  fabrication  at  least  predispose  the 
journeyman  baker  to  mental  disease  It  There  are  incidents,  too^  of 
apparently  lesser  moment  than  these — ^incidents  never  suspected  or 
lauded  to — ^fraught  with  overwhelming  power,  and  capable  of  affecting 
for  all  time,  and  something  beyond  time,  the  destinies  of  an  immortal 
being.  A  silly  name  given  by  silly  parents,  or  a  pair  of  *'  bandy  legs" 
^ven  by  Nature,  have  been  the  absolute  ruin  of  many  a  boy  of 
nervous  and  impressional  temperament,  and  surrounded  him  with 
danger  from  the  cradle  to  the  grave.  As  thus — the  name  and  the  legs 
have  provoked  habitual  laughter — ^that  weapon,  as  Luther  expresses 
it,  which  "  disconcerts  the  devil,  and  makes  him  run  like  a  fool  f 
the  laughter  has  influenced  character,  the  character  has  influenced  life^ 
and  life  and  death  together  have  influenced — oh,  what  tremendous 
interests !  In  this  way  a  physical  deformity  conditions  a  specialty 
lor  its  unhappy  victim  which  may  embarrass  every  moment  of  his 

•  The  following  is  in  eTerjr  wnie  the  growth  and  product,  and  lUnstratei  the  eacaetlng 
flcrvlce,  of  modem  civilisation  : — **  Samuel  Price,  examined.  Mr.  Butt :  How  did  70a 
awake  them  (alluding  to  the  little  children  of  Mr.  Ainsworth's  establiBhment,  near  Bolton, 
when  they  fell  adeep,  *  standing  at  their  work*)  f-»Manjr  a  time  hf  shouting,  and  at  other 
times  getting  a  board  and  rapping  it  on  the  table,  muking  a  loud  report  that  used  to  startia 
them ;  and  /  could  keep  them  awake  then  Jar  an  hour^  or  more  than  thattperhapi,  by/rightening 
them/* — Report  of  the  Commissioner  appointed  to  inquire  how  far  it  may  be  desirable  to 
extend  the  provisions  of  the  Acts  for  the  better  Begulation  of  If  ills  and  Vaotorles  to 
Bleaching  Works,  pp.  88,  89,  Nos.  1819,  1868.  How  clearly  the  pfailosophio  eye  ean  see 
into  the  iliture,  and  connect  in  a  proper  relati<»iship  with  "  revivalism,**  and  Its  Irult,  in- 
sanity, this  frightful  over-taxing  of  the  vital  tones  of  childhood! 

t  See  an  interesUng  p^ier,  entitled  **  Bondage  in  the  Bakehouse ;  or  the  Case  of  tbs 
-  Journeyman  Baker,"  by  John  Lilwall,  Esq.,  Hon.  Sec.  of  the  Early  Closing  Association  s 
read  before  the  *'  National  Association  for  the  Promotion  of  Social  Science,**  at  Bradibrd, 
Ja  liovember,  i8S9. 
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career  and  every  act  of  his  life.  And  a  baptismal  appellation  fit  ratber 
for  the  reign  of  Jehoiakim  than  that  of  Yictoria,  thongh  prompted  by 
parental  piety,  may  eventuate  in  filial  alienation.  We  have  known  a 
little  Habakkuk  at  a  royal  foundation  school  who  was  literally  crushed 
under  his  prophetic  nomenclature,  and  who,  teased  and  tormented,  died 
delirious,  whereas  had  he  been  John  or  William  he  might  yet  have 
been  living.     "  What's  in  a  name  V*    More  than  we  think  o£ 

The  question  of  civilization,  then,  may  be  stated  in  this  form  :  if  by 
it  is  meant  that  personal  regulation  of  thought  and  feeling  which 
never  admits  of  undue  introversion,  but  finds  its  legitimate  culmina- 
tion in  a  sphere  of  active  usefulness ;  if  by  it  is  meant  that  har- 
monious bidanciug  of  the  affections,  that  systematic  culture  of  the 
understanding— in  a  word,  that  perfect  coaptation  of  heart  and  head 
which  constitutes  "  symmetry  of  character,*'  then  that  ia  individual 
civilization  in  its  highest  form,  and  its  aggregate  constitutes  a  consi- 
derable section  of  society.  It  is,  in  fact,  a  predisposing  power  which 
protects  men  in  no  stinted  measure  from  the  assaults  of  all  that  is 
physically  and  mentally  deteriorating.  And  we  do  not  hesitate  to 
subscribe  to  our  authoi^s  proposition,  when  he  says  (so  happily  that  we 
prefer  giving  the  original) — 

"  Je  pense  cue  Ia  raison  hamaine,  examinee  dans  son  expression  la  plus 
large,  est  Stabile  d'une  mani^re  bien  plus  solide  la  oil  les  grands  principes  du 
perfectionnement  physiqae  et  moral  ae  Thomme,  ayant  pour  base  la  verite  et 
le  sentiment  religieux,  rayonnent  dans  le  sens  le  plus  absolu,  et  Ic  plus  f^nd 
de  leur  action  civilisatrice."  (Morel,  p.  82.) 

But  there  is  another  side  to  this  picture.  Civilization  (as  we  have 
previously  intimated)  is  something  more  than  this — 

**  In  the  steBffisbip,  in  the  railway,  in  the  thonghts  that  shake  mankind." 

It  involves,  and  is  accompanied  by^^  so  much  that  is  powerful  by  end- 
less complications  for  evil,  that  it  becomes  no  marvel  that  insanity 
marches  with  it  in  the  direct  ratio  of  its  increase.  And  we  are  bound 
to  endorse  the  opinion  of  Dr.  Hush,  when  he  writes — 

"  I  am  not  one  of  those  modem  philosophers  ivho  derive  the  vices  of  man- 
kind from  the  influence  of  civilization ;  but  I  am  safe  in  asserting  that  their 
number  and  malignity  increase  with  the  refinements  of  polished  life.  To  prove 
this,  we  need  only  survey  a  scene  too  familiar  to  affect  us;  it  is  a  Bedlam, 
which  injustice,  avarice,  pride,  vanity,  and  ambition  have  filled  with  in- 
habitants. 

There  is  no  doubt,  therefore,  that  Drs.  Bucknill  and  Tuke  have 
arrived  at  correct  conclusions,  when  they  affirm  that  insanity  attains 
its  maximum  development  among  civilized  nations;  remaining  at  a 
minimum  among  barbarous  nations,  as  well  as  among  children  and 
animals  below  man. 

We  turn  now  to  a  question  which  engages  the  earnest  attention  of 
M.  Morel,  and  which  (we  agree  with  him  in  thinking)  has  been  almost 
always  misapprehended — the  influence  exercised  by  religion  in  con- 
nexion with  insanity.  This  very  misapprehension  should  alone  give 
to  the  subject  peculiar  interest,  and  make  us  desirous  to  elucidate 
what  attracts  an  unusual  amount  of  interest  at  this  time,  when  we  are 
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recovering  from  the  terrible  effects  of  a  pseudo-religious  scourge  which 
has  been  gifted  with  the  name  of  Revivalism,  and  claimed  for  itself  a 
divine  origin. 

It  is  difficult  to  say  whether  any  inferences  of  a  reliable  character 
are  to  be  drawn  from  the  statistical  evidence  previously  advanced,  con- 
cerning the  relative  proportions  of  the  insane  in  various  countries. 
Whether  or  not  we  comment  upon  the  fact,  attention  may  at  least  be 
drawn  to  the  circumstance,  that  no  country  in  the  world  makes  higher 
religious  professions  than  Great  Britain,  fructifies  so  largely  in  reli- 
gious societies,  or  has  such  elaborate  machinery  in  operation  for  con- 
verting the  wayward,  and  "  turning  many  to  righteousness."  Yet  she 
figures  very  high  in  the  alienistio  tables,  and  her  average  is  &r  greater 
than  that  of  an  equally  civilized  country — France.  And  if  Scotland 
be  taken  by  itself,  where  there  is  the  nearest  approach  made  to  the 
morbid  sanctimoniousness  of  the  Puritan,  and  where  religion  is  essen- 
tially of  a  subjective  character,  it  is  observed  that  she  reaches  a  higher 
mean  than  any  other  country  in  Europe.  It  may  be  whisky,  it  may 
be  porridge  \^^q  do  not  say  it  is  not. '  But  whisky  and  porridge  may 
be  more  fertile  in  the  production  of  insanity,  where  the  national 
character  is  under  the  domination  of  certain  predisposing  religious 
influences,  which  shade  into  national  uniformity  (though  in  a  difierent 
measure)  both  the  evil  and  the  good.  Next  to  Scotland  comes  the 
Canton  of  Geneva  (whisky  is  not  the  national  beverage,  nor  is  por- 
ridge the  national  food),  where  the  religion  more  nearly  assimilates 
to  the  severely  subjective  character  of  Fresbyterianism.  Afterwards 
come  two  other  Protestant  countries — Norway  and  England.  It  is  not 
our  intention,  we  repeat,  to  make  any  comments  upon  these  facts, 
because  such  comments  might  be  liable  to  misinterpretation  ;  but  we 
deem  it  right  thus  to  allude  to  them  before  proceeding  further  into 
this  mysterious  field  of  investigation.* 

''  Religious  fanaticism,"  says  Esquirol,  ''  which  at  various  times  has 
given  rise  to  so  much  insanity,  seems  to  have  lost  its  influence  in  the 
present  day,  for  it  very  rarely  produces  that  result.*'  It  must  be  remem- 
bered that  the  great  physician  wrote  this  at  a  time  when  France  was 
flooded  with  infidelity,  when  religion  was  completely  clouded,  when 
the  rapid  whirl  of  political  events  and  the  wild  ambition  of  the  first 
Napoleon  absorbed  the  universal  attention  of  the  French  people.  If 
we  could  draw  aside  the  curtain  wliich  screens  Esquirol  from  our  gaze, 
and  fix  his  eyes  upon  what  religious  fanaticism  has  been  doing  in 
Ireland  during  the  last  two  years,  he  would  no  longer  give  expression 
to  this  8entiment.t     He  would  rather  assent  to  the  proposition  of  his 

*  Caapar  confirma  the  statlatioa  of  earlier  writers,  that  aalcide  (so  commonly  the  result 
of  religions  melancholy)  is  more  fluent  in  Trotestant  than  Catholic  countries.  I>enk- 
wttrdigkeiten  znr  Medidniseheo  BUUstIk,  p.  1 S9.    Berlin.  1816. 

t  '*  Among  the  firuits  of  hysteria  as  a  means  of  religious  reTival,  I  must  notice  the  In- 
sanity which  it  has  already  produced.  In  a  Tery  brief  space  of  time,  and  in  a  very  limited 
circle  of  inquiry,  I  saw  or  heard  of  more  than  twenty  oaset.**  *  The  Work  and  the  Counter- 
Work,'  by  Archdeacon  Stopford,  p.  60. — **  Speaking  guardedly,  I  may  assert  that  I  hare 
come  to  the  knowledge  of  at  least  fijly  nwh  oa»ea  (acute  mania  and  theomania)  within  the 
last  six  months,  in  this  immediate  neighboarhood.**  '  Ulster  BerlTalism ;  a  Retrospect/ 
l»y  the  Ber.  W.  M*Uwalne  (see  *  JonnuU  of  Mental  Seteiioe*  for  Jaanary,  1S60,  p.  1»».) 
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duKdpld,  M.  Morel,  and  affirm  that  an  unhealthy  exaggeration  of 
religious  feeling  iE,  in  these  times,  varying  with  the  subtle  influence  of 
combined  predisposing  phenomena — a  very  fertile  cause  of  mental 
disease** 

But  it  is  not  with  fanaticism  that  we  are  immediately  and  directly 
concerned.     We  have  to  meet  something  of  a  less  obviously  ooercing 
character,  and  inquire  whether  "  the  true  spirit  of  (lospel  Christianity' 
(to  adopt  the  language  of  the  schools)  is  capable  of  produomg  mental 
alienation.     The.  noble  president  of  the  Oommissionevs  in  Lunacy,  in 
his  evidence  before  the  Select  Committee  of  the  House  of  Commona» 
affirms  that  it  is  not ;  as  though  any  one  had  ever  stated  that,  abso- 
lutely and  abstractedly,  religion  was  endowed  with  such  a  capacity, 
and  had  used  the  circumstanoe  as  an  argument  against  its  propagation. 
"  I  will  never  believe,"  he  says,  "  it  has  had  the  slightest  effioct  in  pro- 
ducing any  aberration  of  reason  whatever.*'     Now,  so  vast  are  the 
complications  of  insane  etiology,  and  so  multitudinous  are  the  com- 
bined predisposing  influences,  that  it  is  quite  impossible  to  insulate 
one  causal  phenomenon  strictly  and  absolutely  from  anotkn:.     "Religion 
can  no  more  be  r^g^rded  as  a  sole  factor  of  insanity,  than  it  can  make 
any  just  claim  to  a  monopoly  of  curative  power.     The  endeavour  to 
establish  the  proposition,  that  wherever  religious  influences  have  been 
concerned  in  the  production  of  mental  disease,  they  must  of  necessity 
have  assumed  a  fanatical  type,  is  a  complete  failure;  though  un- 
doubtedly it  is  prompted  by  a  laudable  jealousy  of  any  attributes 
save  those  of  a  strictly  benignant  character  being  assigned  to  the 
Christian  faith.     But  any  one  who  regards  this  subject  in  a  philo- 
sophical, comprehensive,  and  unprejudiced  spirit,  will  acknowledge 
that  some  minds  are  so  constituted,  and  hereditarily  predisposed,  that 
put  religion  before  them  how  you  may,  they  are  certain  to  make  ship- 
wreck of  it.     We  are  not  saying — ^we  are  very  £ur  from  saying — that 
this  is  the  rule.     On  the  contrary,  we  believe  it  to  be  the  exception; 
and  that  where  individualities  of  character  are  properly  studied  by  a 
religious  teacher,  and  the  gospel  narrative  regarded  not  as  that  complete 
something  which  "  u  truth,"  but  as  that  necessarily  and  designedly  in- 
complete something  which  by  legitimate  use  is  intended  to  **  lead  us 
into  all  truth,"  the  chances  of  morbid  perversion  are  very  limited    At 
the  same  time  we  are  bound  to  attribute  a  large  proportion  of  religious 
insanity  to  that  school  of  teaching  which  most  seeks  to  separate 
Bibliod  from  all  other  teaching,  and  is  moat  ssealous  for  what  is  termed 
"gospel  purity  and  integrity."     There  mre  two  "Books  of  Life,"  and 
they  must  be  stadied  oorrelatively  and  co-ordinately  to  produce  the 
£ruit  which  perisheth  not;  and  we  must  be  cautious  of  confounding 
'Hhe  Christian  religion  [which]  has  been  tried  for  eighteen  centuries^" 
with  "  the  religion  of  Christ  [which]  remains  to  be  tried."     The  neglect 
of  "  those  secular  standards  which  heretofore  coexisted  with,  and  supple- 
mented,  the  Christian  ethics,"  t  and  the  substitution  of  (what  Dr. 

*  The  statistical  tables  of  the  French  Asylams  for  the  year  IMS  yield  279  men  and  6U 
women,  as  rendered  insane  by  religious  influenoes.  Stotistique  des  Etabliawmanta 
d*ali^^  en  Fran^e^  dt  1643  k  18»9. 

t  J.  S.  HUL 
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CkmoUj  happily  calls)  '*  foolish  and  abominable  denunoiatioQB*'  by 
ignomit  pnsacheia,  has  resulted  in  a  miserably  servile  type  of  character, 
and  opened  the  door  to  that  revivalism  which  finds  its  legitimate  field 
among  the  most  ignorant,  as  amongst  the  most  physically  and  mentaltf 
deteriorated  of  mankind. 

It  wfll  be  admitted,  therefore,  thai  the  psrt  played  by  religion  ia 
the  fiictorship  of  insanity  cannot  be  rsokyp^  ont  with  anything  ap- 
proaduDg  to  logical  precision,  becanse  man  cannot  be  isolated  from  the 
inheritance  of  predisposition,  and  firom  the  ever-present  reality  of 
immediate  social  and  other  influences^  because  the  book  npon  which 
the  Christian  religion  is  based  admits  of  the  most  varied  interpretation 
by  the  most  varied  religionists,  and  because  even  those  who  embrace 
theological  views  strictly  identical  have  not  an  equal  capacity  for 
putting  those  views  before  individual  minda.  Given  a  man  perfect  in 
lus  material  and  immaterial  structure,  and  a  creed  which  admitted  of 
no  manner  of  doubt  {and  thOTefore  required  no  exerdse  of  faith), 
then  probably  no  pi^chical  disturbance  could  result  from  their  contact. 
But  where  is  such  a  man)  He  is  not  to  be  found.  Mortality  is  not 
put  before  us  in  this  shape.  "  When  Gkxl,*'  says  Montesquieu,  '*  created 
the  braina  of  human  beings,  he  did  not  intend  to  guarantee  them." 
Nor  ia  such  a  religion  to  be  found.  Its  Founder  never  intended  such  a 
religion  for  us.  He  knew,  and  he  foretold,  that  its  very  incomplete- 
ness would  produce  endless  antagonism,  and  therefore  endless  liabilitj 
to  mental  disquietuda  The  history  of  eighteen  hundred  years  has 
verified  all  He  said  of  it;  and  He  said  what  He  did  because  He 
*^  knew  what  was  in  man."  He  knew  then  what  all  time  has  been 
teaching  us  siace^  and  what  shall  be  more  abundantly  demonstrated  as 
we  march  on  to  ''join  the  nations  underground,"  that  whatever  is 
auggestive  of  doubt,  involving,  too^  stupendous  interests  and  over- 
powering considerations,  ia  likely  to  produce  insanity.  Religion  does 
not  produce  mental  aberration  becanae  it  is  religion,  but  because  it 
does  not  enjoy  an  immunity  from  tumultuous  and  disturbing  elements* 
Kothing  can  surpass  the  magnitude  of  the  implications  and  direct 
teachings  of  the  Gospel ;  nothings  therefore,  can  surpass  their  liability 
to  disquiet  and  disturb,  though  undoubtedly  this  liability  is  tenfold 
magnified  by  the  narrowness  and  the  bitterness  of  conventional 
theology.  As  some  minds  are  constituted,  the  sense  of  this  magnitude 
is  the  germ  and  the  element  of  their  disease.  Tikis  is  the  right  way  to 
put  the  question  of  religions  insanity.  And  it  is  no  evasion  of  the  &ct 
to  say  that  religion  has  been  misapplied  where  it  issues  in  such  a 
terrible  result;  for  it  does  not  do  away  the  circumstance  of  liability 
to  misapplication  by  the  very  construction  of  the  thing  received  and 
its  recipient.  Moreover,  that  is  no  more  than  may  be  said  of  every- 
thing which  has  produced  disease,  whether  the  cause  be  physical  or 
moral  Every  cause  of  insanity  is  a  cause  by  reason  of  some  mis- 
application of  that  which  migki  fM  have  been  misapplied,  if  we  had 
been  so  perfect  as  to  have  no  aptitude  iat  misapplying  it,  or  if  it  had 
been  so  adapted  to  our  capacities  as  not  to  admit  of  misapplication. 
The  truth  is^  however,  that  all  great  oonaiderationa  involve  gnat 
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dangers,  and  evoke  endless  difficnlties,  which  imperil  the  intc^ty  of 
Bcnne,  and  eninire  the  proud  triumphs  of  others.  And  so,  there  are 
scientific  madmen — "  the  desire  of  the  motli  for  the  ataoT — and  poli- 
tical madmen,  and  religions  madmen,  and  drunken  madmen ;  madmen, 
in  fact,  of  every  hue  and  shade,  all  of  whom  have  been  conditioned 
into  their  respective  forms  of  misery  as  they  have  been  brought  within 
the  sphere  of  scientific,  or  political,  or  religious,  or  alcoholic  influences. 
And  as  the  cerel»*al  tissues  of  some  men  are  so  organized  that  they 
are  unable  to  take  the  smallest  quantity  of  stimulating  drink  without 
suffering  from  its  prejudicial  effects;  so  there  are  some  men  who  cannot 
risk  political  turmoil,  some  who  cannot  trust  themselves  to  meta- 
physical investigations;  othei's,  again,  whose  minds  are  so  sensitive 
and  impressional  as  scarcely  to  admit  of  sustained  religious  thought, 
or  of  anything  which  partakes  largely  of  the  introverting  and  sub- 
jective.  On  the  other  hand,  there  are  those  to  whose  physical  integrity 
alcohol  is  absolutely  essential ;  those  who  are  never  so  happy  as  when 
occupied  with  the  violence  of  political  excitement;  those  to  whom 
metaphysical  speculations  and  inquiries  are  moral  and  intellectual  life; 
and  those,  also,  who  can  beneficially  occupy  themselves  with  religious 
thoughts  and  aspirations.*  Upon  a  recognition  of  these  truths,  and 
upon  a  delicate  appreciation  of  man's  differential  characteristics,  will 
hang  not  only  the  successful  moral  and  religious  treatment  of  the 
insane,  but  also  the  power  which  one  teacher  has  over  another  in  pro- 
tecting his  disciples  from  the  influence  of  things  which  are  deterio- 
rating. And  the  happiest  religionist,  and  the  one  moat  capable  of 
engrs^ing  a  sound  religion  on  others,  is  not  the  man  mo6t  familiar 
with  Scripture  concordances  or  mere  Biblical  facts,  but  the  man  who 
can  combine  with  his  theological  lore  a  general  information,  and  a 
cheerful  spirit,  and  a  discernment  of  individualities  requiring  different 
treatment,  or  different  measures  of  the  same  treatment. 

"  If  education,  or  rather  instruction,  takes  no  cognizance  of  the  special  and 
innate  aptitudes  of  the  individual,  it  becomes  a  nuUity,  or  almost  a  nullity.  If 
it  is  not  in  harmony  with  those  aptitudes,  it  cramps  and  stifles  their  develop- 
ment ;  in  the  same  way,  if  they  had  been  left  free,  their  own  peculiar  energy 
would  have  resulted  in  works  of  genius."  (Moreau,  pp.  11,  12). 

And  so  with  religion;  it  must  be  adapted  to  individual  wants  and 
capacities.     It  is  not  meant  (as  Dr.  Temple  says)  to  "  override,  but  to 

*  We  have  always  regarded  the  ease  of  the  unhappy  Ck>wper  as  admirably  lIlutniUTe 
of  the  overpowering  nature  of  religions  thought  in  minds  of  that  peculiar  structure  of 
which  his  was  the  type.  He  was  clogged  by  a  predisposition  which  necessitated  fur  his 
healthy  educational  progress  peculiar  delicacy  of  trestment.  So  highly  impressional  and 
sensitive  was  he,  such  was  the  intensity  of  his  personal  consciousness,  that  he  never  could 
escape  from  his  own  miserable  companionship.  **  Which  way  I  fly  is  hell,  myself  am  heU,** 
became  to  him  a  horrible  reality  •  **  My  feelings**  (he  writes)  "  are  all  of  the  intense  kind. 
I  never  received  a  little  pleasure  from  anything  in  my  life ;  if  I  am  delighted  it  is  in  the 
extreme.**  From  the  rery  earliest  childhood  the  poet  was  the  fettered  victim  of  what 
H.  Moreau  calls  "  un  ^tat  habituel  de  surezcitation.**  The  magnitude  of  the  interests  in- 
volved in  the  Christian  religion  were  more  than  he  could  embrace.  The  tremendous  al- 
ternative alluded  to  as  the  destiny  of  the  guilty  completely  shipwrecked  him.  And  so,  one 
of  the  gentlest  and  purest  beings  that  ever  lived,  he  did  no  more  (though  with  less  success) 
than  Judas  did — he  **  went  out  and  hanged  himself."  *'  Satan  (as  the  poet  himself  ex- 
presses it)  is  ever  plying  me  with  horrible  visions  and  more  hoirible  voices.**  History  does 
not  contain  a  more  diitreasing  piotore. 
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evoke  tbe  Gonacience.***  It  is  the  ignorant  overriding  which  prodnoes 
insanity.  It  is  the  delicate  evoking  which  developes  the  perfection  of 
Christian  character.  An  exclusive  religion  is  powerless  for  good;  an 
inclusive  one-— that  is,  one  which  welcomes  every  subordinate  help, 
makes  her  bow  to  the  social  science  of  the  philanthropist,  and  take 
oiF  her  hat  to  hygiene — may  achieve  endless  triumpha 

History  and  experience,  then,  would  seem  to  teach  that  religious 
fanaticism  has  ever  been,  and  will  continue  to  be,  a  fertile  source  of 
insanity.  They  teach,  also,  that  the  combination  of  secular  with 
religious  instmotion,  and  the  training  up  to  active  duties,  are  essential 
requisites  to  the  establishment  of  a  healthy  and  untormenting  creed ; 
that  the  general  culture  of  the  intellectual  faculties,  and  the  repression 
of  emotional  teudencies,  together  with  the  physical  and  social  education 
of  man,  make  np  a  most  important  element  in  shielding  him  from 
mental  aberration,  and  from  the  inevitable  dangers  of  a  too  frequent 
and  too  scrutinizing  self-inspection.  Nor  are  they  leas  plain  in 
affirming  that  the  material  and  immaterial  structures  of  some  unhappy 
persons  are  so  highly  endowed  with  sensitiveness,  either  by  the  in- 
heritance of  predisposition,  or  by  accidental  idiosyncrasy,  that  what- 
ever subject  of  stupendous  interest  is  placed  before  them  is  almost 
certain  to  unhinge  those  £Eu:ulties,  the  proper  regulation  of  which  con- 
stitutes mental  integrity.  It  may  be  religion,  or  politics,  or  philosophy, 
according  to  the  tastes,  habits,  and  antecedents  of  the  sufferer.  But 
in  either  case  an  undue  relative  importance  has  been  assigned  to  it, 
which  has  disturbed  the  moral  or  intellectual  balance,  destroyed  the 
symmetrical  proportions  of  character,  developed  psychical  discordance 
— in  a  word,  produced  insanity. 

Under  his  etiological  disquisitions,  there  is  a  veiy  important  and 
curious  subject  alluded  to  by  M.  Morel,  as  bearing  upon  religion  and 
modem  civilization,  and  as  illustrating  the  importance  of  a  thoroughly 
healthy  education  of  body  and  mind.  Acconiing  to  Dr.  Lisle,t  the 
number  of  suicides  committed  by  children  under  sixteen  years  of  age, 
is  greater  by  seven  times  than  it  was  thirty  years  ago.  And  the 
learned  Caspar  has  remarked  a  similar  increase  in  Prussia  during  the 
last  fifty  years.  His  report  is  to  the  effect  that  there  was  only  one 
infantine  suicide  at  Berlin  between  1788  and  1797;  three  between 
1798  and  1807 ;  whilst  the  figure  attained  the  height  of  thirty-one 
between  1812  and  1821.^  This  very  distressing  fact  of  the  increase 
of  youthful  suicide  shows,  perhaps  more  clearly  than  any  other  which 
could  be  adduced,  how  subtle,  and  yet  how  coercing,  are  the  predis- 
posing influences  which  generate  disease  and  crime.  For  the  circum- 
stance of  educational  improvement  admits  of  no  manner  of  doubt;  and 

•  See  an  julminble  esMy,  *  The  Edaeation  of  the  World,*  by  F.  Temple.  D.D.p  Head 
Haster  of  Rugby  School.    (Essays  and  Beviews.    LondoUp  1860.) 

t  Da  Snfeide,  p.  84. 

t  See  Winslow*s  Anatomy  of  Saidde,  and  Qaete]et*s  Statistiqae  Morale.  Both 
Esqnirol  and  Calmeil  have  recorded  some  rery  remarkable  cases  of  self-destmctton  tn 
yoong  children  which  iUnstrate  the  vanity  and  morbid  sentimentallam  of  the  French 
character.  One  ohUd,  thirteen  years  of  age.  says  the  former  physician,  hanged  himself, 
leaTing  behind  a  written  doenment  commencing  with  these  words—**  Je  l^gne  mon  ftme  k 
Bonsseao,  mon  eorp^  i  la  tetTs.**    (Des  JCaladies  Mantales,  toI.  i.  p.  866.) 
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tiw  general  elevation  ef  achohatie  eataMirfimentB  in  aU  tint  zelatea  to 
their  aooial  and  hygienic  BRangementa  is  a  verity  whidi  cannot  be 
contimvened.  Mornover,  it  shcmld  be  added  that  in  no  Eorofieaa 
capital  does  edacation  attain  so  high  a  standaid  aa  at  Berlin;  and  that 
it  is  coinpnlaory  by  the  Goverament  i^on  the  people.  How  feaxfoUyy 
then,  do  these  things  increase  the  leqponsibility  of  paienta,  by  showing 
them  that' an  indnlgence'  of  the  sensual  passions,  and  a  genetal  non- 
eomplianoe  with  the  teadiiag  of  well-«aeertaiAed  physioal  laws,  may  so 
deteriorate  and  enfeeble  their  own  ofispring,  as  to  render  ^em 
incapable  of  benefiting  by,  and  therefibre  snstainii^,  the  many  actual 
and  relative  advancements  of  civilization. 

"Idiotcj,  which  is  hereditarilj  leaded  with  the  aloohoEc  tendencies  of 
parents,  presents  a  vast  and  complex  field  of  stndj.  My  researohes  bearing 
upon  this  point  coincide  with  those  of  anthers  who  have  remarked  that  dege- 
neration ot  the  species  is  more  frequent  in  coantries  where  fiathers  and  mothers 
are  addicted  to  habitual  sottishness.  In  his  statistics  of  the  causes  of  insanity 
for  the  old  kingdom  of  Westphi^  Dr.  Kuer  shows  that  idiotcy  was  very 
frequent  among  the  mining  population  of  that  country.  The  sexual  con^Tess 
of  the  workmen,  who  Hve  separate  from  their  wives  during  the  entire  weec,  is 
ordinarily  effected  on  their  day  of  rest,  when  both  sexes  partake  freely  of 
stimulating  beverages.  I  have  remarked  the  same  fact  in  those  parts  of  France 
where  drunkenness  is  eqoaUy  common  in  men  and  women,  and  where  children 
are  begotten  under  the  double  influence  of  physical  and  moral  eviL  In  the 
north  of  Europe  these  causes  have  exerdsed  such  ravages  as  to  attract  the 
just  solicitude  of  the  Government  authorities."  (Morel»  p.  579.) 

And  there  is  a  secret  vice,  unqneationably  linked  (stnange  as  it  may 
seem)  with  that  emotional  type  of  character  which  is  most  obnoxious 
to  undue  religious'  excitement,  to  which  we  are  bound  to  allude, 
becaoae  we  believe  it  to  exercise  a  control  not  duly  appreciated  over 
the  psychical  condition  of  those  in  whom  it  is  least  snapeoted.  Nor  is 
this  duty  lessened  by  the  fact  that  it  is  a  matter  of  extseme  difficulty 
to  obtain  accnrate  information  concerning  it.  M.  Morel  is  obviously 
aware  of  this  difficulty;  and  we  are  disposed  to  think  that  he  does  not 
sufficiently  connect  with  insanity,  as  a  predisposing  or  exciting  cause, 
the  indulgence  of  the  sexual  passion  through  unsexnal  means.  He 
regards  it  rather  as  an  accompaniment  and  result  of  insanity,  though 
he  does  not  doubt  that  it  is  at  times  the  causal  phenomenon  which 
conditions  a  f>roclivity  to  mental  disease. 

Guislain  is  much  of  the  same  opinion  as  Morel,  but  more  clearly 
tsecsuse  he  baa  a  larger  perception  of  the  difficulty  of  obtaining  oorrect 
evidence.  Esquirol  believed  that  masturbation  played  no  mean  part 
ia  the  production  of  uervoua  depression,  and  affirmed  that  among  the 
npper  classes,  in  both  sexes,  it  abundantly  predisposed  to  alienation. 
It  is  certain  that  no  vice  ia  more  easily  initiated^  because  it  is  alike 
sustained  and  stimulated  by  erethism  and  curiosity ;  and  it  is  equally 
certain  no  vice,  when  it  has  been  fully  established,  is  more  difficult  of 
suppression.  '<  Impurity  can  outlive  and  kill  a  thousand  virtues,  it 
can  corrupt  the  most  generous  heart,  it  can  madden  the  soberest 
intellect,  it  can  debase  the  loftiest  imagination."*     And  this  connexion 

•  The  Edaeatkm  of  tha  Woild,  bgr  F.  TMBpto,  DJO.,  Hssd  MssUr  cf  Bnsbjr  ScImoL 
(Eatajs  and  Aeviews). 
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with  veligiof),  and  espockUy  with  an  emotioiial  axid  sabjectivv  religion, 
being  bonie  out  hj  the  experience  of  most  Britiah  and  Oontineatal 
observers^  miJceB  the  fact  more  worthy  of  our  attention ;  for  however 
anomalous  it  may  appear  to  be,  there  is  really  nothing  remarkable 
abont  it ;  and  it  may  be  explained  by  the  application  of  principka 
qnite  within  the  reach  ci  ordinary  reflection  «id  observntion.  For  a 
system  which  resists  the  natural  laws  of  the  economy,  and  subjects  a 
man  pei^ttially  to  an  analysis  of  has  own  wretched  individuality,  and 
finds  no  outlet  in  the  multiform  duties  of  an  active  life,  invariably 
results  in,  and  is  partly  sustained  by,  a^  continuous  erethism,  which  has 
an  almost  insuperable  league  with  sensoality.  This  is  one  of  the 
great  objections  to  monastic  sechision  j  and  there  is  little  doubt  that 
if  conventual  records  could  be  fttily  disclosed,  they  would  tell  out 
immpet-tongued  of  a  most  exalted  pietism  linked  and  clogged  by 
mdtssoluble  diains  with  the  consummate  nastiness  of  masturbation. 
**  I  co«ld  not  say,"  observes  M.  Morel,  ^  how  frequently  I  have  seen 
this  pemicions  habit  existing  in  youths  educated  with  the  most  pious 
sentiments;  generally,  however,  endowed  with  a  timid  and  retiring 
disposition."  (p.  176.) 

Nor  is  this  nevipopathia  psyehiea  aexuaUs  confined  to  the  masculine 
gender.  It  equally  obtains  in  women;  and,  accordii^  to  Gnislain, 
finds  its  constMat  cure  in  **  marriage  and  assafcetida."  Dr.  Lisle,  while 
he  admits  that  the  theory  which  regards  insanity  as  primarily  and 
essentially  of  cerebral  origin  is  so  far  true  as  to  be  axiomatic,  affirms 
that  mastwbaticm  proves  more  than  any  other  vice  that  the  disease 
may  be  of  eeoondary  «tnd  sympathetic  growth.  How  little  do  those 
know  of  human  nature,  and  of  that  perfection  of  character  which  is 
leagued  with,  and  cannot  be  attained  without,  n  measured  indulgence 
in  natural  instincts,  the  lives  and  records  of  (what  are  called)  the  most 
saintly  men  have  in  some  degree  revealed  to  us.  **  Qui  coi*pus  saum 
continentisB  dedioat,  habitare  cum  foeminis  non  presumat."  Thus  wrote 
Gregory  the  Great,  so  little  acquainted  with  humanity  as  not  to  have 
learned  that  the  '*non  habitans  cum  fosminis"  involves,  in  a  great 
majority  of  instances,  the  impossibility  of  a  *'  corporis  dedicatio  con- 
tinentise;  and  that  "the  angelic  life*'  (as  Isaac  Taylor  expresses  it)  is 
the  rather  perilled  than  ensured  by  a  repudiation  of  the  ''  conjugal 
economy.^'  Equally  ignorant  of  himself,  and  of  Nature's  wonderful 
provision  for  all  her  children,  Isidore  writes :  '*  So  far  as  possible,  all 
converse  with  women  is  to  be  shunned;  or,  if  this  cannot  altogether 
be  avoided,  they  should  be  spoken  with  only,  the  eye  fixed  on  the 
0arth.  ...  In  the  case  of  almost  all  who  have  fallen  by  their  means, 
death  hath  entered  in  hy^the  windows T  (Lib.  i.,  epis.  67.)* 

If  there  be  any  fact  with  the  truth  of  which  we  are  more  fully 
ebnvinoed  than  with  that  of  any  other,  within  the  blended  range  of 
the  physiological  and  the  psychical,  it  is  that  the  sensuality  of  pietism 
(if  we  may  so  express  ourselves)  which  permeates  so  many  phases  of 
monastic  life,  as  evidenced  by  the  stigmatic  and  mystic  records,  is 
conditioned  by  the  violence  done  to  natural  laws,  in  the  withdrawal 

■  Quoted  bjT  laaap  Taylor,  in  his  yerf  interestiDg  mud  learned  treatise  on  Fanatlcii. 
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from,  and  the  soppreesion  of,  legitimate  means  by  wbiob  to  gratify 
physical  instincts.  Upon  no  other  supposition  can  be  explained  the 
language  so  frequently  made  use  of  by  "  saints**  of  both  sexes,  in  the 
shape  of  ecstatic  ejaculations  to,  and  ponderings  upon,  the  Virgin 
Mother  and  the  Saviour  of  mankind.*  It  finds  literal  expression,  in 
obedience  to  a  law  which  is  not  to  be  resisted  by  certain  temperaments. 
Nature  demands  an  outlet  for  craving  instincts;  she  finds  it  not 
through  legitimate  channels,  but  through  dark  and  dubious  ones;  and 
she  revenges  herself  for  the  violence  thus  done  to  her,  by  the  terrible 
retribution  of  mania  or  imbecility,  or  at  least  in  the  milder  one  of  a 
purposeless,  and  therefore  unsatisfying  existence.  To  such  an  extent 
DBS  this  sensuality  been  carried  by  hysteric  women,  that  they  have 
imagined  themselves  in  relations  to  the  divine  personality  which  are 
not  to  be  thought  of  without  horror  and  indignation.  And  M.  Morel 
assures  us  that  he  has  seen  erotism,  and  even  nymphomania,  develope 
themselves  in  the  most  virtuous  and  chaste  women,  by  reason  of  a 
continence  fqroed  upon  them  in  obedience  to  the  requirements  of  a 
(supposed)  exalted  piety. 

"  A  hagiograph  tells  us  that  a  virgin,  St.  Christine,  Abbess  of  St.  Benoit, 
believed  that  she  wta  received  as  a  veritable  spouse  in  the  couch  of  our 
Saviour.  This  delusion  of  an  hysteric  woman  is  seen  in  every  page  of  the 
revelations  of  St.  Gertrude ;  and  St.  Catherine  de  Sienne  harps  upon  the  same 
delu8ion."t 

It  IB  surely  the  duty  of  the  physician  to  warn  yonng  girls  of  intro- 
verting  and  emotional  tendencies,  against  the  encouragement  of  that 
aurexcitcUicn  nerveuse  which  leads  by  certain  steps  to  a  dangerous 
precipice,  over  which  fidling,  they  will  find  themselves  in  the  restless 
gulf  of  ecstasy  and  mysticism. 

"L'extase  est  le  fait  psychique  initial,  fondamental  du  mysticisme.  Toute 
doctrine  mystique  derive  d'un  6tat  extatique.  Extase,  dans  ie  lan^ase 
m^icd,  est  ^ynonvme  de  phr6nopathie  ou  maladie  du  cerveau,  et  aussi  de 
n^vrose  intellectueue."  (Moreau,  p.  S33.) 

Nor  should  we  overlook  the  circumstance  (for  it  is  a  most  instructive 
psycho-pathological  fact)  that  in  the  most  ho})ele8S  of  cerebral  diseases 
—the  general  paralysis  of  the  insane— the  periodic  manifestation  of 
ecstcUic  phenomena  is  one  of  its  most  remarkable  characteristics. 

It  would  be  a  curious  and  interesting  study  to  ascertain  how  far  the 
positive  and  negative  evils  of  conventual  seclusion,  as  relates  to  the 
practice  of  vices  so  constantly  in  companionship  with  religious  senti- 
ment, are  counteracted  by  a  withdrawal  from  the  bustle  of  mankind, 
and  from  the  many  cares  and  responsibilities  which  have  no  footing  in 

•  **  Ota,  iwcet  Jem,**  sang  the  Minted  BonaTentara,  with  Ups  which  hare  been  eilent  ftr 
nearly  dx  hnndred  yean,  **  I  knew  not  that  thy  kiiees  were  lo  sweet,  nor  thy  eodety 
so  delectable,  nor  thy  attraction  so  Tirtnous ;  for  when  I  lore  thee  I  am  clean,  when  I 
touch  thee  I  am  chaste,  when  I  rcceire  thee  I  am  a  rirgin  I  Oh,  most  sweet  Jesa,  thy 
embraces  defile  not,  bat  cleanse ;  thy  attraction  pollnteth  not,  bnt  sanotlfleth.  Oh,  Jeso, 
the  fountain  of  unlTersal  sweetness,  pardon  me  that  I  belJeTe  so  late  that  so  much  sweet- 
ness is  in  thy  embraces  1** 

1  The  Ecstatic  Mystics  and  Stigmatics,  by  H.  Hanrey ;  translated  l^  J.  H.  Bhnmt, 
ILB.,  ac,    (See '  Jouraal  of  Mental  Science,*  toI.  ii.  p.  1 10.) 
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ike  cliapel  and  the  cell.  Cerfcain  it  is,  that  the  violence  done  to  natural 
laws  by  the  prohibition  of  legitimate  sexual  gratification  may  produce 
extraordinary  results  in  some  subjects  and  temperaments.  And  many 
striking  instances  of  the  pernicious  effects  of  a  forced  continence  are 
recorded  by  Doctors  Morel  and  Moreau.  The  latter  dwells  most 
forcibly  upon  the  evils  arising  from  the  suppression  of  the  instincts 
with  which  nature  has  endowed  us. 

"£verybod7  knows  that  continence,  an  excessive  continence,  may  exercise 
deplorable  influence  upon  the  moral  health,  and  give  rise  to  mania^  and  even 
incarable  dementia.  Books  which  treat  of  insanity  contain  numerous  his- 
tories testifying  to  this  effect ;  and  I  could  recal  many  similar  facts  observed 
by  myself."  (Moreau,  p.  264.) 

Again : 

"  The  sexual  action,  when  a  prolonged  repose  from  its  gratification,  and  the 
cumulative  seusibUity  or  nervous  force  resulting  therefrom,  have  increased  its 
intensity,  may  excite  the  cerebral  organs  to  tne  exact  point  of  disturbance 
which  would  be  generated  by  too  strong  a  dose  of  any  stimulant."  (p.  265.) 

No  one  who  has  studied  this  question  can  doubt  the  truth  of  these 
opinions. 

In  the  eighth  chapter  of  the  second  book  of  his  work,  M.  Morel  treats 
of  the  correct  mode  of  interpreting  causal  phenomena,  and  of  basing 
upon  them  a  sound  classification  of  mental  diseases.  The  causes  which 
have  generally  been  designated  determining  or  accidental  do  not  abso- 
lutely or  necessarily  provoke  insanity.  Those  which  are  termed 
specific — ^some  idiopathic  cerebral  affections,  such  as  that  which  con- 
stitutes progressive  paralysis — have  alone  the  power  of  inevitably 
producing  permanent  lesion  of  the  intellectual  faculties,  under  certain 
determined  coiiditions.  Moreover,  as  regards  the  action  of  other 
causes,  it  is  indispensable  that  there  should  be  a  predispoaition,  in  order 
that  the  particular  cause  may  act  in  a  special  manner.  It  is  necessary 
that  various  elements,  equally  partaking  of  a  physical  and  moral 
character,  should  be  brought  into  play  under  the  influence  of  predis- 
position, and  concur  with  the  accidental  cause  in  the  foctorship  of  a 
particular  form  of  mental  alienation,  which  impresses  common  charac- 
teristics on  all  the  insane  attached  to  this  exclusive  type.  Three 
elements,  then,  according  to  our  author,  are  necessary  to  the  realization 
of  a  particular  type  of  mental  disease :  1,  predisposiiion ;  2,  an  cuscir 
dental  or  exciting  cause  ;  3,  a  Junctional  disturbance  or  lesion.  If  the 
predisposition  does  not  exist,  the  accidental  cause  may  indeed  produce 
a  disturbance  of  the  intellectual  or  moral  faculties ;  but  rarely  will  it 
be  of  the  precise  character  observed  in  the  special  and  essential  forms 
of  the  malady  to  which  it  assimilates  itself  So  that  the  affection  will 
generally  be  acute,  and  the  prognosis  favourable.  If,  however,  the 
effects  are  not  transitory,  but  permanent,  the  disease  becomes  obedient 
to  the  fixed  and  invariable  laws  of  its  type. 

"We  then  designate  the  form  of  the  insanity  by  the  name  of  the  accidental 
or  determining  cause;  and  immediately  it  becomes  evident  how  many  errors  of 
diagnosis  and  prognosis  are  involved  in  such  a  mode  of  classification.  For  does 
not  daily  experience  teach  us  that  we  are  almost  invariably  led  to  attribute  the 

52'Xzvx.  %  J 
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pert  played  by  the  predisposing  canse  to  that  of  the  exciting  came,  and  thus 
neglect  the  real  point  ot  departure — ^the  point,  in  fact,  of  that  cause  which 
giyes  to  the  disease  its  particular  form — which  does  not  permit  of  one  variety 
being  confounded  with  another,  and  the  alienated  belonging  to  one  dass  being 
mix^  np  with  those  of  another  class  ?"  (Morel,  p.  251.) 

The  objections  to  tbe  ordinary  classifications  of  different  authors 
arise  from  tbe  &ct  tbat  they  are  based  upon  eympUnns  and  not  upon 
causes  ;  and  so,  diseases  essentially  different  iu  their  origin  may  be  un- 
scientifically grouped  together,  if  they  have  (as  frequently  happens) 
even  a  small  measure  of  common  symptoms.  M.  Morel  proposes, 
therefore, — 

^  *'  A  classification  of  mental  diseases  where  their  nomendatnre  is  not  de- 
rired  from  a  maximum  or  minimum  of  exaltation  and  depression,  as  in  the 
terms  mania,  melancholia,  monomania,  dementia.  These  phenomena  are  symptoms 
found  in  erery  variety  of  insanity.  My  object  is  to  find  in  every  form  the 
characteristics  by  which  it  is  distinguidied  from  other  forms;  so  that  the 
fundamental  characteristics  once  laid  down,  we  may  recognise  to  what  nosolo- 
^cal  variety  belongs  the  patient  who  reveals  himself  to  us  by  extravagant 
ideas  or  acts,  and  by  various  lesions  or  functional  disturbance  of  the  nervous 
system."  (p.  258.) 

And,  according  to  our  author,  this  principle  of  dassification  may  be 
enforced  even  where  we  have  such  an  extensive  and  almost  unlimited 
field  as  that  mapped  out  to  us  imder  the  heading  of  "  hereditary  in- 
sanity." For  that  which  is  conveyed  by  direct  seminal  transmission 
has  its  essential  characteristics ;  and  the  insane  attached  to  this  variety 
may  be  known  by  certain  signs.  They  divide  themselves  even  into 
many  classes ;  and  each  class  has  its  share  of  both  external  and  in- 
ternal symptoms  These  symptoms  characterize  the  individuals  com- 
prised under  this  variety ;  and  the  latter  are  subjected  to  cerebral 
disturbances  which  (so  to  speak)  stereotype  their  delirium,  and 
determine  tbe  nature  of  their  acts.  It  is  true  that  a  crowd  of  blended 
physical  and  moral  causes,  such  as  venereal  oi^  nicotian  excesses, 
functional  derangement  of  the  digestion  or  circulation,  child-bearing 
or  climacteric  influences,  the  passion  of  love  or  grie^  and  many  others, 
precipitate  the  evolution  of  delirious  predispositions,  in  those  grouped 
under  this  category,  and  complicate  the  simple  progress  of  disease. 

''But  these  interwoven  excitinp^  causes  do  not  rob  the  hereditarily  insane  of 
the  mournful  privilege  of  manifesting  predisposing  specialties,  nor  destroy 
that  mode  of  action  which  is  peculiar  to  what  has  been  received  by  transmis* 
sion.  So  that  the  form,  the  progress,  the  termination  of  the  disease,  have 
unmistakeable  characteristics  whidi  denote  its  origin,  and  justify  in  all  points 
that  theory  which  establishes  a  form  known  as  *  hereditary  insanity.* "  (p.  252.) 

This  principle,  too,  may  be  applied  to  other  varieties  distinguished 
by  the  denominations  of  hysterical,  epileptic,  or  hypochondriacal,  which 
most  authors  have  incorrectly  regarded  as  complications  of  that  abstract 
entity  termed  insanity,  rather  than  as  generators  of  a  particular  form 
of  mental  disease.  And  if  we  examine  that  important  class  of  maladies 
which  has  its  connexion  with  idiopathic  lesions  of  the  brain,  we  ob- 
serve the  same  law  giving  the  weight  of  its  authority  in  the  production 
and  manifestation  of  special  extravagances  due  to  this  order  of  causar 
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tion.  What)  forinstanoe,  do  we  veaoBak  in  tbe  progrefluve  pandyns 
of  the  insane  1  An  ensemble  of  phenomena  identical  in  all  who  ara 
afiflicted  with  this  &tal  diaeaae.  It  is  always  aooompanied  at  its  com- 
mencement by  hesitation  of  speech.  In  the  most  advanced  stages  of- 
the  a£fection  the  power  of  moring  the  arms  and  legs  is  never  entirely 
lost.  It  is  marked  by  periods  of  remittance  ;  and  lastly,  it  is  oharao- 
terized  by  the  most  frantic  and  invariable  delirium  that  it  is  possible 
to  meet  with.  It  constantly  developes  itself  in  those  who  have  never 
been  subjected  to  any  of  the  deteriorating  influoices  so  fertile  in  gene- 
rating disease ;  but  it  still  bears  the  unmistakeable  stamp  with  which 
no  other  form  of  insanity  is  stereotyped.  And  however  much  its 
origin  and  its  progress  may  be  complicated  by  mixed  phenomena,  it 
retains  a  distinct  and  peculiar  entity. 

CLAJSaiFICATIOir. 

Gboup  L — ^Hereditaxy  insanity,  containing  four  classes.  Close  1 
comprises  all  those  in  whom  a  nervous  temperament  is  a  congenital 
fJBMsty  by  virtue  of  extremely  varied  hereditary  transmissions.  Class  2 
includes  those  in  whom  the  hereditary  impress  discloses  itself  by 
intelleotual  phenomena  of  action  rather  than  of  words.  They  are 
eccentric,  violent,  irregular,  and  often  profoundly  immoral.  Capable 
of  achieving  much,  they  achieve  nothing,  for  they  cannot  co-ordinate 
their  faculties  to  a  wise  and  useful  purpose.  {Monomcmiay  of  some 
authors ;  Moral  InsanUy,  of  the  EnglisL)  Class  3  forms  the  tran- 
sition between  individuals  of  the  second  category  and  those  who  have 
reached  the  lowest  form  of  human  degeneration — imbeciles,  idiots,  <&c. 
The  physical  signs,  such  as  vicious  conformation  of  the  head,  smallness 
of  body,  sterility,  or,  at  least  in  the  generality  of  cases,  a  difficulty  of 
propagation,  are  much  more  marked  in  subjects  of  this  than  the  pre- 
ceding daaa.     Class  4,  weak-minded  persons,  imbeciles,  idiots. 

Oaoup  II. — ^Insanity  resulting  from  intoxication  ;*  containing 
three  classes.  Class  1.  Narcotic  substances  employed  for  the  pro- 
duction of  factitious  sensations.  The  prejudicial  influences  of  certain 
occupationa  Exposure  to  these  varied  agents  involves  special  symp- 
toms, and  leads  to  fatal  results,  in  convulsions  and  paralysis.  Class  2. 
The  influence  of  an  insufficient  or  deteriorated  nourishment.  General 
debility,  scrofulous  degeneration,  and  an  increased  liability  to  the 
scourge  of  nervous  epidemics — Hysteria  (1),  "  Revivalism  "  (1) — result 
firom  these  causes.  Class  3.  Marshy  influences.  Geological  structure 
of  the  soil,  &c.,  as  evidenced  in  cretinism. 

Group  III. — ^Insanity  caused  by  the  transformation  of  certain 
nervous  affioctions;  containing   throe   classes.     Class  1.     Hysterical 

•  M.  Morel  uns  thla  word  in  a  ray  eomprehendye,  and  not  limited  alooholio  sense.  He 
nys.if  we  examine  the  natnra  of  ftmctional  disturbance  or  oiganio  lesion  prodaoed  by  the 
same  canse  or  the  same  order  of  eauses,  we  see  the  frequent  repetition  of  the  same  habit 
develope  strictly  identical  symptoms.  The  lesions  of  the  nerrous  system  hare  a  relation- 
ship to  the  nature  of  their  exciting  causes,  which  may  have  been  alcohol,  opium,  lead  and 
other  metallic  substances,  ergot  of  rye,  or  marsh  miasmata.  All  of  these  are  poisons  dr- 
cnlatiiig  in  the  lyitem,  tad  generate  peeoliar  syinptoma  by  a  prooees  of  infOKfooMtm. 
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iosanitj.  Close  2.  Epileptic  insanitj.  Class  3.  HTpochondriacal 
insanity. 

Guoup  lY. — Idiopathio  insanity  ;  containing  two  classes,  doss  1. 
Progressive  enfeeblement  or  abolition  of  the  intellectual  &cnlties»  con- 
sequent upon  chronic  disease  of  the  brain  or  its  membranes.  Class  2. 
General  paralysis — paralytic  insanity — with  a  prevalence  of  extrava- 
gant notions  during  the  paroxysms  of  maniacal  excitement  {dHirs 
ambUieux^-dBlire  sysiematiqne  des  gramdeuri). 

Group  Y. — Sympathetic  insanity;  comprising  those  forms  which 
are  the  consequence  of  disturbances  or  primary  and  special  lesions  of 
the  organism — ^those,  in  short,  in  tvhich  the  brain  is  tfie  seai  of  tlte 
insanity f  but  not  the  seat  of  the  cause  {erotomania^  nymphomania^  dec.). 

Group  YI. — Dementia  (strictly  speaking,  a  terminative  and  not  a 
primordial  form). 

Whatever  may  be  the  objections  to  this  ingenious  classification,  it 
must  be  admitted  that  it  is  based  upon  sound  and  scientific  principles ; 
for  it  deals  with  causality,  and  not  with  symptomatology,  and  so  enables 
the  physician  to  formulate  curative  and  preventive  measures  with 
greater  precision  and  cci*tainty.  The  chief  difficulties  which  present 
themselves  to  its  adoption  would  appear  to  arise  from  the  impossi- 
bility of  always  fathoming  the  causal  phenomena,  whilst  the  sympto- 
matic ones  are  always  before  us — from  the  difficulty,  in  fact  (by  no 
means  unfrequent),  of  making  ourselves  acquainted  with  the  ante- 
cedents of  the  patient  and  his  fiimily.  Certainly,  the  symptoms  do 
not  always  reveal  the  early  history  of  the  disease,  even  to  the  acutest 
observer. 

M.  Morel,  however,  does  not  pretend  that  this  is  a  perfect  classifica- 
tion. He  only  thinks  (and  so  &r  we  quite  agree  with  him)  it  is 
founded  upon  principles  which  can  alone  ensure  ultimately  a  perfect 
one  :  a  development  which  we  may  hope  for  as  we  become  better 
acquainted  with  the  etiology  of  insanity,  and  with  the  antagonizing 
complexities  of  causation. 

"  I  am  far  from  pretending  that  the  classification  which  I  propose  excludes 
for  ever  the  possibility  of  any  other  special  form  of  insanity.  On  the  contrary, 
I  believe  that  once  embarked  on  the  path  which  co-ordinates  pathological 
phenomena,  other  causes  of  insanity  will  yet  be  found  to  impress  common 
characteristics  upon  those  who  are  obnoxious  to  their  influence.  If  for  an 
instant  I  was  tempted  to  make  any  physiological  exception  to  this  law  of 
identity,  it  would  be  in  favour  of  puerperal  mania :  if  any  moral  exception,  it 
would  be  respecting  the  alienation  resulting  from  love  and  Irom  religion.  Never- 
theless, as  regards  the  former,  observation  has  already  taught  us  that  the 
cerebriil  disturbance  which  it  produces  has  not  strictly  identical  characteristics 
in  every  individual,  during  its  development  or  (especially)  its  termination.  The 
prognosis  varies  extremely,  according  to  the  predisposition  of  the  patient.  The 
same  may  be  affirmed  cf  the  t\ro  forms  of  moral  insanity  just  indicated, 
although  love  and  religion,  those  two  feclines  which  involve  tne  most  powerfid 
interests  of  the  human  mind,  may  naturiJly  produce,  when  their  action  is 
absolutely  independent,  insanity  of  defined  and  well-marked  features.  But 
once  more,  the  path  being  open,  I  shall  be  the  first  to  applaud  the  efforts  of 
others  to  expand  it,  ana  I  shall  cordially  accept  fresh  varieties  of  insanity 
which  may  be  thought  worthy  of  a  distmct  place  in  classification."  (p.  270.) 
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If  oar  real  knowledge  of  disease,  and  our  proepect  of  rendering  it 
yet  more  camulative,  are  proportioned  to  our  acquaintance  with  its 
etiology,  with  the  influeoce  of  predisposition,  and  with  the  legitimate 
connexion  between  certain  sequences  and  certain  antecedents,  in  the 
relationship  of  cause  and  effect,  it  is  obvious  that  we  have  already 
dealt  with  the  most  important  part  of  M.  Morel's  elaborate  psycholo* 
gical  treatise.  Our  space  forbids  us  to  do  more  than  allude  to  a  few 
additional  details.  The  opinion  seems  to  be  gaining  ground  in  France, 
that  a  more  abundant  influence  than  formerly  is  now  exercised 
by  degeneration  of  the  species,  in  the  factorship  of  insanity.  And 
M.  Morel  assures  us  that  the  mortality  of  the  insane  is  swayed  in  a 
remarkable  manner  by  the  increase  of  idiopathic  cerebral  affections, 
though  it  is  difficult  to  make  any  approximation  to  statistical  accuracy 
with  respect  to  this  fact.  We  believe  that  the  experience  of  Briti^ 
physicians  confirms  this  position.  One  thing  is  certain :  that  the 
mortality  is  greater  among  the  insane  than  the  sane.  Dr.  Farr  puts 
this  matter  beyond  all  question  as  regards  this  country ;  but  the 
relative  mortality  is  far  less  than  it  used  to  be  under  the  old  system  of 
depletion  and  cruelty. 

"The  Registrar-Generars  Report  for  1854  gives  the  mortality  of  Eugland 
and  Wales,  for  the  preceding  seventeen  years,  at  2 '2 4  per  cent,  for  all  ages. 
Now  in  every  asylum  for  the  insane,  whether  at  home  or  abroad,  statistics  of 
which  are  published,  the  rate  of  mortalitv  is  very  much  higher.  To  confine 
ourselves  to  our  own  country :  in  the  Norfolk  asylum,  during  five  years,  19*1 ; 
in  the  Wakefield,  1573;  at  Bethlem,  7*08;  and  at  the  York  Retreat,  where 
the  mortality  has  been  low,  it  is  about  double — ^namely,  5*06."* 

In  the  Beport  issued  by  Dr.  Hood,  at  Bethlem  Hospital,  for 
1858,  he  says:  "The  deaths  during  the  year  have  not  differed  fi-om 
the  usual  average."  (p.  39.) 

Our  reminiscences  of  the  treatment  of  disease  in  French  hospitals 
do  not  make  us  estimate  it  so  highly  as  that  quickness  of  perception 
which  leads  our  neighbours  to  a  speedy  and  accurate  diagnosis.  M. 
Morel,  however,  seems  to  be  equal  to  his  times.  He  is  a  great  advo- 
cate for  warm  baths  and  cold  affusions— to  the  ciHcacy  of  which  every 
alienist  physician  can  testify.  Hysteria  and  hypochondriasis  he 
assails  with  liquid  streams,  rather  than  with  opiates,  or  antispasmodics, 
or  purgation.  In  the  treatment  of  the  former  disease  (unaccompa- 
nied by  insanity),  magnetism,  which  failed  in  the  hands  of  Esquirol, 
is  powerful  for  good  in  those  of  his  modeni  disciples — Drs.  Saint 
Evron,  Blanche,  Desbois,  Despr^ux,  V6dic,  and  Morel.  The  latter 
has  a  high  opinion  of  belladonna  in  the  treatment  of  epileptic  and 
hysterico-epileptic  insanity.  In  a  monograph  upon  this  subject  by 
Dr.  Girard  de  Cailleux  it  is  strongly  recommended,  though  its  exhibi- 
tion requires  great  caution,  as  many  cases  are  not  suited  for  it. 

"  That  form  of  disease  to  which  it  is  best  adapted  is  where  there  is  a  pre- 
dominance of  maniacal  excitement,  violence,  ana  illusions  or  hallucinations, 
however  great  may  be  the  violence  of  the  tonic  or  clonic  convulsions.    If,  on 

*  Fayehologicml  Medicine,  b/  Dn.  Bueknill  and  Take,  p.  S68. 


306  Rmnew9.  [Od;. 

the  oontraiy,  there  is  an  excess  of  stapor  or  vertigo,  or  if  the  disease  simplj 
consists  of  epileptic  vertigo,  preference  should  be  given  to  aconite." 

The  valerianate  of  atropine  has  been  equally  vaanted  with  bella- 
donna; bnt  MM.  Morel  and  Dobreyne  are  more  satisfied  with  the 
effects  of  the  latter,  aa  the  compound  alkaloid  appears  to  produce 
dryness  of  the  throat  and  &uoes.  Br.  Girard  de  Cailleux  says  of 
belladonna : 

"  In  order  to  obtain  satisfactory  resnlts,  gradually-increasing  doses  must  be 
employed,  and  for  a  considerable  period,  beginning:  with  from  the  '025  to  the 
*05  of  a  spramme  (|ths  to  fths  of  a  grain),  according  to  the  a^  and  *consti- 
tution  of  the  patient ;  and  increasing  the  dose  every  month  oy  the  '01  of  a 
gramme  (^^hs  of  a  grain)  to  the  '05  of  a  mmme  (fths  of  a  grain),  varying 
with  the  progress  of  the  case  and  the  number  of  fits.  Having  reached  the 
daily  dose  of  '50,  '75  of  a  gramme  (7i  to  11:}  grains),  or  even  one  gramme 

il5i  grains  nearly),  the  aaministration  of  that  quantity  must  be  mamtained 
or  a  certain  period.*  If  the  malady  yields  progressively,  diminish  the  dose 
to  the  quantity  with  which  treatment  commenced.  If  the  fits  diminish  m 
number  and  intensity,  the  patient  remains  at  the  minimum  dose ;  if,  however, 
they  are  not  modified,  the  aose  must  gradually  be  re-augmented  to  the  attain- 
ment of  the  maximum  quantity." 

It  is  right  to  conclude  that  as  only  one  allusion  is  made  by  our 
author  to  restraint,  in  the  treatment  and  management  of  his  patients, 
they  are  under  that  rule  which  overshadows  with  beneficent  protection, 
the  insane  of  this  country.  That  single  allusion  is  conveyed  in  the 
following  expression :  **  Avec  complication  d'une  manie  furieuse  qui 
necessitait  Temploi  frequent  de  la  camisole  de  force.**  (p.  176.) 

We  take  leave  of  M.  Morel  by  referring  to  a  subject  in  which  the 
alienist  physician  has  a  peculiar  interest,  and  we  quote  our  author's 
own  opinion  thereupon.     He  says : 

"  Persons  who  visit  our  asylums  for  the  first  time  are  certain  to  inquire 
if  those  attached  to  our  official  staff,  and  called  upon  to  devote  themselves 
constantly  to  the  service  of  the  insane,  do  not  suffer  from  such  communica- 
tion and  contact.  I  have  no  desire  to  exa^erate  this  danger;  but  I  am 
persuaded  that  a  residence  in  maisoMs  de  satUe  and  asylums  acts  in  a  fatal 
manner  upon  the  nervous  system  of  many  officers,  and  that  it  is  not  possible 
for  every  one  to  bear  the  constant  sight  of  so  much  physical  and  moral 
wretcheaness.  My  experience  supplies  most  painful  memories  to  this  effect. 
Undoubtedly  it  may  be  objected  that  the  administrative  anxieties  and  re- 
sponsibilities to  which  many  of  my  confreres  have  been  subjected  should  be 
allowed  to  have  exercised  some  influence  in  determining  the  causality  which 
made  them  the  victims  of  insanity.  But  it  is  not  less  certain  that  the  con- 
stant surroundings  of  hospital  life  have  an  abundant  power  over  the  manifes- 
tation of  pathological  ph^omena."  (p.  2^.) 

It  is  our  desire  that  our  illustrious  neighbour  may  not  in  any  sense 
be  deteriorated  by  the  cares  through  which  he  has  passed  and  the 

*  These  doses  appear  to  ns  to  be  very  large ;  but  the  tolerance  of  this  narcotic  poison 
bj  yoimg  children  has  been  remarkably  demonstrated  by  Dr.  FaUer  of  St.  Geoi^e*8 
HospitaL  He  has  given  as  much  as  seventy  grains  daily  in  a  case  of  chorea,  without  the 
production  of  any  feverishness  or  other  appreciable  disturbance.  Atropine  was  detected 
in  the  urine.  Children  bear  larger  doses  than  adults.  We  are  not  acquainted  with  any 
remedy  (save  nitric  acid  in  large  doses)  equal  to  belladonna,  in  the  treatment  of  whooping- 
congh. 


I860.]  French  and  €hmum  Payehology,  'SOT 

triumphs  which  he  has  achieved,  but  that  he  may  be  spared  to  give  us, 
in  its  most  complete  form,  that  literary  oflEipring  of  which  he  han  given  us 
the  promise,  as  a  treatise  on  the  ^  Medical  Jurisprudence  of  Psychology.' 

Oar  attention  is  now  invited  to  a  work  of  a  very  different  stamp  to 
that  which  we  have  just  considered.  We  have  no  longer  to  deal  with 
the  practical,  but  with  the  theoretical.  We  escape  from  the  terrible 
realities  of  experience,  from  the  ''petrifying  tiuditions"  of  earlier 
times,  and,  unfettered  by  the  ''  formulss  of  past  thinkings,"  we  are 
brought  to  the  exploration  of  an  almost  new  and  untrodden  country. 
We  shall  'Hickle  it  with  the  hoe"  of  inquiry;  it  will  "  laugh  with  the 
harvest"  of  discovety.  It  matters  not  that  we  are  at  first  surrounded 
by  the  atmosphere  of  doubt  and  hesitation.  The  progressive  reve- 
lations which  science  has  made  in  every  age  have  been  hampered  by 
unexpansive  minds,  and  clogged  by  unbelieving  natures.  Novelty  is 
heresy;  philosophic  suggestions  are  infidel  principles.  Tet  science 
lingers  not  in  her  course,  and  confesses  with  shame  how  little  she  has 
yet  taught  us.  What  a  field  of  things  to  he  discovered  lies  beyond 
the  field  which  we  have  discovered  !  *'  Je  vois  marcher  Taigaille  du 
cadran,  et  se  placer  sur  Theare.  Quel  est  le  mecanisme  intime  qui  la 
guide  1  Nul  ne  le  dit."  Well  may  M.  Moreau  precede  his  treatise 
on  the  connexion  between  morbid  psychology  and  the  philosophy  of 
history  by  this  beautiful  motto  : 

'*  The  mental  characteristics  which  distin^ish  one  man  from  another,  by 
the  originality  of  his  thoughts  and  conceptions,  bj  his  eccentricity,  by  the 
energy  of  his  affeclire  or  by  the  transcendancy  of  his  intellectual  faculties, 
have  their  origin  in  the  same  organic  conditions  as  the  various  moral  distorb- 
ances  of  which  insanity  and  idiotcy  are  the  most  complete  expression." 

Such  is  the  ''  argument"  with  which  we  have  to  deal — ^such  the 
comprehensive  problem  submitted  to  our  examination.  We  demand 
for  it  the  most  careful  study ;  for  we  can  assure  our  readers,  in  the 
author's  own  language,  that  this  treatise  is  published  in  the  hope  of 
^elucidating  certain  psychological  questions  which  scholastic  philosophy, 
with  all  its  subtleties  and  hypotheses,  has  not  yet  resolved,  and  with 
a  view  to  the  exposure  of  the  emptiness  of  certain  doctrines  against 
which  every  right  mind  has  an  instinctive  tendency  to  revolt,  but 
which  it  nevertheless  embraces,  because  it  has  not  yet  learned  to  make 
use  of  those  weapons  which  science  has  placed  at  its  disposal.  We 
are  fearful  of  antagonizing  tradition  with  the  teachings  of  modem 
times ;  and  the  creature  of  self-satisfaction  inquires,  not  "  is  such  a 
thiug  true  1"  but,  '^  has  it  a  certain  tendency  1" — as  though  truth  could 
be  affected  by  considerations  of  this  kind.  The  endeavour  to  traoo 
the  connexion  between  the  mind  and  its  material  organ  has  at  all 
times  been  assailed  by  the  shafts  of  narrow-minded  ignorance.  There 
<x>uld  scarcely  be  more  reasonable  grounds  for  these  assaults  if  the 
object  of  psychological  study  was  to  draw  any  conclusions  relative  to 
the  essence  of  psychical  phenomena.  Such,  however,  is  not  its  object. 
We  seek  only  to  investigate  the  nature  of  the  link  between  the  body 
iind  the  mind ;  wehave  nothiog  todo  with  .the  Jalter.as  a  simple  in* 
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divisible  abstraction ;  we  toucb  not  upon  the  '^  pbilosopby  of  the  un- 
conditioned." ''Dieu  et  Tame"  says  M.  Marchal  de  Calvi,  "sout 
questions  r^serv^es ;"  and  we  dare  not  "  livrer  le  nom  de  Dieu  aux 
vicissitudes  de  la  discussion  scientifique."  We  do  but  strive  to  trace 
to  principles  regulated  by  an  undeviatiDg  law  the  relative  bearings  of 
the  two  constituents  which  make  up  the  human  personality — ^a  per- 
sonality which,  without  the  immaterial  principle,  would  be  less  than 
man;  without  the  material  vestment,  would  be  more  than  man  ;  but 
which,  by  the  wonderful  conjunction  of  the  two,  establishes  the  un- 
doubted fact  of  humanity.  '<  Toute  Talliance  de  Tesprit  et  du  corps 
qui  nous  est  connue,  oonsiste  dans  une  correspondance  naturelle  et 
mntuelle  des  pens^  de  Tame  avec  les  traces  du  cerveau,  et  des  Amo- 
tions de  Tame  avec  les  mouvements  des  esprits  animaux."* 

If  the  intellectual  and  moral  faculties  yield  us  their  only  manifes- 
tation through  the  medium  of  a  certain  organ  or  system  of  organs,  it 
is  reasonable  to  conclude  that  our  researches  for  determining  the  laws 
which  regulate  the  former  must  be  addressed  primarily  to  the  latter. 
And  if  any  science  is  eventually  to  elucidate  what  no  system  of  phi- 
losophy has  yet  succeeded  in  doing,  it  is  that  of  psychology.  With 
what  special  conditions,  then,  of  the  organism  must  we  connect  the 
various  forms  and  modes  of  psychical  activity  ?  Not  (says  M.  Moreau) 
to  size  and  weight,  or  to  the  cranial  prominences  whose  geography 
constitutes  the  science  of  phrenology.  He  would  like  to  take  those 
who  believe  in  such  a  notion  under  the  cupola  of  the  Institute  of 
France,  and  demonstrate  how  exaptly  similar  is  the  configuration  of  \ 

the  learned  heads  there  assembled  to  those  of  thousands  who  have 
never  had,  and  never  will  have,  the  least  pretension  to  celebrity. 
Dr.  Prichard  believes,  as  is  well  known,  that  Englishmen  have  "  much 
more  capacious  brain-cases  than  their  forefathers  ;'*t  in  other  words, 
that  cerebral  development  is,  in  some  sense,  a  measure  of  civilization. 
And  the  general  belief  is  certainly  to  the  effect  that  intellectual 
superiority  is  allied  with  a  particular  type  of  conformation.  Our 
author,  however,  believes  only  to  a  certain  extenty  with  B.4veill6-Parise, 
that  "  the  sphere  of  the  brain  determines  the  sphere  of  the  intelli- 
gence," and  that  a  7non8tnim  inJroTite  (that  is,  one  who  has  a  low  and 
compressed  forehead)  is  a  moiutrum  in  animo.  *'  It  is  a  pathological 
fact  observed  among  all  races,  from  the  least  to  the  most  highly  civi- 
lized, that  idiots,  and  even  imbeciles,  have  a  more  or  less  narrow  and 
contracted  cranium."  (Moi*can,  p.  23.)  So  far,  so  good.  But  if  it  be 
true  (as  we  believe  it  is)  that  the  generality  of  commonplace  humani- 
ties are  exactly  similar  as  regards  cerebral  development  (relative  size 
and  weight)  to  those  of  the  most  highly  gifted  persons,  it  is  obvious 
that  the  power  of  the  thinking  principle  depends  upon  some  other 
material  properties.  Yet  the  microscope  reveals  nothing  respecting 
variety  of  structure.  The  cerebral  tissues  of  the  insane  are  precisely 
as  those  who  are  sane.  "  A  large  number  of  brains,'*  says  Dr.  Buck- 
nUl,  <'we  have  diligently  investigated  with  a  first-rate  microscope. 

*  Kalebranche :  De  la  Beoherche  de  la  Yeritd,  Mr.  U.  p.  293. 
t  See  F!ricluurd*s  PhjrsicAl  Hiatory  of  Mankind,  vol.  1.  p.  306. 
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The  results  appear  to  liave  afforded  no  distinction  between  the  sane 
and  the  insane  brain."*  We  have  got  fai*ther,  then,  to  travel  on  our 
Toyage  of  discovery  :  *'  il  faut  p6Q6trcr  plus  avant  encore  dans  I'enve- 
loppe  mat^rielle,  jusqu'it  ces  limites  oil  la  mati^re  est,  pour  ainsi  dire, 
pr^  de  vous  6chapper,  et  oil  vous  touchez  ddjii  it  T^prit."  And  by  a 
path  at  once  the  most  natural  and  the  most  logical,  we  are  led  into  a 
land  of  scientific  promise,  flowing  with  the  milk  and  honey  of  prk- 
DISPOSITION.  In  that  physio-pathological  condition  of  the  vital 
organism,  and  not  in  a  minute  structural  arrangement  (capable  of 
analysis)  of  the  more  plastic  and  mortal  part  of  us,  lies  the  solution  of 
the  curious  problem  of  mental  inequalities  and  differential  chai*ac- 
teristics.  In  that  state,  when  implicating  the  nervous  system,  lies 
concealed  the  primordial  power  and  generator  of  those  idiogenic  phe- 
nomena which  we  are  now  considering,  and  of  which  insanity  and 
idiotcy  express  the  highest  degree  of  development. 

It  behoves  us,  however,  first  of  all,  to  establish  that  every  nervous 
affection  is  identical  in  its  essential  nature  with  those  cerebral  dis- 
turbances of  which  the  diseases  just  indicated  comprise  an  innumerable 
variety  of  symptoms.  Insanity  must  be  regarded  as  a  sort  of  erethism, 
an  accumulation,  as  it  were,  of  cerebral  nervous  force,  from  which  the 
smallest  spark  (accidental  cause)  may  at  any  moment  derive  all  the 
constitutional  phenomena  of  some  form  or  other  of  that  disease. 
Various  phjrsiological  and  psychical  facts  prove  this  to  be  a  perfectly 
legitimate  assumption.  1.  Physiological. — a.  Certain  modifications  of 
sensibility  precede  the  invasion  of  insanity,  and  constitute  its  initial 
phase — nervo-congestive,  resembling  sanguino-congestive,  symptoms. 
h.  Nervous  symptoms,  strictly  analogous  and  even  identical  with  the 
phenomena  known  as  auras,  c.  Slight  convulsive  symptoms — a 
species  of  electric  shock — similar  to  those  which  precede  the  most 
severe  forms  of  nervous  maladies,  d,  A  state  of  simple  nervous  ex- 
citement. 0.  Various  disturbances,  commonly  known  as  vertigos, 
syncopes,  &o.  These  multiform  symptoms  impress  many  who  ex- 
perience them  with  a  presentiment  of  the  terrible  affliction  awaiting 
them,  of  which  circumstance  M.  Moreau  records  many  ramarkable 
illustrative  instances.  2.  Psychiad. — a.  The  existence  of  that  compre- 
hensive condition  recognised  as  one  of  general  excitement.  It  includes 
sleeplessness,  incoherence  of  ideas,  restlessness,  &c.,  and  "  marks  the 
commencement  of  every  intellectual  disorder,  whatever  may  be  its 
cause,  and  whatever  form  it  may  ultimately  assume."  6.  Depression 
of  physical  and  moral  energy  (secondary  effects,  under  which  are  con- 
cealed essentially  opposite  mental  characteristics). 

By  its  origin,  by  the  nature  of  its  predisposing  causes,  and  by  its 
psychical  and  somatic  landmarks,  idiotcy  may  be  assimilated  to  in- 
sanity; it  leads  to  the  same  psychological  consequences.  The  "  scrofulo- 
rachitic*'  constitution  dominates  in  the  unhappy  victims  of  this  disease, 
and  therefore  allies  it  to  our  subject.  Moreover,  by  itself,  and  insu- 
lated from  every  nervopathic  element,  it  has  many  points  of  resem- 
blance with  the  idiotic  diathesis.     Combined  with  that  element,  it 

*  FaycholQgical  Kedlclne,  by  Drs.  Backnill  and  Take,  p.  446. 
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acqaires  a  relative  importance  snperior  to  tliatof  innnity  itself.  And 
all  scrofulous  affections,  according  to  Lugol,  are  strictly  identical  in 
their  natiire,  and  depend  upon  inequality  of  nutrition.  "  Esiientiain 
(hujus  morbi)  tant^m  consiBterd  in  ill4  nutritionis  depiavatione,  per 
quamquflBdani  partes  nimib  gravantur  nutrimento,  hinc  moieaugeantur 
nimis,  alisB  verb  tantb  nimis  deficiant.***  From  the  most  carefully 
conducted  examination,  then,  of  the  physical  and  psychical  Gharactw- 
istics  appertaining  to  scrofula  and  rachitis,  it  results  (according  to 
M.  Moreau)  that  those  who  are  obnoxious  to  such  deteriorations  are 
organized  precisely  as  the  insane.  "Ali6n6s,  idiots,  scrofuieux  et 
rachitiques,  en  yertu  de  leur  commune  oiigine,  de  certains  caract^res 
physiques  et  moraux,  doivent  ^tre  consid6r6s  comme  les  enfants  d'une 
m^me  famille,  les  rameaux  divers  d*un  m^me  tronc."  (p.  99.) 

We  now  arrive  at  the  influence  exercised  by  the  above-named 
pathological  states  upon  the  intellectual  functions.  What  are  the  laws 
in  virtue  of  which  this  influence  is  brought  into  play  1  They  are  two — 
the  hereditary  and  the  iwuUe,  "  The  unity  of  life"  has  a  double  mani- 
festation— ^the  physique  and  the  moral.  Both  are  capable  of  seminal 
transmission;  and  as  *'une  n6vrosit6  morbidement  exalte**  may  be 
handed  down  from  one  generation  to  another,  so  it  may  arise  spon- 
taneously in  any  individual,  and  then  condition  the  future  of  his 
descendants.  The  hereditary  law,  the  law  of  transmission,  is  to  be 
understood,  both  generally  and  pathologically,  as  implying  a  propaga- 
tion of  continuous  similarity — a  process  of  sustained  imitation.  And 
the  organ,  or  system  of  organs,  in  which  is  once  deposited  an  unhealthy 
germ,  must  bo  regarded  as  essentially  abnormal.  Hereditary  predis- 
position then  becomes,  both  functionally  and  oiganically,  a  veritable 
lesion,  having  either  a  physical  or  moral  development.  It  imprrases 
its  seal  upon  every  form  of  mental  power,  and  every  manifestation  of 
the  thinking  fiiculty,  from  the  most  elementary  to  the  most  trana- 
cendant.  And  we  see  handed  down,  from  father  to  son,  particular 
characteristics — ^the  same  type  of  intellect,  thoughts,  tastes,  passions, 
habits,  undergoing  (it  may  be  great,  or  scarcely  any)  modiflcation.+ 
If  we  study  the  hereditary  law  in  itself,  we  see  that  the  intellectual 
disturbances  of  descendants  are  produced  by  disorders  of  the  same 
nature,  in  those  from  -whom  the  descendants  spring,  and  that  they 

•  Van  Swieten,  vol.  t.  $  1485. 

t  It  is  eurioug  how  so  great  a  thinker  as  Mr.  BaeUe  shotild  be  nnable  to  appropriate 
this  generally  received  Mid  well-attested  opinion.  He  aAnu  that  we  know  nothing  of 
the  circumstances  which  regulate  the  hereditary  transmission  of  character,  temperainent, 
&c.,  and  the  differences  met  with  do  not  arise  from  the  influence  of  this  law,  or  fh»m  a 
difference  of  cerebral  confonnation,  but  rather  from  (what  he  terms)  **  a  progress  of  oppor- 
tunity **  We  are  all  alike,  being  (as  Locke  expresses  it)  *'  much  the  same  for  natural 
«ndowmente  in  all  times."  "  We  often  hear  (remarks  Mr.  Buckle)  of  hereditary  talents, 
hereditary  vices,  and  hereditary  virtues;  but  whoever  will  critically  examine  the 
evidence  will  find  that  we  have  no  proof  of  their  existence.**  He  particularly  cautions  ns 
against  "receiving  statemenU  which  positively  affirm  the  existence  of  herediUry  mad- 
ness.*' C  History  of  Civilization  in  England,*  p.  161.)  M.  Moreau,  on  the  contrary,  say»— 
"L*her^td  est  la  source  des  neuf-dixi^mes,  peut-etre,  des  maladies  mentales."  Dr. 
Burrows  puts  the  figure  at  six-sevenths.  Eequirol,  Guislain,  Morel,  Jaoobi,  Miobte, 
Parohappe,  Conolly,  fintheriand,  Thumam,  Webster,  Bnoknlll,  all  believe  in  the  in- 
fluence of  the  liereditary  law.  It  is  a  fisot  impressed  upon  as  by  the  most  overpowering 
«Tidenoe. 


» 
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may  often  be  either  of  the  maternal  or  paternal  type,  or  partaking  of 
both  charaoters.  That  they  are  prodaced  by  simple  anomalies  of 
innervation ;  by  marriages  contracted  in  violation  of  the  laws  of  a 
healthy  physiology ;  and  by  a  special  organization  pocniiar  to  various 
members  of  the  same  fiimily.  Those  who  are  prone  (as  many  are)  to 
exaggerate  the  power  of  free-will,  will  deny  these  verities,  overlooking 
the  fact  that  nnder  the  menace  of  disease  and  the  reality  of  predispo- 
sition the  organism  may  be  incessantly  struggling  in  a  vortex  of 
opposing  influences,  and  at  last  driven  to  the  surrender  of  its  citadel  to 
an  enemy  whose  name  is  feebleness,  but  whose  power  is  strength. 
"  Who  will  dare  to  affirm  (indignantly  exclaims  M.  Moreau)  that  an 
individual  predestined*  to  insanity — ^that  is,  to  a  mental  state  which  is 
the  negation  of  free-will — ^is  in  possession  of  an  amount  of  volition  suf- 
ficient for  the  purposes  of  withstanding  the  coerdngs  and  enticements 
which  have  their  source  in  an  exceptional  and  morbid  organisai- 
tionr  (p.  134.) 

The  principal  modes  in  which  the  hereditary  influence  manifests 
itself  are — 1st,  by  a  pure  and  simple  transmission  of  insanity  from 
parents  to  children.  And  this  transmitted  insanity  (Esquirol  long 
-since  remarked)  may  be  developed  at  the  same  period  of  life,  be  pro- 
voked by  the  same  causes,  and  affect  the  same  character.  A  suicidal 
tendency  may  even  force  its  victim  to  the  same  means  of  self-destruc- 
tion. 2ndly.  The  morbid  state  may  not  be  handed  down  in  its  en- 
tirety, but  partially.  The  descendants  of  an  insane  person,  without 
being  precisely  alienated,  present,  in  a  moral  aspect,  a  resemblance 
more  or  less  complete  to  those  who  have  begotten  them.  And,  3rdly, 
viee-versd,  a  state  of  half-ihsanity  or  eccentricity  in  parents  may 
become,  in  their  offspiing,  the  source  of  veritable  insanity.  Eccen- 
tricity and  insanity,  indeed,  are  two  pathological  states  having  a 
common  origin.  The  children  of  these  persons  (often  extremely  pre- 
cocious) live,  for  the  more  part,  but  a  short  period,  dying  of  convulsions 
or  some  other  cerebral  affection.  It  is  probable,  indeed,  that  of  the 
thousands  of  ohildren  who  die  annually  of  brain-diaease  during  the 
first  few  years  of  life,  the  great  majority  would  have  lived  oidy  to 
perpetuate  insanity.t     "  Whom  the  gods  love  die  young." 

From  the  above  considerations  it  follows  that  persons  bom  with 
hereditary  predispositions  involving  the  general  nervous  system,  are  in 
quite  an  exceptional  condition  as  r^;ards  their  mental  power,  and  that 
it  is  quite  impossible  to  appreciate  with  any  approach  to  accuracy  the 
psychical  state  of  children,  without  reference  to  that  of  their  parents. 
But  the  modification  of  the  mental  faculties  is  also  allied  with  patho- 
logical conditions  peculiar  to  the  constitution,  to  the  idiosyncrasy  of 
the  individual  These  conditions  are— first,  a  general  nervopathic 
state;  second,  a  hypochondriacal  constitution;  third,  a  constitution 

*  It  is  obvious  thmt  this  word  is  not  used  in  a  nanow  thoologieal,  1»t  In  a  Itfge  and 
adentiflc,  sense.  The  faronrite  word  of  Sir  William  HamUton  and  Frofeteor  Msnsel— 
-"  conditioned** — ^wonld  be  more  appropriate,  seeing  how  liable — ^not  to  say  how  eager- 
some  persons  are  to  misoonstme  and  misrepresent. 

t  M.  Moceaii  rtoocds  mom  very-  remiHrinUe  lastanoat  of  tnfimfllo  mortality  in  the  de- 
aoendants  of  epileptics. 
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termed  paralytic  The  unhappy  subjects  of  the  latter  daas  are  known 
by  a  psychical  attitude  as  remarkable  and  as  special  as  the  organic 
lesions  which  accompany  it. 

The  result  of  the  combined  influence  of  the  hereditary  law  and  a 
purely  nervous  idiosyncrasy  upon  the  moral  and  intelligential  faculties, 
is  a  host  of  humanities  known  as  intellectually  gifted,  inconsistent,  and, 
in  certain  respects,  not  only  eccentric  and  displaying  striking  htzarreries 
of  character,  but  positively  deranged.  "  They  are  cracked,  but  the 
crack  lets  in  the  light."  The  line  of  demarcation  is  here  most  difficult 
to  trace  between  the  phenomena  of  health  and  disease ;  and  the  con- 
clusions of  to-day  respecting  such  patients  are  not  unfrequently  dispelled 
by  the  doubts  and  uncertainties  of  to-morrow.  No  one  has  treated  of 
this  class  of  persons  more  ably  than  Dr.  ConoUy,  in  that  earlier  work 
of  his  which  initiated  his  celebrity  as  an  alienist  physician.*  And  these 
influences  may  confine  themselves  to  the  intelligential  faculties,  or  to 
the  emotional  (aflective)  dispositions.  They  constitute  a  sort  of  mixed 
state  of  insanity  and  superior  power.  Under  the  former  or  intelli- 
geiitial  category  are  comprised  oddities,  theosophs,  mystics,  ecstatics, 
visionaries,  eccentric  and  unequal  charactei's.  Thus  are  bound  up 
together  in  the  same  nature  things  which  seem  to  be  incompatible. 
Thus  the  same  mind  is  peopled  at  once  with  the  most  sublime  concep- 
tions, and  ideas  really  and  pathologically  extravagant. 

"  And,  in  fact,  is  it  not  strange,  in  the  eyes  at  least  of  those  who  have  not 
fathomed  the  mysteries  of  morbid  psychology,  that  even  as  the  precious  metab 
are  ovXj  met  with  enveloped  in  poor  and  worthless  alloys,  so  the  thoughts  and 
conceptions  which  attest,  the  greatest  energy  and  the  most  abundant  intel- 
lectuality  arc  generated  in  cerebral  organs  where  reign  likewise  confusion  and 
disorder  ?  How  many  inventions  ana  discoveries  in  arts,  and  sciences,  and 
Industrial  occupations,  have  cermiuated  in  (what  are  vulgarly  but  strikingly 
termed)  *  cracked  brains,'  and  have  at  first  remained  unnoticed,  or  been  treated 
even  with  the  most  profound  disdain,  as  much  because  of  the  mental  condition 
of  their  authors,  as  because  the  brilliancy  of  those  discoveries  themselves  was 
too  far  in  advance  of  present  and  immediate  knowledge !  These  psychological 
phenomena,  we  repeat,  are  chiefly  observed  in  men  devoted  to  the  stud^  of 
theology  and  moral  philosophy,  to  the  sciences  viiirch  treat  of  the  relations 
between  God  and  humanity,  and  which  have  for  their  direct  and  immediate 
object  the  destinies  of  man  here  below,  his  rights,  his  duties,  his  hopes,  the 
means  of  ameliorating  the  lot  of  those  who  suffer — studies  which  are  nurtured 
by  and  involve  the  development  of  the  profoundest  sensibility  and  tlie  most 
ardent  emotions."  (Moreau,  pp.  217-18.) 

What  has  been  said  of  the  influence  of  nervopathic  states  upon  the 
intelligential  is  equally  applicable  to  the  affective  faculties — to  that 
*^  virtualite  de  Vdme  humaine^  which  is  the  source  of  our  emotions, 
our  instincts,  our  desires,  and  in  part  also  of  the  will;  by  which  we 
love  or  hate,  are  inclined  towards  good  or  evil,  are  led  to  be  useful  or 
injurious  to  our  fellow-creatures,  and  fulfil  or  infringe  the  requirements 
of  absolute  or  conventional  duty.  The  difierenccs  observed  in  the 
affective  dispositions  are  indeed  endless,  and  the  changes  and  modifica- 

*  An  Enquiry,  &c.,  tee  the  ohapter  on  IneqaaUtles,  Weaknesses,  and  Peealiarities  of  the 
Human  Understanding  which  do  not  amount  to  Insanity. 
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tions  wbich  they  experience  axe  such  as  are  not  solved  by  a  reference 
to  edacation  or  to  human  or  comparative  physiology.  How,  then,  are 
they  to  be  explained  ?  "  Le  faU  cTher^ti  donne  seul  la  tioluUon  du 
probUme^^  and  must  be  studied  both  in  its  normal  and  abnormal  aspect. 
There  is  no  doubt  that  the  connexion  between  our  passions  and  our 
material  organization  is  much  more  intimate  than  is  generally  sup- 
posed, as  may  be  proved  by  a  reference  to  that  most  imperious  and 
idealized  of  all — the  passion  of  love,*  ''Les  Amotions  agr^bles  on 
desagr^bles,'*  says  Broussais,  ''qui  aocompagnent  nos  perceptions^ 
viennent  toujours  d*une  stimulation  de  Tappareil  nerveux  du  per- 
oevant.*'t  And  these  organisms,  and  the  instincts  depending  on 
them,  are  reproduced  and  perpetuated  from  one  generation  to  another. 

*•  Is  there,**  says  M.  Morean,  "  in  the  eyes  of  the  physiologist,  of  any  one 
who  has  studied  neyer  so  little  the  laws  of  our  organizations,  anvthin?  more 
obvious  and  more  clearly  developed,  than  the  truth  contained  in  the  foUowing 
proposition  ?  The  princinle  or  psssion  of  love,  in  everjr  form  and  under  every 
aspiration,  is  based  upon  tne  reciproHcal  action  of  our  instincts  and  our  intellects, 
our  intellects  and  our  instincts — in  other  words,  upon  the  reciprocal  action 
between  the  oreans  in  which  some  authors  have  placed  a  iixth  setue,  and  the 
brain,  between  tne  brain  and  those  organs."  (p.  282.) 

We  think  that  physiology  and  pathology  alike  attest  the  justice  of 
this  opinion,^  and  seem  to  bear  out  the  declaration  of  Zimmermann, 
that  the  passion  which  has  been  baptized  with  the  beautiful  name  of 
love  is  no  more  a  passion  than  hunger  or  thirst,  and  all  those  other 
sensuous  appetites  which  tend  naturally  to  our  well-being  and  preser- 
vation. Burke  also  is  clearly  of  this  opinion.  In  his  '  Essay  on  the 
Sublime  and  Beautiful,'  he  attributes  love  to  a  "  relaxation  somewhat 
below  the  natural  tone"  of  "  the  solids  of  the  whole  system." 

"Once  more,'*  says  a  modem  author,  "evervthing  which  passes  in  the  mind 
is  allied  with  some  corpore^  modification.  The  organic  acts  are  determined 
one  by  the  other,  in  an  unfailing  and  indissoluble  solidariie.  Spirit  is  not  on 
that  account  matter,  nor  matter  spirit,  but  the  two  factors,  although  logically 
distinct,  are  blended  together  and  identified  in  the  indivisible  Umty  of  Life. 
This  is  the  explanation  of  the  fact  that  hoiehiteh  introduced  into  the  body  pro- 
duces npon  the  ipirii  the  same  exhilarating  effects  as  good  news,  and  recipro- 
cally, bad  news  etmmunicaled  to  the  spirit  may  mortally  qfeet  the  body,  as  a 
dose  of  hydrocyanic  acid."{ 

*  We  may  remind  our  readers  that  a  great  French  eeeledastlc  (Botraet),  whoee  pro- 
fession forbade  his  realisation  of  this  passion  in  its  highest  and  most  complete  form»  r^ 
garded  aU  other  passions  as  springing  directly  from  it,  and  being  sabordinate  to  it.  «*  L» 
hsine  qu*on  a  pour  un  ol^^t,  ne  vient  que  de  Tamour  qa*on  a  pour  nn  autre.  Le  d^dr 
n^est  qu*nn  amour  qui  s*^tend  au  bien  qnll  n*a  pas,  comme  la  Joie  est  un  amour  qui  entre- 
prend  ee  qu*i1  y  a  de  plus  diflleile  pour  possMer  Toljet  aim^ ;  re«p^ranee  est  un  amour 
qui  se  flatte  de  poas6der  cet  oltfet,  et  le  d^sespoir  nn  amoor  dteW  de  s*en  YC^r  prir^  k 
Jamais ;  la  col^  est  un  amour  inrit^  de  ce  qu*on  rent  lol  Ster  son  bien,  et  qui  s'eflbroe  de 
le  defendre.  Enfln,  Stes  ramonr,  U  n*y  a  plus  de  passions,  et  poses  Tamour,  tous  lea 
ihltes  renSitre  tootes." 

t  De  rirriUtion  et  de  la  Folic,  p.  S07.    Paris,  1S28. 

t  And  surely  this  proposition  is  supported  and  illustrated  by  the  allusions  made  in  a 
former  portion  of  this  article  to  the  mysteries  of  eonrentuai  life ;  where  we  hare  seen  the 
entire  character  of  the  most  exalted  piety  coerced,  as  it  were,  into  sensuality,  by  that  ez- 
cessiTC  nerroos  force  which  gradually  accumulates  in  the  brain  by  **  nn  repos  trop  pro* 
long^  de  I'actioii  seameUe."    **  Chi  rive  pih  castamente  h  plik  sotto-posto  all'  amore.** 

I  La  HMecine  et  les  iMdoelns,  par  Louis  Feisse,  p.  S7.    Paris,  18ft7. 
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Seeing,  then,  by  how  many  links  our  organinns  and  ovr  affec^ye 
dispositions  are  bound  together,  there  can  be  no  difficulty  in  admitting 
that  both  alike  may  be  handed  down  irom  one  individual  to  another, 
by  the  path  of  seminal  transmission^  Oor  daily  observation  points 
oat  to  us  that  children  are  the  duplicates  of  one  or  both  parents,  and 
that  they  inherit  firom  their  progenitors  that  **  forme  sensitive  de  T^me 
qui  embrasse  toute  la  sphere  de  raGtivit6  path6tiqaa  de  T^re,  tons  ses 
types  d'inqpxession,  d'impulsion,  et  d'etat,  sentiments^  go4ts,  penchante^ 
qualit^Sy  passiona"*  And  if  the  inheritance  of  the  affective  diqx)si« 
tions  cannot  be  questioned  in  reference  to  th^  physiological,  neither 
can  they  be  as  regards  their  pathological  bearingi  For  insanity,  in 
its  absolute  senses  naturally  implies  lesion  of  the  affective  faculties 
{moral  inaamCy  of  Dr.  Prichard;  emoUoTud  insanity  of  Dr.  Noble),  as 
also  of  the  intellectual,  the  hereditary  nature  of  which  has  been  alr^uiy 
demonstrated. 

Under  the  influenoe  of  norvopathic  pxediqxMdtions,  the  affections 
are  most  precocious  in  some  children,  and  the  intellectual  parts  in 
others.  By  this  inequality,  where  the  preponderance  is  to  the  former, 
young  persons  at  times  acquire  a  fnghtful  development  of  their 
passions,  of  which  M.  Moreau  records  some  very  remarkable  instance& 
This  influence  conditions  a  proclivity  to  fanaticism  and  crime,  and 
especially  to  prostitution.  When  the  weight  of  nervopathic  predispo- 
sition inclines  towards  the  intellectual  scale,  the  precociousness,  while 
it  enables  its  inheritor  to  achieve  more  than  other  children,  involves 
the  certainty  of  his  doing  hereafter  fur  less  than  other  men  whose 
intellectual  power  had  been  more  equably  developed. 

We  come  now,  in  conclusion,  to  the  most  interesting  portion  of  this 
remarkable  treatise — the  organic  conditions  appertaining  to  pre- 
eminence of  the  intelleotual  Acuities.  Having  studied  the  mixed 
intelligential  and  affective  states,  and  the  strange  dispositions  of  the 
thinking  faculty  resulting  from  them,  we  have  to  inquire  what  influenoe 
is  exercised  by  nervopathic  conditions  upon  the  higher  forms  of 
intellectuality;  and  whether  the  latter  do  not  And  in  the  former  the 
realities  most  &voTu:able  and  most  necessary  to  their  development.  It 
has  been  shown  that  under  whatever  shapes  diseases  implicating  the 
nervous  system  manifest  themselves — acute  or  chronic,  general  or 
partial  delirium,  idiotcy,  rachitis,  scrofula,  epilepsy,  hysteria,  &&— * 
there  is  always  an  exaltation  of  vital  properties,  an  excess  of  life. 
What  appears  to  be  feebleness  is  only  a  defect  of  mental  co-ordination. 
It  is  perversion  of  power,  and  not  diminution  of  power.t    From  this 

•  Be  TH^r^t^  Nfttorelle,  par  F.  LoeM,  t.  i.  p.  4S4.  (Qaoted  hj  Watm.) 
t  M.  Moreau  dwelli  Yery  forcibly  upon  this  point,  beettnce,  he  sajB,  appeanaces  would 
leem  to  indicate  very  much  the  contrary,  eapedally  in  auch  diMaaes  aa  dementia  (which 
is  only,  howcTer,  strictly  speaking,  a  terminative  form  of  disease).  The  phenomena  here 
manifested,  indeed,  he  affirms  to  be  most  certain  possible  indications  of  that  ezoess  of 
Yitality  which  has  existed  since  the  cmnmencement  of  the  malady— an  ezoese  which  has 
ended  by  breaking  the  wheel-work  of  the  machinery,  as  too  great  a  tension  of  a  spring 
leads  to  its  forcible  mptnre.  We  give  in  his  own  language  a  note  in  which  he  reiterates 
this  position :— ^  Nous  avons  fortement  k  cosur  de  d^tmire  la  conviction  erron^  oil  Ton  est 
gdn^islement,  oil  sont  plus  que  d'antras,  peot-Stre,  les  savants  qui  ont  beanooup  etndi6 
Vhomme  moral,  mala  pen  an  pofait  Uiomme  physique,  que  ndte-ftkUe  impUque  n^eessaiie^ 
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it  zmiltflr  that  a  ntrvopoMo  state  neoeflBartly  brings  with  it  into  the 
organism  a  new  element  of  life,  and  gives  an  unaooostomed  impulse  to 
the  machinery  charged  with  the  manifestation  of  nervous  force ;  hence 
nnusnal  activity  of  mind  when  the  intellectual  apparatus  is  more  par- 
ticularly affectedy  nnusual  activity  of  motor  power  when  the  muscular 
apparatus  is  involved.  When  this  wiractwiU  is  carried  beyond  a 
point  compatible  with  the  due  exercise  of  the  laws  of  the  economy, 
in$aamiy  is  developed  in  the  former  case,  and  canvuiguma  in  the  latter. 
A  new  horizon  here  bounds  our  mental  vision,  the  landscape  becomes 
more  varied,  and  we  have  pointed  out  to  us  the  connexion,  the  here- 
ditary correlation,  of  the  most  extreme  conditiona  in  which  the  human 
mind  can  find  itself — ^insanity,  and  the  loftiest  intellectual  endowment. 
We  are  shown  a  genealogical  tree  on  which  hang,  aide  by  side,  the 
fruit  of  good  and  evil;  and  we  are  instructed  that  there  is  no  contra- 
diction of  terms  in  the  affirmation  that  disturbance  oi  the  intelligential 
&cnltieB  may  become,  by  the  path  of  seminal  transmission,  the  source 
of  a  mental  state  regarded  as  essentially  antipodal — ''  que  le  d^lire  et 
le  g^nie  ont  de  communes  racines."  Remembering  what  has  been  said 
of  the  physical. and  psychical  characters  of  alienation,  and  of  every 
nervous  disorder  in  general,  of  the  excessive  functional  activity  which 
they  necessarily  entail,  and  of  which  delirium,  ideological  exaltation, 
and  incoherence,  caprioiouaness  and  emotional  violence,  are  the  external 
reflection,  we  understand  how  the  assimilation  (in  respect  of  origin 
and  physiological.«u&9/ra^Km)  of  insanity  and  the  highest  intellectuality 
is  not  only  legitimate  but  inevitable.  This  verity,  then,  is  the  comer- 
stone  of  our  position.  Insanity  is  mental  over>activity,  and  conse- 
quently, this  over-activity  involves  deactgr^aiion — ^incoherence  of  ideas 
{mania) — sometimes  an  abnormal  cohesion  of  the  same  ideas  (inono- 
mania).  In  lessening  this  activity,  in  breaking  this  cohesion,  or  in 
oo-ordiuatlng  this  incoherence,  reason  is  reconstructed  and  volition 
restored.  We  have  to  suppress^  to  modify,  to  substitute.  It  can  be 
conceived,  then,  that  the  organic  conditions  most  favourable  to  the 
development  of  the  faculties  are  precisely  those  which  give  biith  to 
insanity.  From  the  unusual  accumulation  of  vital  force  in  an  organ, 
two  things  are  equally  possible — greater  energy  in  the  functions  of 
that  organ,  and  (consequently)  greater  chances  of  morbid  action  of 
those  same  functions. 

^  One  of  the  most  oondosive  proofs  of  the  justice  of  this  opinion  is  the 
foUowing  fact :  Inspiration — that  state  in  which  intellectual  power  reaches  its 
zenith,  and  which  sned  such  brilliancy  around  the  subject  of  it  that  ancient 
philosophy  attributed  its  origin  even  to  Divinity  itself* — is  precisely  that 
condition  which  presents  the  greatest  analogy  with  real  insanitv.  Here,  in 
fact,  insanity  ana  genius  are  aU  but  synonymous,  by  force  of  tlieir  approxi- 
mation and  confusion/'t  (Morean,  pp.  367-68.) 

mAnt  cdle  de  faiblesM,  d*impalM«iiee,  an  physique  et  an  moral;  an  moral sortout.  Encore 
nne  fois,  c*est  Umt  le  contraUre,  et  none  tenons  k  cc  que  Ton  se  persuade  bien  que  lorsque 
noufl  parlons  de  surexcitation,  noa«  Tentendons  aniai  bien  du  moral  que  dn  physique,  car 
nouB  ne  s^paroni  Jamaie  I'nn  del'autre.*'  (p.  884.) 

*  **  QuMndiu  qnii  mente  ralet  (saye  Plato)  neqne  flngere  earmina,  neque  dare  oracula 

qnisqaam  potest Non  enim  arte«  sed  diiind  vi  hcc  dicnnt.**     See   also  Cielius 

Aurelianus,  Dc  Furore. 

t  A  great  poet,  according  to  Plato,  could  not  compose  before  feeling  himself  filled,  aa  It 
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So,  too,  what  is  termed  enthusiasm  is  a  sort  of  mental  erethism, 
which  transports  the  faculties  beyond  their  legitimate  sphere,  and 
involves  troublous  consequences.  A  further  development  of  it  is 
maniacal  excitement^  a  want  of  co-ordinating  power,  a  surrender  of 
volition.  ''In  fact,  let  any  one  compare  the  circumstances  which 
precede,  accompany,  or  follow  maniacal  excitement,  and  the  phenomena 
of  inspiration,  poetic  or  religious  enthusiasm,  and  he  will  find  between 
them  the  most  striking  similitude."  (Moreau,  p.  391.)  And  if  we 
take  account  of  the  real  nature  of  that  particukur  organic  state  which 
is  termed  hereditary  predisposition,  we  are  at  once  arrested  by  the 
thought  that  this  state  represents,  as  it  were  in  embryo,  the  very 
disease  of  whose  maturity  it  is  too  often  the  £Eital  precursor.  In  this 
thought,  too,  is  involved  another — the  existence  of  that  surexcUadon, 
an  increase  of  vitality  in  the  system  of  organs  charged  with  the 
manifestation  of  nervous  force.  This  surexdtaUan,  to  the  eye  of  the 
pathologist  who  has  minutely  studied  this  comprehensive  subject,  is 
unquestionably  the  first  phase  or  period  of  the  disease,  from  whatever 
source  that  disease  proceeds — either  by  deleterious  agents  introduced 
into  the  economy,  or  by  principles  spontaneously  developed  in  the 
animal  tissues.  Placed  in  these  peculiar  circumstances^  the  organs 
necessarily  exercise  their  fimctions  under  an  influence  foreign  to  their 
ordinary  conditions.  They  are  as  a  steam-engine  at  its  highest 
pressure.  If  the  thinking  faculty  is  involved  in  this  over-excitement, 
the  mind  has  a  greater  rapidity  of  conception,  of  association  of  ideas  ; 
there  is  moi-e  originality,  and  quickness  of  memory,  and  imaginative 
power;  the  instincts,  too,  and  the  affections  are  endued  with  greater 
energy.  Here,  indeed,  is  intellectual  development  which  may  achieve, 
according  to  individual  tastes  and  tendencies,  every  variety  of  conquest. 

"  But  if,"  says  our  author,  **  it  passes  certain  limits ;  if  by  the  violence  of 
its  action  it  masters  the  Yolitiou  {elle  domine  le  mat) — tlmt  is,  the  inner 
priiiciple  destined  to  bind  together  and  co-ordinate  the  various  inteUi^ential 
powers — ^instead  of  enhancing  the  value  of  the  mental  qualities,  by  giving  to 
them  an  unwonted  brilliancy,  it  conducts  directly  to  insanity."  (p.  398.) 

Under  this  view  it  will  be  acknowledged  that  cerebral  disturbances 
are  an  hereditary  condition  peculiarly  £&vourable  to  the  development 
of  the  intellectual  faculties.  Moreover,  beside  the  hereditaty  influence, 
there  are  certain  moral  and  physical  causes  which  woo  the  develop- 
ment of  the  intelligence,  and  excite  it  to  activity.  Of  the  moral 
causes,  those  which  unduly  stimulate  the  emotional  or  affective  nature 
may  equally  work  upon  the  intellectual;  and,  passing  certain  prescribed 

wore,  with  dlYinity,  and  trantported  out  (ifMnuelf,  wlthont,  in  fliet, hHng kiir&uon.  Graat 
musicians  do  not  compose  while  they  are  calm  and  sedate,  but  they  are  carried  by  a  sort 
of  harroonions  coercion  into  a  state  of  **  Airear  comme  des  bacchantes."  There  are  num- 
berless fkcts  on  record  in  reference  to  the  eccentricities  of  great  men,  showing  the  neces- 
sity of  odd  and  whimsical  surroundings,  to  condition  that  state  of  enthusiasm  or  inspira- 
tion IVom  whose  periodicity  they  hare  attained  their  eelebrfty.  Dr.  Conolly  has  glTen 
many  such  in  timt  earlier  work  of  his  to  which  we  have  beibre  alluded.  In  this  category 
are  comprised  Haydn,  Handel,  Hozart,  Oluck,  Saochlni,  Sterne,  Doniaetti,  Schiller,  Guido- 
Beni,  fto.  These  incidents  iUustrate  (as  Esqairol  expresses  it)  '*  eette  espeoe  d*^at  eata* 
leptique  de  la  penste"  which  isolates  the  man  of  genius  Ihm  his  fUlow-man,  and  oomfti- 
tuftes  **  le  ca^et,  le  signe  pathognomonique  des  id^  flzet." 
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limite^  attain  a  delirions  consommation.  The  prolonged  sustentation 
of  any  fixed  idea  may  condition  a  sort  of  general  ansesthesia,  and  by 
a  concentration  of  sensibility  in  the  nervous  centres,  generate  irresistible 
impulses.  The  physical  causes  are  many.  Tea,  coSee,  alcohol,  opiam, 
haschish — all  have  an  influence  upon  the  exercise  of  the  intellectual 
functions.  Certain  pathological  states  of  the  brain,  febrile  disturbance^ 
pain,  maniacal  delirium,  cerebral  hypersemia,  have  the  same  effect 

"  Dix  vibrations  an  lieu  de  cinq,"  says  Broussais,  "  dans  on  temps  donn^, 
peuvent  transformer  an  homme  ordinaire  en  un  prodige,  en  ranimant  la 
m^moire  qui  foumit  &  I'intelligence  des  mat^riaux  qu'ellc  retrouvait  difficile- 
ment."* 

We  know  from  Abercrombie,  and  Oonolly,  and  others,  how  neglected 
and  even  forgotten  languages  may  again  find  expression  in  words, 
under  the  mighty  pressure  of  delirium — sight,  sound,  memory,  ima- 
gination— all  are  qtdckened  into  the  most  intense  activity.  "  The  revo- 
lutions of  disease,*'  says  Cabanis,  ''  change  the  functions  of  the  organs 
of  thought,  and  give  to  them  energy  and  perfection  ;  they  lead  also  to 
favourable  crises,  which  change  the  dispositions  of  the  organs  of  sense^ 
or  of  the  brain,  and  which  transform  an  imbecile,  for  the  rest  of  his 
life,  into  a  man  of  spirit  and  talent."  Morbific  processes  which  in- 
volve somatic  deterioration  are  thus  pregnant  with  intellectual  immor- 
tality. M.  Moreau  even  thinks  that  ''  the  last  words  of  the  dying" 
frequently  derive  their  so  elevated  character  from  that  cerebral  state 
which  gives  to  the  thinking  faculty  a  clearness  and  penetration  which 
have  never  been  habitual  to  the  sufferer.  ''  Invisibilia  ....  per  ea 
quae  facta  sunt,  intellectn  conspiciantur."  The  psychical  phenomeni^ 
which  accompany  the  closing  scene  are  the  same  as  those  which  mani- 
fest themselves  in  such  other  circumstances  as  involve  the  diminution 
of  pei'sonal  consciousness — during  the  invasion  of  sleep  or  delirium. 
When  life  slowly  abandons  the  nervous  centres,  and  death  approaches 
without  shock  or  violence,  the  consciousness  gradually  becomes  ex- 
tinct ;  and  presently,  the  pilgrim  bound  for  the  untried  future  retains 
only  that  cerebral  vitality  which  no  longer  leagues  him  with  the  ex- 
ternal world.  The  personality — ''  le  moH^ — finds  its  refuge  iu  this 
last  intrenchment ;  and  from  a  state  of  imagination,  dream,  or 
delirium,  he  passes  the  mysterious  boundary  which  separates  earth 
from  heaven. 

"  We  think  we  have  said  sufficient  to  justify  the  belief  that  diseases  of  the 
nervous  system  powerfallf  favour  the  development  of  the  intelligence.  It  will 
not  be  forgotten  that  this  is  precisely  what  has  been  already  attributed  to 
scrofulous  and  rachitic  affections.  Whence  it  mav  be  concluded,  that  in  no 
case  could  the  intellectual  functions  be  more  powerful  than  when  these  morbid 
states  are  united  in  the  same  individual — that  is  to  say,  when  the  subject  is 
aerofulofaehitie  and  nervopathic ;  in  other  words,  when  he  borders  at  once 
upon  idiotcy  and  insanity.  By  and  in  which  is  of  necessity  implied  this  other 
proposition :  every  time  the  intellectual  faculties  are  observed  to  raise  them- 
selves above  the  level  of  mediocrity  (especially  iu  cases  where  they  obtain  quite 
an  exceptional  energy),  we  may  be  certain  that  under  some  form  the  nervo- 

•  De  l*Irrittti<m  et  de  U  Folie,  p.  47S. 
52-xxvx.  'Z 
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patiiio  state*  has  inflaenced  the  organ  of  thon^t^  eitiber  idkypathioally  or  by  iih. 
owitanoe— ihat  is,  sometimes  bj-yirtue  of  the  innate  iaw»  sometimes  bj  vu^ 
of  ihB  law  of  imitation."  (Moreao,  p.  463*) 

f^m  these  coneiderationsy  then)  it  follows^  thai?  as  the  mixed  intel* 
leetaal  state  aod  the  mixed  affective  state  have  their  origin  in  an  eacfro* 
j^^njftiolagical  oonditioa  of  the  oi^ran  of  thought,  so  also  have  the  most 
transcendent  intellectual  capacities  and  aptitadea.  Geniu» — ^the  ne  phu 
vitra  of  intellectnal  activity — is  the  highest  expression  of  nervousness, 
that  word  not  being  used  in  an  absolute  and  conventional  sense,  but 
as  simply  synonymous  with  exaltation  of  the  intelligence,  indicating  a 
particular  disposition  of  the  faculties,  which,  always  participating  m 
the  physiological  state,  nevertheless  already  overstep  its  limits  and 
veaoh  towards  its  antagonism. 

*'It  is  a  verity  deduced  from,  and  acquired  by,  our  antecedents,  that  hence* 
forth  in  a  healthy  as  in  an  unhealthy  state,  every  form  and  sliade  of  intellectual 
power  has  the  conditions  of  its  existence  {m  rmson  d*eire)  in  a  particular 
nervous  organism.  In  fact,  the  word  nervousness  simply  expresses  a  special 
cerebral  condition  corresponding  to  what  we  term  genius,  Grenius  has  a  neces- 
sary material  substratum  which  is  a  semi-morbid  state  of  the  brain,  a  true 
erethism,  the  source  of  which  now  becomes  known  to  us."  (p.  465.) 

There  is  no  longer  any  truth,  then,  in  the  ancient  aphorism,  ''  mens 
aana  in  corpore  sano."  In  fact,  if  the  normal  state  of  the  organism  is 
in  general  unison  with  the  regular  action  of  the  thinking  fiusulty,  the 
intelligence  is  never,  save  very  exceptionally,  raised  above  what  may 
be  termed  honest  mediocrity,  either  as  regards  the  affective  or  intel- 
lectual dispositions.  The  deterioration  of  the  material  nian  is  a 
condition  required  for  the  perfection  of  the  immaterial  man.  The 
human  intelligence  is  never  so  near  its  downfall  as  when  it  tests 
the  full  measure  of  its  capacity,  and  scales  the  grandest  heights  of 
its  ambition.  The  causes  of  its  precipitation,  indeed,  are  the  causes 
also  of  its  greatness.  '*  Le  g6nie  (says  Lamartine)  porte  en  lui  un 
principe  de  destruction,  de  mort,  defolie,  comme  le  fruit  porte  le  ver.** 
In  numberless  respects,  to  trace  the  physiological  history  of  idiots  will 
be  to  trace  those  of  men  of  genius,  and  vice  versd.  Their  hereditaxy 
antecedents  are  pregnant  with  wonderful  influences,  from  which  have 
been  generated  the  realities  which  walk  before  us,  and  which  in  turn 
excite  our  sympathy  and  our  admiration.  In  their  ascendants  and 
descendants,  in  all  the  extent  of  the  collateral  r^nge,  nervous  affections, 
insanity  of  every  form,  convulsions,  diseases  of  the  brain  and  spinal 
cord,  have  abundantly  existed.  Idiots  and  members  of  the  scrofulo- 
rachitic  &mily  have  given  evidence  of  precocious  fiusulties,  and  of  an 
intelligence  beyond  their  years,  until  that  morbid  principle  which  was 
its  cause,  overstepping  legitimate  limits,  broke  the  meni»l  equilibrium 
and  shivered  the  material  instrument  of  its  manifestation.*     No  one 

•  X.  Mon&^on  deolares  thatscrofUo-nebltic  chUdren  hav«  active  and  discerning  minda  s 
that  they  have  great  acutenesa,  are  susceptible  of  Ityely  passions,  and  indeed  with  a  per- 
ceptive power  considerably  in  advance  of  the  period  of  life  which  thej  have  attained.  We 
have  ounelves  been  recently  assured  by  the  head  master  of  one  of  our  largest  public 
schools,  that  the  precocious  boys  and  even  the  intellectual  boys  are  by  no  means 
the  moat  satisfactory  or  the  most  promisiAg.    Their  physical  integrity  is  almost  invariably 
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"who  has  had  maoh  experience  of  life  can  have  failed  to  notice  the  coin- 
Obdenoe,  too  well  established  to  be  empirical,  of  bad  health,  diminished 
stature^  strange  habits  and  gait,  peculiar  physiognomy,  with  great 
genius.  In  this  truth  lies  the  explanation  of  the  fact,  that  in  every 
country  the  portraits  of  individual  greatness  (with  few  remarkable 
exceptions)  are  the  portraits  of  individual  ugliness,  while  intelleotual 
mediocrity  inclines  to  more  nsthetio  proportions  ^  as  also  of  the 
observation  so.  commonly  made  after  gazing  upon  strange-looking 
humanity — '^  that  person  is  either  a  great  fool  or  a  great  genius."  And 
to  whichever  of  these  unpromising  categories  the  individual  may  claim 
noaoli^ical  attachment,  if  you  could  search  his  genealogical  tree,  you 
would  find  many  of  its  roots  having  their  common  origin  in  weakness 
and  in  power — you  would  find  a  madman  or  a  savant  hanging  upon 
one  of  its  branches.  Thus,  what  Aristotle  said  centuries  ago*— 
''  Kullum  magnum  ingenium  sine  mixture  dementise,"  is  not  merely  a 
paradox,  nor  the  witticism  of  a  great  genius,  but  a  now  demon- 
strated verity,  giving  exact  expression  to  the  revelations  of  morbid 
psychology. 

We  have  thus -endeavoured  to  give  our  readers  a  r^8ume  of  the  re- 
markable theories  by  which  the  specialty  of  the  alienist  physician  is 
connected  with  ''  the  philosophy  of  lustory.**  ^'  Jusqu'ik  quel  pointy" 
inquires  M.  Moreau  himself,  "  dans  quelle  mesure,  Tobservation  vient 
die  confirmer  cos  vues  g^n^rales  T  It  must  be  confessed,  he  admits^ 
that  the  records  of  the  past  are  very  imperfect  in  respect  of  all  that 
we  are  most  interested  to  know  of  direct  hereditary  transmission. 
Authors  speak  of  the  genealogies  of  celebrated  men ;  they  say  little, 
however,  of  the  physical  and  moral  health  of  those  from  whom  cde- 
brity  is  descended.  Nevertheless,  careful  biographical  researches  have 
put  us  in  possession  of  £ftcts  which,  '^  en  raiaon  de  leur  qwdit^^  rather 
than  of  their  number,  appear  to  be  sufficient  to  establish  the  justice  of 
our  opinions.  Yet  history  ia  flour  from  being  tacit  as  to  a  patholo- 
gical fact  from  which  much  information  may  be  gathered — ^the  modus 
Tiwriendi  of  those  who  have  begotten  her  illustrious  children.  And 
here  should  be  mentioned  a  fact  of  primary  importance — that  amongst 
that  class  of  society  which  contains  men  most  distinguished  for  intel- 
lectual eminence^  are  found,  relatively,  the  most  insane. 

"  That  institution  (r£cole  Poly  technique)  which  has  given  to  France 
the  greatest  number  of  ramarkable  men,  is  also  that  from  whence  have 
issued  the  greatest  number  of  alienated,  or,  at  all  events,  of  those  ex- 
ceptional intelligences  with  which  we  are  specially  occupied."  (Moreau, 
p.  507.)  The  explanation  of  the  fact  does  not  lie  in  the  nature  of  the 
studies  to  which  the  pupils  are  there  subjected  ;  for  the  exact  sciences, 
admitting  of  no  degrees  of  comparison,  are  such  as  should  protect 
those  engaged  in  them  from  doubt  and  deviation ;  but  rather  in  this — 
that  it  is  only  given  to  daogerously  rich  and  powerful  organizations 

below  the  standard  of  health ;  they  are  morbidly  irritable,  and  commonly  of  dilBenlt 
management.  And  it  ie  worthy  of  observation,  that  where  they  achieve  nothing  great  in 
after-life,  but  simply  lapse  into  mediocrity,  the  circumstance  is  ordinarily  coeval  and  co- 
extensive with  (he  eatabliahment  of  perfect  animal  health,  and  vice  vend. 


S20  Reviews.  [Oct 

to  study  tLose  sciences  successfully,  afc  the  bigbest  pressure  of  reason^ 
and  therefrom  to  acquire  an  undoubted  but  perilous  superiority.  And 
the  more  we  study  this  intricate  and  interesting  subject^  the  more  we 
may  assure  ourselves  that  brilliant  mental  qualities  are  constantly 
leagued  with  nervous  affections,  and  that  those  affections  are  pre- 
cisely the  most  powerful  hereditary  causes  of  mental  alienation.  Yet 
fhrther:  the  moral  disturbances  which  are  connected  with  a  more  or 
less  striking  intellectual  organization,  are  indicative  of,  and  attached 
to,  the  worst  species  of  cerebral  lesions — ^those  rather  of  idiotcy  and 
imbecility,  than  to  simple  perversion  of  faculties,  such  as  a  general  or 
partial  mania.  And  it  is  a  matter  of  general  observation  that  the 
children  of  men  of  genius  are  not  only  for  the  more  part  inferior  to 
their  parents,  but  even  to  the  ordinary  run  of  humanity.  Few  of 
them  escape,  during  in&ncy  and  cliildhood,  from  convulsive  affections, 
and  various  cerebral  diseases,  which  compromise  to  a  certain  extent  the 
intellectual  functions.  This  fact  does  not  n^ative  but  confirm  the 
law  of  inheritance ;  for  these  intelligential  offspring  receive  trans- 
mitted identity  of  material  organization,  stamped  with  a  more  advanced 
development  of  disease  than  its  initiative  of  intellectuality. 

M.  Moreau*s  biographical  facts  illustrate  that  for  which  his  previous 
studies  had  prepared  him :  that  neither  the  hereditary  law  nor  the 
innate  law  are  absolute.  Their  varied  influences  alternate  in  the  same 
family ;  but  neither  of  them  destroys  the  power  of  the  other.  To  one 
or  other  of  ^ve  groups  or  classifications  are  allied  the  mighty  dead 
whom  our  author  evokes  from  the  past. 

Ist  Group.  —  Insanity,  properly  so  called, — To  this  group  are 
attached,  directly  or  indirectly,  idiopathically  or  hereditarily,  the 
following :  Socrates,  Brutus,  the  Emperor  Julian,  Aristotle,  Adrian, 
Lucretius,  Charlemagne,  Charles  Y.,  Peter  the  Great,  Frederic  the 
Great,  Cromwell,  Bichelieu,  Catherine  de  Medici,  Bemadotte,  Dr. 
Johnson,  Lord  Castlereagh,  Descartes,  Goethe,  J.  J.  Bousseau,  Male- 
branche,  Lavater,  Swedenborg,  Haller,  Francis  Xavier,  Loyola, 
Auguste  Comta,  St.  Dominic,  Luther,  Savonarola,  Joan  of  Are,  Newton, 
Kepler,  Watt,  Tasso,  Swift,  Shelley,*  Bums,  Chatterton,  Baphael, 
Beethoven,  Donizetti,  Walter  Scott,  Daniel  O'Connell,  &c.  &c. 

2nd  Group. — Eccentricity, — ^Lord  Chatham,  Lady  Hester  Stanhope 
(''la  Sybille  du  Liban,  qui  a  rempli  TOrient  du  bruit  de  ses  excen- 
tricit6s ''),  Pitt,  De  Balzac,  De  Lammennais,  Fontaine,  Santeuil,  &c. 

3rd  Group. — Idiotcy  or  Bacfdtis, — Alexander  the  Groat,t  Philip  hia 
£Either,  Pericles,  .^op,  Quintilian,  Pascal  (a  sufferer  from  the  cradle  to 
the  grave),  Thomas  Aquinas,  Queen  Christina^  Cond6,  Pope,  Gibbon, 

*  •Horeatt*fl  acqnainUnee  yrith  hSBtorie  characters  is  hardlj  commensurate  with  hia  zeal 
for  the  establishment  of  a  particular  theory.  He  divides  i>oor  Shelley  into  two  parts, 
and  Lord  Herbert  of  Cherbury  into  three.  Thus,  he  writes :  **  Edward,  Lobd  Herbert, 
Crerbuav — (hU  en  des  hallucinations.  Shellt — Etait  si^ot  k  dea  visions  de  d^ons. 
Febct  Bissbee — Croyait  k  la  r^alit^  des  apparitions.**  (p.  &89.) 

t  Alexander's  brother,  Arrhideus,  was  an  idiot,  and  he  himself  died  at  the  age  of 
thirty-two,  of  a  disease  presenting  all  the  characters  of  delirium  tremens  (see  Plutarch). 
There  is  a  coin  in  the  Bodleian  Library  at  Oxford,  with  the  head  of  Alexander  upon  it— 
a  nanow  and  contracted  type. 


I860.]  French  and  German  Psyehclogy,  321 

Lord  Byron,  Washington,  Alfieri,  Mozart,  Mirabean,  Talleyrand, 
Cavier,  &c. 

.  4th  Group. — Ge:iieral  Nervousness. — Demosthenes,  GsBsar,  Alcibiades^ 
Sophocles,  Mahomet,*  Leo  X.,  Leibnitz,  Petrarch,  Metastasio,  Moliire, 
Paganini,  Turenne,  Albinus,  Malherbe,  &c. 

6th  Group. — Lesions  of  tlie  Nervous  Centres. — Attila,  Catherine 
(Empress  of  Russia),  Elizabeth  (Queen  of  England),  Louis  XI.  (also 
his  grandfather  and  father,  Charles  VI.  and  VII.),  Louis  XIV., 
Napoleon,  Plutarch,  Voltaire,  Condillac,  Bossuet,  Dante,  Milton, 
Linuasus,  Montesquieu,  Madame  de  Stael,  Michael-Angelo,  Louvois^ 
Bichat,  Hoffmann,  John  Hunter,  Boerhaave,  &c.,  &c.t 

What  an  "aristocracy  of  talent!"  What  a  glorious  group  of 
madmen ! 

.  Such  is  the  extraordinaiy  treatise  to  which  we  have  invited  con- 
sideration, and  of  which  we  have  endeavoured,  as  far  as  succinctness 
and  condensation  admitted,  to  give  a  faithful  exposition.  To  some 
this  work  of  M.  Moreau's  may  appear  of  a  strictly  postulatory 
character.  We  do  not  ourselves  so  regard  it,  for  we  are  acquainted 
with  very  many  facts,  independent  of  his  own,  which  directly  sustain 
his  position.  The  theory  propounded  is  startling,  and  in  a  measure 
novel.  But,  after  all,  it  is  based  upon  the  well-established  physiolo- 
gical axiom,  that  excess  of  vital  energy  involves  an  undue  expenditure 
of  material  force,  and  consequently  imperils  the  integrity  of  the 
material  organization.  The  facts  which  bear  out  this  theory  are 
necessarily  imperfect,  and  therefore  the  deductions  drawn  from  them 
are  to  be  received  with  caution.  Alas!  that  caution  should  frequently, 
even  in  the  realms  of  science,  be  only  another  name  for  prejudice  and 
misrepresentation.  "  Bead  not  (said  Lord  Bacon)  to  contradict  nor  to 
believe,  but  to  weigh  and  consider."  A  precept  inculcated  by  the  great 
founder  of  inductive  science  may  be  thought  not  unworthy  of  our  re- 
ception. It  is  no  argument  against  a  new  theory  that  it  has  a  "  particular 
tendency,*'  that  it  is  at  variance  with  the  antecedents  of  knowledge,  and 
would  £iin  free  itself  from  the  fetters  of  conventional  thinkings.  Science 
has  reconciled  us  to  many  thiugs  which  were  once  heresies,  and  are  now 
known  to  be  truths,  resting  on  a  basis  as  sure  and  solid  as  that  of ''  the 
everlasting  hills."  "  La  science  psychiatrique,"  as  our  author  constantly 
reminds  us,  was,  comparatively  speaking,  born  but  yesterday.  And  as 
the  physical  man  has  not  really  been  known  until  he  was  studied  in  his 
morbid  aspect,  under  the  pressure  of  those  anomalies  and  perturbations 
to  which  his  organs  and  systems  of  organs  expose  him — so,  only  by 
the  light  of  morbid  psychology  have  we  been  able,  imperfectly  indeed 

*  Mahomet  should  be  attached  to  the  first  and  fifth  groups  rather  than  to  the  present 
one ;  he  was  the  subject  of  epileptic  fits,  of  constant  hallucinations,  and  under  the  pres- 
sure of  great  excitement  he  f^quently  **  bellowed  like  a  young  camel.**  (See  his  Life,  by 
Washington  Irving.) 

t  M.  Morcan  includes  in  this  group  a  number  of  great  men  who  have  died  of  apoplexy/' 
and  ttie  Duke  of  Wellington  among  the  number.  As  fkr  as  we  recollect,  the  Duke  died 
£rom  syncope — the  syncope  of  old  age,  dependent  npon  want  of  arterial  tone,  lack  of 
power,  from  ossification  of  the  arterial  coats,  to  sustain  the  cerebral  circulation.  This 
group,  therefore,  of  our  author,  is  far  too  comprehensive,  for  both  apoplexy  and  syncope 
are  common  terminations  of  old  age,  quite  irrespective  of  genios. 
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«s  yet,  to  acqTMimt  onrseiTes  -witli  the  true  ecomomy  of  man's  moral 
faculties.  It  matters  not,  surely,  that  idiotcy  and  intellectuality  "  ont 
des  communes  racines" — "in  radiee  coni)eniunt,'*  It  is,  in  reality,  no 
more  startling  than  the  fact  that  good  and  evil  multiply  to  an  illimit- 
able extent  with  the  march  of  ciriliation ;  or  that  the  bndn  is  the 
material  organ  of  thought ;  or  that,  companioned  6y  and  with  ourselves 
from  the  cradle  to  the  grave,  of  ourselves  vre  know  nothing.  If  it  is 
«a  mad  world,  my  masters"— what  then  ?  If  "profligates,  madmen, 
and  hysterical  Rousseaus,  hysterical  Shelleys,  uttering  word?  like  the 
eaat  wind,"  do  encompass  and  surround  us,  are  they  not  **  His  Cosmo- 
gony]" We  tremble,  we  turn  aside,  we  are  dismayed,  by  the 
innumentble  contradictions  and  antagonisms  which  choke  up  our  path, 
and  render  it  dark  and  sometimes  almost  impenetrable.  But  the  true 
disciple  of  science  knows  that  if  "Inquiry  does  not  stand  at  the  door 
of  the  house.  Doubt  will  enter  in  by  the  window;"  and  the  true 
Christian  philosopher  has  an  inward  assurance  that,  some  time  and 
somehow,  all  the  anomalies  which  now  perplex  him  shall  be  reconciled; 
and  he  looks  upon  the  present  and  the  future  with  unmeasured  hope 
and  consolation. 

We  must  devote  a  few  lines  to  the  monograph  of  Br.  Wachsmnth — 
a  brief  but  really  valuable  contribution  to  the  study  of  mental  science. 
Like  MM.  Morel  and  Moreau,  the  German  author  is  a  disciple  of  the 
materialistic  school.     Starting  frem  the  position  that  psychology  is  the 
only  foundation  on  which  "Psychiatry"  can  be  built,  he  shows  that 
the  same  method  is  to  be  pursued  in  the  physiology  and  pathology  of 
the-  mind  as  in  natural  science.  And  as  this  method  clearly  determines 
the  brain  to  be  the  organ  of  the  psychical  functions,  so  his  work 
presupposes  a  structural  knowledge  of  the  brain,  with  its  nerves  and 
ganglions.    The  question  whether  in  (what  is  termed)  mental  disease 
the  mind,  itself  is  diseased,  is  a  verbal  one  :  but  science,  freeing  itself 
frxmi  oonventional  expressions  and  modes  of  thought,  must  adhere  to 
stricl^y  scientific  language;  and   pathological  physiology   must   not 
speak  of  a  disease  of  a  function,  but  of  an  interruption  to  it,  and  limit 
the  term  disease  to  that  material  organ  through  which  the  function 
manifests  itself.     The  task,  therefore,  which  Dr.  Wachsmuth  proposes 
to  himself  is  to  investigate  the  pathological  physiology  of  the  mind, 
and  to  refer  each  variation  of  mental  disturbance  to  an  universal  law. 
Aooerdingly,  in  the  first  book  of  his  treatise,  he  enters  on  the  general 
physiology  of  the  mind,  and  treats  of  the  origin  of  ideas  ("  VarsUl- 
hmgen  ")  both  general  and  particular,  and  of  feelings.     His  conclusion 
is  similar  to  that  of  M.  Moreau — that  they  arise  from  a  nervous  tension 
("  aureoociiaium  nerveuse  "),  having  its  seat  in  the  nervous  cells.     He- 
then  analyses  the  more  ccnnplicated  processes  of  impulse  and  volition. 
AU  volition  (he  says)  depends  upon  representations  or  ideas  which,  by 
their  mutual  relationship^  develop  a  nervopathic  tension,  which  brings, 
with  it  an  impulse  to  rdaxation  of  the  same.     So  long  as  active  repre- 
sentation goes  on  in  a  normally-formed  physical  organ,  and  so  long  aa 
the  normal  ways  in  which  representations  arise  are  controlled  by  sound 
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organs  of  sensation,  a  man  may  be  said  to  be  psychically  free ;  but 
this  freedom  is  limited  by  certain  definite  psychological  laws,  and  is 
not  primaiy ;  as  volition  presupposes  more  than  instinct — a  consider- 
able dsrelopment  of  mind,  and  extent  of  consciousness.  The  more 
imltivated  the  mind,  the  greater,  cmterie  paribus,  will  be  the  field  of 
of  its  volition,  and  therewith  the  appearance  of  its  freedom.  It  should 
be  borne  in  mind  that  mental  freedom  and  moral  freedom  are  not 
strictly  identical  terms. 

Closely  connected  Mrith  the  question  of  psychical  freedom  is  the 
further  one  of  accountability  (''  ZurechnungsJUkigkeU ").  If  we  are 
to  attribute  psychical  acts  to  an  individual,  we  presupiioee  that  those 
elements  which  determined  the  act  took  place,  or  were  elaborated,  in  a 
normal  oi^gan,  without  hindrance,  and  that  they  had  reference  to  an 
individuality  as  subject  of  the  psychical  process.  Accordingly,  in 
forensic  medicine,  there  will  be  two  points  to  be  demonstrated :  Ist, 
that  a  definite  act  has  proceeded  from  the  individualtty  of  a  definite 
man;  2nd,  that  the  volition  which  generated  the  action  was  the 
Tolition  of  the  person  to  whom  the  action  is  attributed.  We  cannot, 
therefore,  "  attribute'"  moral  responsibility  'in  tiie  fallowing  cases : 
Ist,  where  individuality  to  which  -^attach  the  irdlition  was  restrained 
in  its  liberty ;  2nd,  -rriiere  the  individuality  to  which  the  ^volition 
belongs  is  under  the  pressure  of  -physio-pathological  predisposition  ; 
3rd,  where  the  individual  responsibility  is  utterly  lost  by  reason  of 
morbific  processes. 

In  the  second  book  the  author  enters  upon  the  general  pathology 
of  the  mind,  and  treats  of  the  origin  of  every  kind  of  psychical  dia- 
turbance ;  and  by  a  minute  description  of  the  symptoms  of  every  form 
of  mental  alienation,  properly  classified,  he  has  unquestionably  deserved 
well  of  the  physician  devoted  to  this  specialty.  The-whole  is  illustrated 
by  eases  which  have  been  selected  (we  learn  in  the  prefieioe  of  the 
work),  not  because  of  their  exceptional  and  interesting,  but  because  Of 
their  ordinary  character;  for  cases  of  every-day  occurrence  best 
illustrate  the  laws  of  psychical  action  which  it  is  our  object  to 
establish.  It  should  be  added,  that  both  in  the  derangements  of 
exaltation  and  depression.  Dr.  Wachsmuth  invariably  gives  a  valuable 
medioo-J^gal  signifieaDce  to  the  occorrenoe  of  "  bicid  intervals."  The 
treatise  is  one  to  -which  no  brief  analysis  ean  do  justice ;  and  we  shall 
be  glad  to  see  our  medical  literature  enriched  by  an  English  translation 
of  this  and  the  philosophic  work  of  M.  Moreao. 
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IReview  II. 

Climoal  Ledfurea  an  Certain  Acute  Dieeaaea.  By  Robebt  Bentlet 
Todd,  M.D.,  F.R.S.,  formerlj  Physician  to  King's  College  Hospital. 
—London,  1860.     pp.  487. 

We  approacli  the  examination  of  this  work  with  a  pecnliar  sense  of 
the  responsibility  that  attaches  to  our  critical  judgment,  inasmuch  as 
it  inculcates  doctrines  of  vital  and  fundamental  importance  in  the 
practice  of  medicine,  and  inasmuch  as  its  accomplished  author  no 
longer  lives  to  defend  those  views,  which  during  life  he  so  ably  taught. 
The  work  was  given  to  the  public  during  the  interval  which  elapsed 
between  Dr.  Todd's  lamented  death  and  the  day  on  which  his  funeral 
took  place.  It  may  therefore  be  justly  regarded  as  his  parting  legacy 
.to  his  old  pupils  and  professional  brethren,  and  the  more  so  as  its 
main  object  is  to  promulgate  those  views  upon  which  his  own .  great 
success  in  life  mainly  depended.  Dr.  Todd's  sudden  death  in  the 
very  prime  of  life,  and  just  when  his  many  years  of  hard  labour  were 
about  to  be  rewarded  by  a  high  share  of  professional  success,  teabhes  a 
sad  but  impressive  lesson  as  to  the  vanity  of  all  human  hopes,  and 
more  especially  as  to  the  precarious  nature  of  the  aims  and  hopes  of 
that  section  of  our  profession  which  limits  itself  to  the  practice  of 
pure  physic. 

We  purpose  in  the  first  place  to  make  a  few  observations  on  Dr. 
.Todd's  mode  of  treatment  of  acute  diseases,  and  afterwards  to  notice 
briefly  the  several  diseases  treated  of  in  the  work  before  u& 

Dr.  Todd's  principles  of  treatment  in  acute  diseases  may  be  summed 
up  in  the  following  four  propositions : 

/'I.  That  the  notion  so  long  prevalent  in  the  schools,  that  acute  disease  can 
be  prevented  or  cured  by  means  which  depress  and  reduce  vital  an4  nerrous 
power,  is  altogether  fallacious. 

**  2.  That  acute  disease  is  not  curable  by  the  direct  influence  of  any  form  of 
drug  or  any  known  remedial  agent,  excepting  when  it  is  capable  of  acting  as 
an  antidote  or  of  neutralizing  a  poison,  on  the  presence  of  which  in  the  system 
the  disease  may  depend  {maferies  morbi). 

"  3.  That  disease  is  cured  by  natural  processes,  to  promote  which  in  their 
full  vigour,  vital  power  must  be  upheld.  ^Remedies,  wnether  in  the  shape  of 
drugs,  which  exercise  a  special  phjsiological  influence  on  the  system,  or  in 
whatever  form,  are  useful  only  so  far  as  they  may  excite,  assist,  or  promote 
these  natural  curative  processes. 

"4.  That  it  should  be  the  aim  of  the  physician  (after  he  has  sedulously 
studied  the  clinical  history  of  disease,  and  made  himself  master  of  its  diagnosis) 
to  inquire  minutely  into  the  intimate  nature  of  these  curative  processes — ^their 
physiology,  so  to  speak — to  discover  the  best  means  of  assisting  them,  to 
search  for  antidotes  to  morbid  poisons,  and  to  ascertain  the  best  and  most  con- 
venient methods  of  upholding  vital  power." 

The  following  is  Dr.  Todd's  opinion  in  reference  to  the  value  of 
mercury  in  the  acute  inflammations : 


"  The  much- vaunted  powers  of  mercury  as  a  remedy  not  only  to  promote 
the  resolution  of  acute  mflammation,  but  also  to  cause  the  absorption  of  its 
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product,  Ijmph,  rests  first  upon  a  false  aoalogj,  and  seoondl j  upon  imperfect 
Mowledge  of  clinical  history. 

"  It  was  found  that  iritis,  the  result  of  the  influence  of  syphilis,  was  cured 
under  the  use  of  mercury  with  a  rapidity  and  certainty  which  did  not  belong  to 
any  other  kind  of  treatment.  Lymph  effused  in  more  or  less  qaantity  upon  the 
surface  of  the  iris,  and  even  recent  adhesions  glueing  the  margin  of  the  pupil 
to  the  capsule  of  the  lens,  (quickly  melt«d  away  under  the  peculiar  change 
which  mercury  was  capable  of  mducmg. 

'  "  Prima  fade^  there  was  no  more  reasonable  su^jgestion  than  that  mercury 
would  exercise  a  similar  influence  on  inflammations  of  like  tissues  to  the 
membrane  of  the  anterior  chamber,  and  promote  the  removal  of  any  lymph 
that  might  be  effused  upon  them,  preventing  adhesions,  or  dissolving  them  if 
formed. 

"  But  although  it  was  a  perfectly  reasonable  suggestion  to  give  full  trial  to 
the  use  of  mercury  in  inflammations  of  serous  memoranes,  the  analogy  did  not 
justify  the  expectation  of  such  decisive  results  as  were  obtained  in  syphilitic 
iritis  and  rheumatic  pericarditis,  or  pleurisy,  than  in  the  tendency  of  both 
inflammations  to  develope  lymph  and  to  cause  adhesion  of  opposed,  surfaces, 
l^or  in  any  of  their  other  effects  was  there  any  such  marked  similarity  between 
the  syphiUtic  and  the  rheumatic  poisons  as  would  fully  justify  the  expectation 
that  the  experimental  trial  of  mercury  for  the  cure  of  such  inflammations  would 
prove  successful. 

"  And  what  has  been  the  result  of  the  lonff-tried  use  of  mercury  in  both 
affections,  syphilitic  as  well  as  rheumatic  P  Wny,  that  whilst  in  the  former 
mercurial  treatment  has  never  ceased  to  find  favour  with  practical  men,  in  the 
latter  such  has  not  been  the  case.  No  one  would  now  venture  to  assert  that 
mercurial  infiuence,  however  quickly  induced,  ever  checked  pericarditis  or 
pleurisy,  nor  would  it  be  easy  to  aaduce  an  instance  in  which  mercury  broke 
down  adhesions  or  prevented  toeir  occurrence. 

"Examples  were  no  doubt  of  frequent  occurrence  in  which  such  effects 
appeared  to  follow  the  use  of  mercuiy.  But  a  more  intimate  acquaintance  with 
clinical  history  has  taught  physicians  that  changes  are  apt  to  occur  which 
simulate  the  absorption  of  a  l^mph  deposit.  It  is  very  common  to  find  a 
marked  pericardial  friction-sound  disappear  for  a  time,  and  the  hopeful  prac- 
titioner IS  led'  to  regard  this  as  the  result  of  his  remedies,  especially  of  the  use 
of  mercury.  In  a  day  or  two  the  friction-sound  returns,  and  the  practitioner 
is  forced  to  conclude  that  his  remedies  have  not  produced  the  desired  result. 
And  tliere  are  the  best  reasons  for  inferring  that  the  early  temporary  suspen- 
sion of  the  friction-sound  is  due  in  a  large  number  of  cases  to  a  slight  liquid 
effusion,  which  separates  the  opposed  rough  surfaces,  and  so  destroys  the 
friction- sound,  which,  however,  returns  on  the  re-absorption  of  the  liquid. 
Moreover,  it  is  now  proved  by  a  multitude  .of  examples  that  pericarditis  will 
do  perfectly  well  without  mercury — ^nay,  better  than  with  it — and  that  in  general 
the  real  benefit  which  the  patient  derives  is  to  be  referred  to  the  opium  with 
whicb  the  questionable  mercury  is  combined. 

"  How  often  and  often  has  the  author  most  anxiously  watched  a  mitral 
bellows  murmur,  caused  by  recent  endocarditis  in  patients  under  mercurial 
treatment,  hoping  to  discover  that  it  had  disaopeared  under  the  mercurial 
influence !  Yet  in  his  whole  experience  he  is  unable  to  discover  a  single  case 
in  which  such  a  murmur  had  been  even  modified  by  any  influence,  save  that  of 
good  nourishment,  as  tending  to  maintain  a  normal  state  of  blood  and  of  tissue, 
as  furnishing  opportunity  for  the  mechanical  wearing  down  (by  attrition)  of 
the  deposited  lymph.'* 

It  has  been  contended  by  many  of  Dr.  Todd*8  disciples  that  he  was 
the  originator  of  a  new  system  of  medicine^  and  the  writer  has  even 
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kflsid  it  atebsd/oiriiMxe  iiiaii  one  oannoDf  Attt  bis  mws.oa  tretttmont 
were  more  than  a  oentary  in  advance  of  the  '9ge  in  which  he  lived. 
Now,  while  we  entertain  -the  greatest  respect  for  the  memoiy  and 
labours  of  .Dr.  Todd,  we  cannot  bat  think  such  langoage  quite  uncalled 
Ibr,  and  we  are  unable  to  discover  anything  peculiar  or  original  in  Dr. 
Todd's  principles  of  treatment  as  above  laid  down  by  himself.  They 
are  the  same  principles  which  are  advocated  .by  a  laxge  body  of 
modem  physieiansy  and  Dr.  Todd  has  no  claim  whatever  to  their 
origination,  although  he  may  have  been  an  active  promulgator  of  them 
among  his  own  students.  The  homosopathists,  Dr.  -Bennett  of  Edin- 
burgh, and  Sir  John  Forbes,  have  &r  more  claim  than  Dr.  Todd  to 
their  origination,  or  perhaps  more  correctly  to  their  revival,  and  to 
their  propagation  among  the  profession  at  hjcge.  These  principles 
have  effected  a  great  revolution  in  medioal  pvactioe  in  this  counti^, 
but  it  is  doubtful  whether  in  -many  inatanees  they  have  not  beoi 
pushed  too  fiir.  Into  this  question  we  shall  not  enter  at  preesnt,  as 
the  subject  has  on  more  than  one  occasion  already  occupied  our  atten- 
tion. It  is  well  known,  however,  that  it  was  not  the  principles  them- 
selves, but  the  manner  in  which  they  were  carried  out,  which  consti- 
tuted the  peculiarity  of  Dr.  Todd*s  treatment  in  both  acute  and 
chronic  diseases.  It  was  not  the  mere  substitution  of  stimulants  iat 
depletion,  but  it  was  the  enormous  amount' of  alcoholic  atimuhmts 
which  it  was  the  habit  of  our  author  to  prescribe  in  the>gieat  majority 
of  di8eBse& 

But  even  here  there  was  no  novelty  inl>r.*Todd's  treatment.  It 
was  merely  a  revival,  or  perhaps  an  exaggeration,  of  the  "  Brunonian 
System,"  which  towards  the  end  of  last  century  gained  such  ascendancy 
in  the  profession,  not  only  in  Britain,  but  also  upon  the  Continent. 
Brown  divided  diseases  into  sthenic  and  asthenic.  In  asthenic  diseaaeB 
be  supposed  that  there  was  a  great  diminution  of  tiiat  eeecitabUiij/ 
which,  according  to  him,  was  the  source  of  life  and  functiooal  activity  ; 
and  although  in  sthenic  diseases  he  fimcied  that  this  excitability  was 
increased,  yet  even  here  he  insisted  that  in  many  cases  a  condition  of 
indirect  debility  was  induced  by  exhaustion  of  the  excitability. 
Debility,  in  &ust,  he  made  out  to  be  in  some  way  or  other  the  cause  of 
all  diseases^  both  acute  and  chronic.  (*'  Debility  is  the  cause  of  the 
intennittent,  as  well  as  .of  every  form  of  fever."  Prop.  oxxiL)  Hia 
toeatment  for  almost  all  diseases  consisted  in  the  administration  of 
wine,  spirits,  opium,  and  abundance  of  nourishing  food.*  These  reme- 
dies, it  was  tlioughl^  furnished  an  increased  supply  of  material,  by  the 
oonaumption  of  which  a  stimulus  was  generated  and  debility  counter- 
acted, in  the  same  way  as  flame  is  generated  in  Are  by  the  supply  of 
addUional  air  or  fuel.  Brown  himself  fidled  to  amass  any  fortune 
through  his  novel  doctrinea;  he  died  in  London  in  1788  in  utter 
obscurity.  The  Brunonian  System,  however,  did  not  die  with  him. 
It  was  adopted  everywhere,  and  t^  more  readily,  perhaps,  as  it  had 

•  lElmnitnUMMobtmj  1780 ;  alfo  a  twmlstlw  of  the  SlanenMi  with  a  Biography  of 
Brown,  and  aa  Exposiaoa  of  his  D«eUmef ,  ^  his  ten.  Dr,  WUUam  .Cullen  Brown,  3  toU. 
Sto.     1804. 
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previonriy  been  fxr  too  cominoh  to  tftarve  and  debilitate  pstientB 
labouring  under  moet  disottiwo.  Doting  the  'last  twenty  years  of  the 
eighteenth  oentnxy  Brenonism  -wua  all  the  mge;  'the  'S^ementa 
MediciMe'  was  ttanslated  into  (German  and  Italian;  in  Gtermany, 
Brown  was  hailed  as  the  mecUeal  Luiher,  and  there  was  aoaroely  a  uni- 
Tersity  which  had  not  a  sect  dtsttngoiabcd  by  ihe  title  of  Bmnonians. 
In  the  Uniyersity  of  GK>ttingen  the  students  carried  their  dissensions 
so  &r  that  they  came  to  blows^  and  a  military  fioroe  was  called  in  to 
qnell  the  distarbance.* 

By  and  by  a  reaction  came.  In  1805,  Dr.  Joseph  IVank  thos 
writes: 

"The  Brunonian  flrffttem  is  daily  more  and  more  modified,  so  that  it  is 
soaroely  to  be  recognised.  You  will  be  astonished  to  hear  that  I  have  deserted 
it.  *  What  system,  you  will  ask,  ^hare  you  then  adopted  P'  None.  I  oonsnlt 
my  own  experieaoe,  and  benefit  by  all  correct  observers,  whether  they  belong 
to  the  new  or  to  the  old  school.  //  is.  only  since  I  have  adopted  this  method 
that  I  feel  as  if  I  were  a  pAysieian,"f 

Wdl  would  it  have  been  for  medicine. had  this  happy  medium  not 
been  tcansgressed.  Unfioctuaately,  however,  the 'writings  of  Broussais^ 
Mills,  Beddoes,  Clutterbuck,  Armstrong,  and  othess,  who  endeavoured 
to  show  that  all  diseases  necessarily  proceeded  .from  inflammation  or 
ooa^^estion,  -soon  drove  the  mass  of  the  profession  into  an  opposite 
extreme,  tho  efieets  of  which  are  still  manifest,  and  at  the  present  day 
even  the  name  of  Brown  is  known  to  few  of  the  younger  membens 
of  the  profiBssion.  The  following- extract,  from  the  writiugs  of  one  of 
oar  principal  Jjoodaa  physiciaas  in  the  year  1819  is  of  no  small 
interest  at  the  present  day  in  connexion  with  the  aabstitution  of  a 
dieting  flystem  of  Bnmonianism : 

'*!  beUeve,"  says  Dr.  Bateman,  "  there  are  few  physiciaas  who,  like  myself, 
cemmenoed  their  professioBal  career  impressed  with  the  doctrines  that  pre- 
vailed in  the  schools  at  the  close  of  the  jMist  century,  in  which  the  terror  of 
debility  was  cexiainly  predominant,  who  will  not  acknowledge  that  their  subse- 
q|uent  practice  has  been  a  oontinned  struggle  between  the  prejudices  of  educa- 
tion and  the  staring  conriction  of  opposin<r  facts,  whicli  were  continually 
forcing  themselves  upon  their  observation,  and  that  they  have  more  esj^eoially 
been  eompeUed  to  a  gradaal  bat  material  change  in  their  views  respecUn^  tao 
use  of  the  lancet,  not  odiy  in  fever  bnt  in  other  diseases.  I  am  fully  oonvmoed 
ef  the  -extent  to  which  mv  own  practice  has  been  cramped  by  this  prefudie^, 
and  of  the  reluctance  with  which  I  have  admitted  the  evidence  of  my  senses, 
till  frequent  repetitions,  and  the  aanctions  of  other  anthorities,  had  rendered  it 
irresistible.  My  testimony  on  this  point,  therefore,  cannot  be  deemed  the 
result  of  haste  or  temerity.'' { 

These  revolutions  in  medical  practice  have  been  accounted  for  on  the 
supposition  that  diseases  pass  through  periodical  changes  of  type.  It 
would  be  out  of  place  to  enter  into  this  subject  on  the  present 
occasion;. but  it  may  be  simply  observed  that,  as  Dr.  Todd  states, 

•  Edinburgh  Medical  sad  SmfiMl  Jonmft],  vol.  UL  p.  500.  For  mveh  of  the  ahsvo 
iBfomuUion  (he  writer  li  indeUed  to  a  ihort  meoioir  of  Brown,  oontained  in. Xfr.  .Wt  T. 
Qaisda«r*s  Leoivm  on  MedldBe  and  Medieal  Education.    Edinbaiih.  1S58. 

t  Edinburgh  Medical  and  Snxgical  Joomal,  vol.  ii.  p.  499. 

i  Bateman  on  the  Gontagiooa  Yerer,  pp.  97*  98.    London,  1818.  •  avo. 
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there  are  no  good  gronndB  for  believing  in  the  existence  of  any  such 
cyclical  changes  in  the  type  of  disease.  There  can  be  no  doubt  that 
certain  diseases  may  be  modified  in  yarious  ways  at  different  times  and 
places,  but  there  is  no  evidence  to  show  that  disease  becomes  uni- 
versally modified  in  cydea  of  years,  in  the  sense  of  what  is  ordinarily  under- 
stood by  change  of  type.  Should  this  be  so,  what  a  deplorable  picture 
we  have  of  the  changes  of  type  in  the  human  mind  in  reference  to  the 
treatment  of  disease,  rushing  first  into  one  extreme  and  then  into 
another.  The  same  course  of  events  which  occurred  towards  the  end 
of  last  century  has  been  re-enacted  in  our  own  day.  It  became  then 
t]ie  £a£ihion  for  a  large  and  influential  party  in  the  profession  to  attribute 
all  diseases  to  debility,  and  to  treat  them  all  alike  by  stimulants,  and 
80  it  is  with  a  party  in  the  profession  now.  Is  there  no  danger,  if 
this  extreme  be  pushed  too  far,  that,  now  as  then,  a  reaction  may  take 
place — that  the  reign  of  bloodletting  may  return — ^and  that  fifty  years 
hence  some  physician  may  consider  himself  justified  in  adopting 
language  similar  to  that  of  Bateman  ? 

From  Dr.  Todd's  long  connexion  of  twenty  years  with  King*s 
College  Hospital,  we  had  hoped  that  the  volume  before  us  would  have 
contained  some  conclusive  evidence  in  fiivour  of  his  stimulating  mode 
of  treatment,  but  it  must  be  confessed  that  we  have  been  not  a  little 
disappointed. '  Accounts  are  given,  it  is  tnte,  of  many  individual  cases, 
but  there  are  few  rational  physicians,  we  suspect,  who  would  pin  their 
&ith  to  any  system  of  treatment  from  the  histories  of  individual  cases. 
Observers  interested  in  the  success  of  any  particular  line  of  ti^eatment 
are  far  too  apt  to  attribute  any  favourable  change  in  the  symptoms  of 
'disease  to  the  effects  of  the  remedies  which  have  been  employed.  Such 
sources  of  fallacy  are  innumerable ;  one  applicable  to  the  present  case 
may  be  mentioned.  One  of  the  facts  upon  which  Dr.  Todd  was  wont 
to  insist,  and  which  is  oflen  urged  by  his  disciples  in  proof  of  the 
favourable  effects  of  enormous  doses  of  stimulants  in  typhoid  fever,  is 
that  a  sudden  fall  of  the  pulse  not  unfrequently  takes  place  soon  after 
the  commencement  of  the  stimulants.  We  have  watched  many  such 
cases  under  Dr.  Todd  s  care,  and  in  almost  every  one  in  which  the 
fever  had  not  already  reached  its  natural  termination,  the  pulse  rose 
again.  This  rise  in  the  pulse  was  set  down  to  a  deficiency  of  the 
stimulus,  which  was  consequently  increased,  and  again  with  the  effect 
of  reducing  the  pulse  after  a  time.  But  what  was  the  real  meaning 
of  all  this  T  Careful  observation  of  typhoid  fever  will  show  that  the 
pulse  is  extremely  variable  in  frequency  from  day  to  day,  and  that 
similar  variations  to  those  noticed  when  large  doses  of  stimulants  are 
given,  will  occur  when  no  stimulants  are  taken  at  all. 

The  following  variations  of  the  pulse  were  observed  in  a  female 
aged  eighteen,  affected  with  typhoid  fever,  and  who,  throughout  the 
whole  course  of  the  fever,  had  no  stimulants  of  any  sort — on  the  eighth 
day  the  pulse  was  D6  j  on  the  ninth,  100  ;  on  the  tenth,  120  j  on  the 
eleventh,  %S\  on  the  twelfth^  100;  on  the  thirteenth,  80;  on  the 
fifteenth,  60 ;  and  on  the  sixteenth,  84.  There  was  no  improvement 
in  the  general  symptoms  on  the  eleventh  day,  and  fresh  rose-coloured 
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spots  continned  to  come  oat  until  the  eigbteenth  day.  In  a  lad,  aged 
nineteen,  labouring  under  typhoid  fever,  the  pulse  Taried  from  day  to 
day  between  90  and  112,  although  no  stimulants  were  taken.  In  a 
female,  aged  twenty-three,  the  pulse  between  the  fifteenth  and 
twenty*fourth  days  varied  from  70  to  108,  although  no  stimulants 
were  given.  In  another  female,  aged  thirty,  the  pulse  between  the 
twelfth  and  twenty-eighth  days  of  the  disease  was  scarcely  the  same 
as  two  successive  days,  varying  from  96  to  128  ;  although  the  quan- 
tity of  stimulants  rwine,  six  ounces)  taken  was  the  same  from  first  to 
last.  In  cases  such  as  these,  if  stimulants  had  been  given  for  the  first 
time,  or  if  their  quantity  had  been  increased  immediately  before  any 
£Edl  in  the  pulse,  the  diminished  rate  of  pulsation  would  naturally  be 
ascribed  to  the  effects  of  the  stimulants,  especially  by  any  one  antici- 
pating such  a  result.  Moreover,  if  this  result  had  not  at  once  taken 
place,  and  if  the  failure  had  been  accounted  for  by  a  deficiency  of  the 
stimulus,  which  was  consequently  increased,  the  fall  of  the  puke,  which 
would  naturally  after  this  interval  of  time  have  at  length  occurxed, 
might  have  been  imputed  to  the  increase  of  the  stimulus. 

With  the  above  facts  before  him,  the  reader  will  be  able  to  judge  for 
himself  of  the  force  of  Dr.  Todd's  argument,  when  in  commenting 
upon  a  case  of  typhoid  fever,  which  proved  fatal  under  the  use  of  large 
doses  of  brandy,  he  observes — '<  Nor  can  it  be  said  that  he  had  too 
much  stimulant;  for  we  had  this  most  striking  fact,  that  with  the 
increase  of  stimulants  the  pulse  on  successive  days  fell  from  120 
to  84,  and  that  with  their  diminution  it  rose  again  to  120  and 
130."  (p.  110.) 

The  only  evidence,  save  that  of  individual  cases,  which  Dr.  Todd  has 
brought  forward  in  support  of  his  treatment,  has  reference  to  pneu- 
monia. All  the  cases  which  had  occurred  in  the  hospital  under  his 
care  from  the  year  1840  to  1859,^re  collected,  and  the  results  may 
beet  be  given  in  Dr.  Todd*s  own  words  : 

"  Tlie  cases  arc  in  all  78,  and  they  have  been  taken  just  as  they  have  been 
noted  down  in  the  case-books.  They  may  be  arranged  into  two  periods — the 
one  from  1840  to  1847,  the  other  from  1847  to  1859.  In  the  former  of  these, 
which  may  be  termed  the  period  of  reducing  treatment,  the  remedies  employed 
were  bleeding,  the  application  of  blisters,  the  exhibition  of  tartar  emetic,  and 
the  more  or  &ss  free  use  of  mercury;  while  in  the  latter,  which  may  be  styled 
the  period  of  supporting  treatment,  the  patients  were  treated  very  much  in  the 
manner  which  I  have  detailed  to  you  in  this  and  other  lectures  on  this  subject, 
though  in  a  few  cases  calomel  ana  opium  were  given.  Now,  the  total  number 
of  cases,  as  I  before  mentioned,  was  78,  and  of  these  10  were  fatal. 

"  Of  the  78  cases,  25  occurred  in  the  first  period,  and  4  of  these  proved 
fatal,  or  about  1  in  every  six.  In  the  second,  the  number  of  cases  was  53,  and 
in  these  there  were  only  6  deaths,  or  about  1  in  every  9 ;  fairly  leading,  I  think, 
so  far  as  we  may  judge  from  the  relative  mortality  in  these  two  periods,  to  the 
inference,  that  the  supjmrting  plan  of  treatment  is  more  favourable  (certainly 
not  less  favourable)  in  its  results  than  the  severer  measures  which  are  fre- 
quently had  recourse  to  in  this  disease." 

Dr.  Todd,  however,  gives  us  no  information  whatever  as  to  the  com- 
parative ages  of  the  patients  in  the  two  periods,  their  constitutions, 


380  JSmmw.  [Q€ti 

the  stage  of  the  diaeafle  at  whioh  they  came  imder  tntAmeat,  the  eat- 
tent  of  the  diaaaaa,  the  frequency  of  double  pneomoiua^  the  looalitgr  of 
the  difieasey  whether  ooaimeiioing  at  the  baee  or  -apex  of  the  lung*  and 
the  frequency  of  complicationa;  or  to  samup^ aa  to  the comparatire 
finquen^  of  sthenic  and  asthenic  cases.  Bntin  a  previous  number  of 
tins  Beview,*  it  has  been  shown  that  all  these  causes  may  operate  to 
increase  the  £Ktality  of  the  disease,  whatever  be  the  treatment  em« 
ployed,  and  that,  without  taking  such  particulars  into  consideration,  it 
is  perfectly  futile  to  attempt  to  prove  the  superiority  and  saooess  of  any 
particular  treatment  by  appealing  to  statistics.  If  any  one  of  several 
of  the  causes  just  mentioned  be  in  undue  proportion  absent  or  present, 
the  results,  eceierit  paribus^  will  in  like  proportion  be  happy  or  unfor- 
tunate; and  it  is  only  by  the  dose  observation  oi  each  case^  and  the 
rigorous  analysis  of  the  whole  series,  that  we  are  justified  in  even 
approximately  estimating  the  comparative  snecess  or  £ulure  of  two 
opposite  plans  of  treatment. 

Again,  Dr.  Todd  makes  no  allewasice  for  the  circumstance^  tbetruth 
of  whidi  in  another  part  of  his  work  be  allows^  that  the  fatality  of 
pneumonia  varies  very  much  in  different  years,  these  variations  de- 
pending not  upon  differences  in  treatment,  but  upon  vanations  in  the 
severity  of  the  diooagg  Thus,  in  St.  Mary's  Hospital  1  died -in  8*6 
cases  in  1854,  1  in  2*15  in  1855  ;  in  the  Edinburgh  Infirmary,  1  died 
in  24  in  1847-48,  1  in  5*2  in  1848-49  ;  in  the  Aberdeen  Infirmary, 
1  died  in  2*7  in  1853,  1  in  10  in  1855,  and  not  one  of  18  cases  in 
1856. 

Bat  setting  aside  the  influence  of  all  these  collateral  causes,  and 
supposing  them  to  be  the  same  in  the  two  periods  into  which  Dr.  l\Kld 
divides  his  cases,  the  results  of  Dr.  Todd's  stimulating  system,  as  com* 
pared  with  the  results  of  the  old  system  of  bleeding  and  blistering 
and  the  administration  of  calomel  'and  opium,  appear  to  us  to  be  far 
from  satisfactory.  If  it  be  legitimate  to  draw  condusions  as  to  treat- 
ment from  statistics,  there  are  no  statistics  which  apparently  have 
been  drawn  up  with  more  care  than  those  of  Dr.  Bennett  of  Edin- 
burgh. During  eight  years  Dr.  Bennett  has  had  under  his  care,  in 
the  Boyal  Infirmary,  65  cases  of  acute  pneumonia,  of  which  3  died ; 
that  is,  only  1  in  21|.  Moreover,  all  the  three  fatal  cases  were 
complicated  with  other  diseases— one  with  diarrhma  and  disease  of  the 
intestines,  another  with  persistent  albuminuria  and  anasarca,  and  a 
third  with  delirium  tremens  and  meningitis.  Of  all  the  uncompli- 
cated cases,  65  in  number,  not  one  died,  ^though  many  of  them  were 
very  severe,  the  disease  frequently  involving  the  whole  of  one  lung, 
and  in  11  cases  portions  of  both  longs.  Now,  Dr.  Bennett's  treat- 
ment, which  is  designated  <*  a  treatment  directed  to  further  the  natural 
progress  of  the  disease,"  agrees  with  that  of  Dr.  Todd  in  abstaining 
from  bleeding  and  calomel ;  but  here  the  agreement  ends.  During 
the  period  of  febrile  excitement,  Dr.  Bennett  contents  himself  with 
administering  frequent  small  doses  of  tartar  emetic  (a  treatment  which 
Dr.  Todd  would  certainly  have  coosidered  lowering  to  an  injurious 
•  BriUab  ud  FvmigBrKecUoo-CbinusiQal  BoTisw,  Jnlj*  ISftSi  p.  38. 
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degree) ;  and  as  soon  as  the  pvdse  beoomes  soft,  he  orders  good  beef-tea 
and  natrietitS)  and  wine  to  tbe  extent  of  from  fonr  to  dgbt  ounoea 
daily,  only  if  there  be  marked  weakness.  When  the  crisis  approaches^ 
he  gives  diuretios  to  favour  the  excretion  of  uraiea^ 

Much  additional  evidence  to  the  same  effeet  might  be  adduced,  but 
enough  has  been  said  to  show  that  Dr.  Todd  has  entirely  failed  in 
adducing  any  satis&ctory  data  in  proof  of  the  success  of  his  treatmrait 
of  pneumonia  by  large  dosee  of  stimulanta  Before  we  leave  the  sub- 
ject of  pneumonia,  we  would  observe,  that  the  quantity  of  stimulants 
which  Dr.  Todd  was  sometimes  in  the  habit  of  prescribing  was  very 
much  greater  than  would  appear  from  the  perusal  of  any  of  the  cases 
contained  in  the  volume  now  before  us.  We  have  ourselves  watched 
two  or  three  cases  under  his  care,  in  which,  for  upwards  of  twenty*four 
horn's,  and  in  one  instance  for  nearly  forty-eight  hours,  brandy  was 
administered  at  the  rate  of  half  an  ounce  evexy  half  hour ;  and  in 
one  of  these  cases,  so  moch  as  half  an  ounce  every  quarter  of  an  hour 
was  given  for  seven  or  eight  hours. 

There  is  another  class  of  diseasee  for  which  we  possess  data  sufficient 
to  enable  us  to  draw  some  conclusions  as  to  the  results  of  this  stimu* 
lating  treatment-^the  class  of  continued  fevers.  About  a  year  before 
his  death.  Dr.  Todd  handed  over  to  the  writer  of  this  review  all  his 
hospital  case-books  from  the  year  1840  to  ldd8,  for  the  express  pux^ 
pose  of  analysing  the  results  of  his  treatments  The  writer  spent 
several  months  in  going  over  these  case-books,  sixty  in  number,  and 
drew  up  a  tabulated  analysis  of  the  symptoms  and  treatment  of  every 
individual  case,  subdividing  them,  so  flEu:  as  this  was  practicable,  into 
the  difierent  species  of  continued  fever,  and  eliminating  those  cases 
which  were  entered  in  the  case-books  as  "fever,"  but  in  which  the 
fever  was  in  all  probability  not  idiopathic,  but  due  to  some  local  in- 
flammation. It  would  occupy  too  much  space  to  enter  into  all  the 
details  of  this  analysis,  but  the  following  are  some  of  the  noore  im* 
portaut  results  as  bearing  upon  the  subject  under  discussion,  while  the 
tables  themselves  are  open  to  the  inspection  of  any  interested  in  the 
subject : 

The  total  number  of  cases,  then,  entered  as  "  fevor"  amounted  to 
337,  from  which  9,  in  which  the  result  was  doubtful,  have  to  be  de- 
ducted. Of  the  remaining  328,  60  died,  or  the  rate  of  mortality  was 
18*29  per  cent 

Of  the  total  337  cases  entered  as  "  fever,"  42  were  in  all  probability 
either  not  examples  of  idiopathic  fever  at  all — ^the  fever  being  due  to 
some  local  inflammation,  renal  disease,  dbc.— or  it  was  impossible  from 
the  description  to  say  what  the  nature  of  the  fever  was.  Of  these  42 
cases  6  died,  and  in  5  the  result  was  doubtful. 

The  remainder,  after  deducting  3  in  which  the  issue  was  doubtful, 
amounted  to  292.  Of  these  54  died,  or  the  mortality  was  18-49  per 
cent. 

Of  the  total  293  cases,  108  were  examples  of  typhus,  131  of  typhoid 

•  Dr.  Bennett's  CUnkml  Lcetares  on  the  Priiwlples  tad  FtActiee  of  Uedidne,  p.  384 
et  seq.    Second  edition,  8tO}  I8A8, 
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or  p3rthogenic  fever,  24  of  relapsiog  fever,  and  29  of  simple  fever  or 
febricula.  None  of  the  cases  of  rd^psing  fever  or  of  febricala  proved 
&tal. 

Of  the  108  cases  of  typhus,  28  died,  or  the  rate  of  mortality  was 
26  per  cent.  Of  these  there  were  admitted  since  the  1st  of  January, 
1847,  75  cases,  of  which  18  proved  fatal,  or  the  rate  of  mortality  was 
24  per  cent. 

Again,  of  the  131  cases  of  pythogenic  or  typhoid  fever,  27  died,  or 
the  rate  of  mortality  was  20*61  per  cent.  Of  these  there  were  ad- 
mitted since  the  Ist  of  January,  1847,  101  cases  with  17  deaths. 

The  results  before  and  after  the  year  1847  have  been  compared,  in- 
asmuch as  Dr.  Todd  tells  us  that  about  that  period  his  treatment  of 
pneumonia  underwent  a  decided  change.  Such  a  division  of  the  cases 
of  continued  fevers,  however,  is  scarcely  necessaiy,  for  it  would  appear 
from  the  records  of  Dr.  Todd's  case-books  that  sJmost  from  the  first 
he  was  in  the  habit  of  prescribing  large  quantities  of  stimulants  in 
these  diseases.  So  early  as  April,  1843,  a  case  of  typhus  la  recorded, 
in  which  it  is  stated  that,  during  the  last  twelve  hoars  of  the  patient's 
life  he  consumed  two  bottles  of  brandy  and  one  of  wine. 

Now,  we  have  no  hesitation  in  declaring,  as  the  result  of  consider- 
able investigations  into  this  subject,  that  the  rate  of  mortality  of 
Dr.  Todd's  fever  cases  was  much  in  excess  of  that  of  any  other  hos- 
pital in  the  United  Kingdom.  The  reader  is  particularly  referred  to 
an  essay  on  the  Etiology  of  Fever,  in  the  '  Medioo-Chirurgical  Trana- 
actions,'*  where  a  table  will  be  found  showing  the* rate  of  mortality 
from  continued  fever,  during  a  series  of  years,  in  ten  different  hos- 
pitals in  Great  Britain  and  Ireland.  In  none  of  these  did  the  rate  of 
mortality  exceed  14  per  cent.  Even  in  the  London  Fever  Hospital, 
where  from  various  causes  the  mortality  might  be  expected  to  be  un- 
usually high,  it  was  under  16  per  cent.,  the  precise  numbers  during 
ten  years  (1848  te  1857)  being  6628  cases,  1059  deaths,  the  mor- 
tality being  15*98.  Moreover,  no  small  number  of  the  cases  brought 
to  the  London  Fever  Hospital  are  moribund  on  admission,  so  that^ 
deducting  61  cases  which  proved  fatal  within  twenty-four  hours  after 
admission,  the  mortality  was  only  15*19  per  cent.;  and  deducting  146 
cases  £Eital  within  forty-eight  hours,  the  mortality  was  only  14*07  per 
cent.  In  two  only  of  Dr.  Todd's  cases  did  death  take  place  within 
forty-eight  hours  of  the  patient's  admission  into  hospital. 

When  it  is  remembered  that  the  patients  admitted  into  the  London 
Fever  Hospital  consist,  for  the  most  part,  of  the  aged  and  decayed 
inmates  of  the  metropolitan  workhouses,  who  are  frequently  brought 
to  the  hospital  in  an  advanced  stagie  of  the  fever,  from  long  distances, 
sometimes  from  the  very  opposite  extremities  of  the  metropolis,  it  will 
be  allowed  that,  as  regards  the  class  of  patients,  the  comparison  was 
in  favour  of  King's  College  Hospital,  into  which  no  patients  are  ad- 
mitted from  the  workhouses,  and  where  most  of  the  fever  cases  come 

*  Contributions  to  the  Etiology  of  Continned  Ferer,  or  an  ZnTeitigation  of  Tarioos 
Causes  which  influence  the  FftTalenoe  and  Mortality  of  ita  difltoent  Forms.  By  Charlet 
HurchSson,  M.D.,  yoI.  zli.    1858. 
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firom  the  immediate  vicinity.  Moreover,  the  Fever  Hospital  laboared 
under  the  possible  objection,  which  no  one  could  have  urged  more 
strongly  than  Dr.  Todd  was  wont  to  do,  that  the  concentration  of  the 
fever  poison  tends  to  increase  the  danger  of  a  fatal  result.  Now,  the 
treatment  which  has  been  pursued  in  the  Fever  Hospital  is  widely 
different  from  that  advocated  by  Dr.  Todd.  In  a  very  large  number 
of  cases  no  wiue  or  spirits  has  been  given  throughout  the  whole  course 
of  the  disease.  Wine  has  been  given  in  those  cases  only  in  which 
there  has  been  much  prostration,  and  brandy  has  been  given  only  in 
the  very  worst  cases. 

But  it  has  been  shown  in  the  essay  already  quoted  that  it  is  useless 
to  compare  the  results  of  treatment  of  continued  fever  at  different 
places,  unless  we  discriminate  between  the  various  forms.  Febricula 
is  never  fatal,  and  relapsing  fever  but  sparingly  so;  consequently,  the 
larger  the  proportion  of  these  two  forms,  the  smaller  will  be  tbe  total 
rate  of  mortality.  Unfortunately,  it  is  only  at  a  few  hospitals  that 
the  different  forms  of  fever  have  been  distinguished,  but  so  far  as 
this  has  been  done,  Dr.  Todd's  results  still  present  an  unfavourable 
contrast. 

Of  3506  cases  of  typhus  admitted  into  the  London  Fever  Hospital 
during  the  ten  years  1848  to  1857,  715  died,  or  the  mortality  was 
20*39  per  cent.  Deducting  49  cases  which  proved  ^tal  within  twenty- 
four  hours,  the  mortality  was  19*32  per  cent.,  and  deducting  115  cases 
£Eital  within  forty-eight  hours,  it  was  only  17*69  per  cent.  Again,  out 
of  9485  cases  of  typhus  admitted  into  the  Glasgow  Infirmary  duiing 
eleven  years  (1843  to  1853),  only  18  per  cent.  died. 

Of  1820  cases  of  typhoid  fever  admitted  into  the  London  Fever 
Hospital  during  the  same  ten  years,  333  cases,  or  18*29  per  cent.,  died. 
Deducting  those  &tal  within  twenty-four  hours  after  admission,  the 
mortality  was  only  17*66  per  cent.,  and  deducting  those  fatal  within 
forty-eight  hours,  it  was  only  16*97  per  cent. 

The  circumstance  that  none  of  Dr.  Todd*s  twenty-four  cases  of 
relapsing  fever  proved  fatal  will  not  be  thought  surprising,  when  it  ia 
known  that  out  of  441  cases  admitted  into  the  London  Fever  Hospital, 
only  1 1  cases,  or  2^  per  cent,  died,  and  that  this  rate  of  mortality  has 
never  at  any  place  been  much  exceeded. 

But  again,  there  is  no  circumstance  which  influences  more  the  rate 
of  mortcdity  of  continued  fevei*s  than  the  age  of  the  patient&  This 
remark  applies  particularly  to  typhus.  For  example,  of  the  cases  of 
typhus  at  the  London  Fever  Hospital,  between  ten  and  twenty  years 
of  age,  only  1  in  21  died,  whereas  of  the  cases  above  thirty  years  of 
age,  the  mortality  was  about  1  in  2f ,  and  of  the  cases  above  fifty 
years,  the  mortality  was  1  in  1|.  Consequently,  if  the  average  age  of 
Dr.  Todd*s  cases  were  greater  than  that  of  the  cases  admitted  into  the 
London  Fever  Hospital,  the  mortality  might  be  expected  to  be  greater, 
quite  irrespectively  of  the  nature  of  the  treatment  adopted.  But  on 
investigation,  it  is  found  that  the  average  age  of  Dr.  Todd's  cases  was 
considerably  less  than  that  of  the  cases  admitted  into  the  Fever 
Hospital.  Thus  the  mean  age  of  3456  cases  of  typhus  in  the  Fever 
52-zxTi.  *4 


8S4  iEdVMiot.  [Oet 

Boopital  was  29*33,  and  ilie  mean  age  of  Dr.  Todd'a  106  caaea  ww 
oafy  27f^    The  aame  &ct  may  be  ezpresaed  in  a  difimnt  maimer: 

Under  twenty  yean,  34  cases  and  6  deaths,  or  17*64  per  cent. 

Above  twenty  years,  74  cases  and  22  deaths,  or  29*73  per  cent. 

Above  thirty  yeais,  41  cases  and  15  deaths,  or  36*58  per  cent* 

Above   forty  years,  25  cases  and  10  deaths,  or  40*     per  cent» 

Idmdon  Feoer  RotpUaL 

Under  twenty  years,  1109  cases  and  61  deaths,  or  5*5  per  cent. 
Above  twenty  yean,  2347  cases  and  643  deaths,  or  27'39  per  cent. 
Above  thirty  years,  1509  cases  and  544  deaths,  or  36'05  per  cent. 
Above   forty  years,    916  cases  and  400  deaths^  or  43*66  per  cent. 

From  tbia  it  would  seem  tbat  tbe  relative  mortality  of  Br.  Todd's 
caaea  was  greatest  in  iboae  nnder  thirty  years  of  age. 

With  regard  to  typhoid  fever,  it  dioold  be  obaerved  that  the 
majority  of  the  patients  are  nnder  thirty  years  of  age,  and  that  there 
IB  a  greater  nniformity  in  the  rate  of  mortality  at  different  periods  of 
life  than  in  typhus,  although  the  mortality  certainly  inoreaaea  oon- 
aiderably  as  life  advances.  But  here  also  the  mortality  at  all  ages  of 
Dr.  Todd's  cases  was  greater  than  that  of  the  cases  admitted  into  the 
Loodon  Fever  Hospitel.  Of  1772  cases  in  the  Fever  Hospital,  the 
mean  age  was  21-25,  and  of  130  of  Dr.  Todd's  cases  it  was  21*63. 
This  ai^t  excess  in  the  mean  age  of  Dr.  Todd's  cases  is  due  to  fiva 
oaaea  having  been  at  a  somewhat  more  advanced  age  than  the  rest. 
Still,  the  rate  of  mortality  at  different  ages  of  Dr.  Todd's  caaea  ex- 
ceeded the  mortality  at  oorreeponding  ages  in  the  Fever  HoepitaL 
Thus: 

Dr.  ToeUTs  Ctaei. 

Under  twenty  years,  63  cases  and  11  deaths,  or  17*46  per  cent. 
Above  twenty  years,  67  cases  and  16  deaths,  or  23*88  per  cent. 
Above  thirty  years,  18  cases  and  9  deaths,  or  50*  per  cent. 
Above  forty  years,  7  cases  and  5  deaths,  or  71*42  per  cent. 
Above    fifty    years,   5  cases  and   4  deaths,  or  80'     per  cent. 

London  Fever  BospUal, 

Under  twenty  years,  876  cases  and  131  deaths,  or  14*96  per  cent. 
Above  twenty  years,  896  cases  and  199  deaths,  or  22*21  per  cent. 
Above  thirty  years,  252  eases  and  71  deaths,  or  28*17  per  cent. 
Above  forty  years,  92  cases  and  27  deaths,  or  29*14  per  cent. 
Above  fifty    years,    26  cases  and    14  deaths,  or  53*84  per  cent. 

Neither  time  nor  space  will  allow  na  to  pvrBoe  this  oompariaon 
ftrther  at  present,  but  it  might  be  shown  that  complications  were 
quite  as  frequent  in  Dr.  Todd's  oaaea,  and  that  the  (kiration  of  the 
eaaes  was  certainly  not  leas. 

From  what  has  been  staited,  it  seems  legitimate  to  conokide  that  &0 
advantage  is  to  be  derived  in  the  treatment  of  continued  fevers  by 
administering  aa  a  general  rule  such  enormous  doeea  of  stimttlaiita  aa 
were  wont  to  be  prescribed  by  Dr.  Todd;   and  indeed  it  may  be 
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doubted  if  in  many  inBtanoes,  more  eepedally  in  young  personSy  each 
Uarge  qnantities  are  not  poeitirely  injurious. 

Now,  if  this  be  so,  and  if  we  regard  the  matter  in  a  simply  mercantile 
point  of  view,  the  subject  is  of  some  importance  to  the  governing 
eommittees  of  our  different  hospitals.  If  such  large  doses  of  brandy 
and  wine  as  were  prescribed  by  Dr.  Todd  are  given  in  individual  oasea^ 
the  total  consumption  of  these  fluids  in  one  year  must  be  enormous ; 
indeed,  it  is  a  notorious  fact  that  the  consumption  of  wine  and  spirits 
at  King's  College  Hospital  has  almost  doubled  in  amount,  in  proper* 
tion  to  the  number  of  patients  treated,  that  of  any  other  hospital  in 
the  United  Kingdom.  In  the  year  1858,  the  number  of  beds  being 
140,  and  the  totel  number  of  patients  being  1622,  the  consumption 
was  as  follows : 

Port  wine 1358  pints. 

Sherry  wine 27     ,, 

Brandy 2940     „ 

Gin 90     „ 

Whisky 35     „ 

The  total  expenditure  upon  these  items  amonnted  to  404/.  3s.  4dL 

At  St.  Mary's  Hospital  in  1855,  the  number  of  beds  being  150,  and 
the  total  number  of  patients  treated  being  1453,  the  expenditure  under 
these  heads  amounted  to  only  210^  5«.  lOc^.,  a  sum,  moreover,  which 
included  the  spirits  of  wine  employed  in  the  laboratory  for  pharma- 
ceutical purposes. 

In  ijie  Edinburgh  Royal  Infirmary,  during  the  year  1858,  the  total 
number  of  admissions  was  3718,  and  the  average  daily  number  of 
patients  was  324.  The  total  expenditure  upon  wine  and  spirits  was 
479;.  11a 

Lastly,  at  the  London  Fever  Hospital  in  1856,  the  total  number  of 
cases  admitted  was  1882,  of  which  1062  were  examples  of  typhus. 
The  sum  spent  upon  wine  and  spirits  was  only  167/.  15s. 

Having  made  these  remarks  upon  Dr.  Todd's  general  principles  of 
treatment,  which  we  have  done  in  no  spirit  of  animadversion  upon 
his  memory,  but  with  a  sincere  desire  to  arrive  at  the  truth,  we  now 
proceed  to  lake  a  brief  notice  of  the  subjects  discuased  in  the  present 
volume  of  Clinical  Lectures.  The  first  three  lectures  are  devoted  to 
rheumatic  fever,  and  will  be  perused  with  no  small  interest  and  in*- 
struction  by  eveiy  practical  physician.  Case  II.  is  that  of  a  girl, 
aged  sixteen,  affected  with  rheumatic  fever,  in  whom  pericarditis,  and 
probably  also  infiammation  of  the  endocardium  and  of  the  pleura, 
supervened,  tohUat  the  paiierU  toas  in  a  state  ofaaliwUum/rwn  the  early  ' 
€kimini8tr€ition  of  mercury  before  admission  into  hospitaL  Dr.  Todd 
tells  us  also  that  he  has  met  with  other  instances  of  a  similar 
nature. 

Dr.  Todd,  like  most  other  physicians,  regards  rheumatic  fever  as 
due  to  a  materiea  morbi  (lactic  acid  ))  in  the  blood.  This  materiee 
morhi  is  the  result  of  a  vitiated  state  either  of  primaiy  or  of  secondary 
assimilation,  or  of  both,  and  the  parts  where  it  accumulates  are-  just 
those  which,  while  they  are  highly  vascular  and  therefore  ccmtain  a 
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laige  quantity  of  the  diseased  material,  present  tbe  least  obstraction 
to  its  escape  from  the  circulation.  These  are  the  delicate  synovial 
membranes  of  the  joints,  the  serous  membranes,  and  the  lining  mem- 
branes of  the  heart  and  of  the  pulmonary  air-cells,  parts  where  the 
bloodvessels  are  naked,  or  covered  by  but  a  film  of  membrane.  These 
several  parts  pour  out  a  secretion  which,  in  place  of  being  alkaline,  as 
in  health,  is  decidedly  acid ;  and  at  any  one  of  these  parts  the  morbid 
matter  may  excite  inflammation.  The  morbid  matter  also  irritates 
the  sweat  glands,  and  is  eliminated  in  large  quantity  by  the  prafuse 
sweats  characteristic  of  the  disease,  while  the  abundance  of  lithic 
acid  found  in  the  urine  indicates  that  the  functions  of  the  kidneys 
are  similarly  afSscted.  Hence  it  is  argued  that  the  more  the  elimina- 
tion of  the  materiea  morhi  is  encouraged  at  the  skin,  at  the  kidneys, 
and  at  the  mucous  membrane  of  the  alimentary  canal,  the  less  chance 
is  there  of  pleurisy,  pneumonia,  pericarditis,  &o. 

In  the  treatment  of  acute  rheumatism,  Dr.  Todd  says  our  objects 
should  be  :  1.  To  relieve  pain  j  2.  To  strike  at  the  root  of  the  malady  ; 
3.  To  cure  the  patient  with  as  little  trial  to  his  constitution  as  pos- 
sible ;  and  4.  To  secure  for  him  a  short  convalescence.  Seven  diffe- 
rent methods  are  enumerated  which  have  been  proposed  for  the 
treatment  of  acute  rheumatism  1.  Venesection;  2.  Diaphoretics; 
3.  Mercury;  4.  Colchicum  and  gnaiacum;  5.  Opium;  6.  Large  doses 
of  bark;  and  7.  Treatment  by  elimination.  All  of  these  plans  of 
treatment  Dr.  Todd  endeavours  to  show  to  be  useless  or  positively 
injurious,  with  the  exception  of  the  treatment  by  elimination  in  com- 
bination with  opium.  It  is  admitted  that  in  certain  cases  where  the 
sweating  is  colliquative  and  the  urine  copious  and  pale,  with  abundant 
precipitates  of  pale  lithates,  great  good  may  be  done  rapidly  by  the 
use  of  quinine;  but  it  is  thought  that  if  this  treatment  be  adopted 
from  the  beginning  it  may  check  secretion,  and  so  favour  the  develop- 
ment of  internal  inflammations.  Dr.  Todd's  treatment  by  elimination 
consists  in  the  use  of  antacid  remedies,  in  giving  large  quantities  of 
fluid  for  the  free  dilution  of  the  materiea  morbi,  in  promoting  the 
action  of  the  skin,  the  kidneys,  and  the  bowels,  and  in  supplying  the 
waste  caused  by  diaphoresis  and  diuresis  by  nourishing  food  and  alco- 
holic stimulants.  The  alkali  recommended  is  the  bicarbonate  of 
potass — a  scrapie  or  half  a  drachm  every  third  hour — and  along  with 
this  Dr.  Todd  was  in  the  habit  of  prescribing  powders  containing 
five  grains  of  nitre,  one  grain  of  opium,  and  one  grain  of  ipecacuanluu 
The  affected  joints  are  to  be  enveloped  in  cotton  wool  with  oil-silk 
'externally,  and  in  some  cases  ranch  benefit  will  be  derived  from  the 
application  of  sinapisms  followed  by  repeated  blisters,  not  exceeding  a 
crown  piece  in  size.  When  the  heart  or  any  of  the  internal  organs 
becomes  affected,  Dr.  Todd  insists  much  upon  the  impropriety  of 
bleeding,  whether  general  or  local,  a  practice  which  is  considered  as 
altogether  unsatisfactory  in  its  remedial  results,  and  prejudicial  in  its 
consequences.  Blisters  should  be  applied  locally,  the  plan  of  elimi- 
nation is  to  be  persisted  in,  and  the  influence  of  opium  is  to  be  kept 
up.     Delirium,  which  may  or  may  not  usher  in  and  accompany  the 
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internal  inflammationB,  is  described  as  a  very  formidable  compIicatioH* 
of  rheumatic  fever,  and  is  thought  to  depend  upon  a  deficient  supply 
to  the  brain  of  blood  depraved  in  character.  It  is  therefore  to  be 
treated  not  antiphlogisticalljr,  but  by  a  liberal  use  of  alcoholic  stimu- 
lants and  nourishing  food,  and  by  checking  profuse  sweating,  or  any 
other  too  free  evacuation.  Opium  is  to  be  prescribed  if  the  patient 
be  wakeful,  but  is  to  be  abstained  from  if  there  be  a  tendency  to 
coma.  The  brain  in  such  cases  is  described  as  poor  in  blood,  and  re- 
sembling that  of  an  animal  bled  to  death.  When,  in  rheumatic  fever, 
the  patient  begins  to  pass  pale  urine,  in  good  quantity,  either  without 
precipitate  or  with  a  greater  or  less  quantity  of  pale  lithates,  he  will 
almost  invariably  be  the  better  for  a  more  generous  treatment,  even 
though  the  aiticular  affection  continue  troublesome.  Under  such  cir- 
cumstances, ammonia,  quinine,  wine,  and  brandy  will  often  effect 
rapid  improvement.  Such  is  an  abstract  of  Dr.  Todd's  mode  of  treat- 
ment of  rheumatic  fever,  under  which  it  is  stated  that  the  duration  of 
the  disease  seldom  exceeded  from  ten  days  to  three  or  four  weeks ;  re- 
lapses were  of  rare  occurrence,  and  the  accidental  complications  of  the 
disease — pneumonia,  pericarditis,  and  delirium — were  less  frequent 
and  formidable  than  under  any  other  system. 

In  the  next  two  lectures  (IV.  and  V.)  the  subject  of  continued 
fever  is  discussed.  The  different  forms — ^typhu^  typhoid  or  pytho- 
genic  fever,  and  the  relapsing  fever — are  recognised,  but  the  remarks 
in  these  lectures  are  confined  to  the  two  former.  Although,  in  one 
place.  Dr.  Todd  admits  that  these  different  fevers  result  from  the 
absorption  into  the  system  of  different  poisons,  at  another  place  he 
speaks  of  them  as  merely  diniecd  varieties,  which  it  is  sometimes  im- 
jiossible  to  distinguish,  and  many  of  the  observations  appear  as  if  they 
had  been  written  under  the  impression  that  all  the  forms  were  merely 
varieties  and  not  different  species  of  disease.  It  must  be  confess^ 
that  the  clinical  distinctions  between  typhus  and  typhoid  fever,  as 
portrayed  by  Dr.  Todd,  are  so  meagre  and  imperfect,  that,  using 
them  for  our  guide,  it  would  sometimes  be  impos&ible  to  say  to  which 
of  the  two  forms  a  case  belonged.  One  case  (XXYI.)  is  detailed  in 
which  a  " well-deveIo|)ed  rubeoloid  eruption"  and  "rose  spots"  oo* 
existed  in  the  same  individual,  and  in  which  enteric  symptoms  were 
also  present.  The  details  of  the  case  are  scarcely  sufficient  to  form 
any  opinion  as  to  the  real  nature  of  these  two  eruptions,  except  from 
the  names  bestowed  upon  them,  but  there  seems  reason  to  doubt  if 
the  so-called  rose  spots  were  really  the  eruption  characteristic  of 
typhoid  fever.  They  are  described  as  appearing  on  the  sixth  day  of 
the  fever,  thickly  scattered  over  the  belly  and  chest.  No  further 
mention  is  made  of  them,  but  two  days  later  a  measly  eruption  was 
fully  developed  on  the  chest,  belly,  and  back.  Now,  it  is  seldom  that 
the  rose-coloured  spots  of  typhoid  fever  appear  so  early  as  the  sixth 
day,  still  less  that  on  that  day  they  should  be  "  thickly  scattered  f* 
and  they  never  come  out  all  at  once  and  then  disappear.  It  is  their 
character  to  appear  in  successive  crops  during  the  whole  course  of  the 
fever,  each  crop  lasting  for  three  or  four  days ;  yet  in  the  case  alluded 
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to  no  mention  is  made  of  them  after  the  sixth  daj.  Again^  it  is  ex- 
ceedingly rare  for  the  measly  eruptions  of  typhus  to  be  delayed  so 
late  as  the  eighth  day  of  the  fever.  Out  of  upwards  of  a  hundred 
cases  in  which  this  point  was  carefully  noted  by  the  writer,  in  not  one 
could  it  be  said  with  certainty  that  the  eruption  was  delayed  later 
than  the  sixth  day.  Lastly,  the  measly  erupticm  of  typhus  at  ita 
first  appearance  sometimes  oonsists  of  isolated  spots,  which  at  first 
sight  might  be  mistaken  for  a  copious  rose-coloured  eruption.  It  seema 
highly  probable  that  the  case  alluded  to  was  an  example  of  typhus 
complicated  with  diarrhoea.  At  the  same  time^  the  possibility  of  the 
oo^xistence  of  the  two  eruptions  is  not  denied.  It  has  been  shown 
by  Dr.  Murchison  that»  contrary  to  the  generally  received  opinion,  the 
poisons  of  typhus  and  typhoid  fever,  like  those  of  typhoid  and  scarlet 
fever,  scarlet  lever  and  measles,  and  indeed  of  any  two  of  the  exanthe^ 
mata^  may  co-exist  in  the  same  individual.* 

J>r.  Todd  justly  obs^ves  that  one  of  the  moat  palpable  and  unequi- 
vocal signs  of  an  enfeebled  circulation  in  the  course  of  fever  is  a  marked 
deterioration  in  the  quality  of  the  puke  on  iAie  patioit's  assuming  the 
semi-«rect  from  the  horizontal  posture.  It  indicates  very  clearly  how 
dangerous  it  is  to  remove  patients  in  fever  from  one  place  to  another^ 
or  to  allow  them  to  move  themselves,  and  how  necessary  for  them  it  is 
that  they  should  be  constantly  attended  upon,  that  every,  even  the 
slightest,  exertion  on,  their  parts  should  be  prevented  as  much  aa 
poieible. 

Mete<Hrism  in  continued  fever  is,  according  to  Dr.  Todd,  the  result 
of  defective  nervous  influence,  and  is  not,  as  is  commonly  supposed, 
peouliair  to  typhoid  fever,  in  which  the  intestines  are  diseased,  but  is^ 
on  the  other  hand,  of  more  frequent  occurrence  in  typhus.  Thia. 
statement  is  opppsed  to  the  ^Kperience  of  most  observess.  In  2  only 
Qut  of  40  cases  of  typhus,  has  the  writa:  fo'jsid  the  abdomen  to  be 
abnormally  distended,  and  of  41  fafel  cases  of  typhus,  Dr.  Jenner 
observed  this  condition  in  onlj  g.  Qn  ihe  other  hand,  meteorism  is  a 
symptom  which,  iu  a  greator  or  less  degree,  is  seldom  absent  in  typhoid 
or  pytbog^ic  fever.  Of  46  patients  who  died  of  typhoid  fever,  me- 
^i-ism  was  observed  by  Louis  in  34.  We  are  the  more  at  a  loss  to< 
account  for  the  statement  just  quoted,  inasmuch  as  a  careful  study  of 
Dr.  Todd's  hospital  case-books  shows  that  the  cases,  as  reported, 
correspond  entirely  with  the  experience  of  other  observers. 

Case  XXV.  is  an  example  of  typhus  in  which  death  was  preceded 
by  convulsions^  and  where  the  kidneys  were  found  slightly  granulsr. 
An  opinion  is  expressed  that  the  head  symptoms  were  due,  not  to- 
ursemic,  but  to  the  typhus  poison.  It  does  not  appear  that  Dr.  Todd 
was  aware  that  in  almost  every  case  of  typhus  in  which  death  has  been 
preceded  by  convulsions,  and  where  the  kidneys  have  been  carefully 
examined,  these  organs  have  been  found  diseased. 

Dr.  Todd  was  one  of  the  first  to  point  out  that  the  delirium  and 
the  coma,  which  are  of  such  frequent  occurrence  in  continued  fever, 
are  not  due  to  any  inflammatory  or  congested  condition  of  the  brain  or 
•  British  and  Foivign  Ucdioo-CMnirgiea!  BcTiew,  Julf,  18(9,  p.  178. 
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its  membnuies,  but  that  they  moat  rather  he  looked  upon  aa  the  ranilt 
of  that  perverted  nutrition  which  is  the  neoevary  ooBseqoenoe  of  the 
poisoned  condition  of  the  nutrient  fluid.  The  solMunohBoid  effiiaions 
"which  we  meet  with  now  and  then  after  fever  are  not  of  an  aeliTe 
kmd.  They  are  the  result  <^  a  certain  shrinking  of  the  bndn^  find 
being  pous»l  out  to  fill  up  space.  This  fluid,  aoeordiug  to  Dr.  Todd, 
exercises  no  more  than  the  normal  piessure  which  seems  a  neeeaaary 
eondition  of  the  brain's  nutritiony  and  is  not  instnunestal  in  the 
production  of  comatose  symptoms 

Perh^m  there  is  no  lietter  proof  that  typhoid  fever.is  an  idiopathic 
fever,  and  that  the  febrile  symptoms  are  not^  as  has  been  maintained 
dependent  upon  the  intestinal  lesion,  than  the  circumstance  which  has 
been  pointed  out  by  Jenner  and  others^  that  there  is  no  rdatiiHi 
whatever  between  the  severity  of  the  fever  and  the  extent  of  the  local 
disease.  Dr.  Todd  tells  us  that  he  has  seen  as  great  prostraticm  wlien 
there  were  only  four  ulcers  in  the  intestine  as  when  these  were  moat 
numeroos;  and  it  is  well  knovm  that  the  head  symptoms  are  qoile 
independent  of  the  intestinal  disease.  8uoh  being  the  case,  we  ave 
sflBTOely  prepared  to  admit  the  force  of  Dr.  Todd's  argimentB,  which 
ave  expvessed  at  some  length,  in  order  to  prove  that  the  prostration 
and  hMd  symptoms  observed  in  typhoid  fever  are  due  to  the  absorption 
of  pus  into  the  blood,  or  to  ^purul^it  infection."  In  many  cases  of 
typhoid  fever  with  extensive  uloeratioD,  there  is  no  gi'eat  prostration, 
and  no  head  symptoms  whatever ;  and  in  typhus  fever  we  have  a 
greater  degree  of  prostration  and  head  symptoms  more  frequent  and 
more  marked,  and  yet  there  is  no  ulcerated  surface  from  which  pus 
can  be  absorbed.  The  entrance  of  pus  into  the  circulation  no  doubt 
often  gives  rise  to  symptoms  closely  resembling  those  of  typhoid  fever, 
hut  surely  it  is  not  necessary  to  attribute  the  head  f^mptoma  in 
typhoid  fever  to  pyemia,  any  more  than  it  is  in  the  case  <^  typhus. 

It  is  too  commonly  believed  that  the  chief  distinction  between 
typhus  and  the  so.<adled  tyi^oid  fever  is  the  presence  oi  diarrhcBa  in 
tiie  latter  duRcase.  It  must  not  be  forgotten,  however,  that  true  typhus 
is  occasionally  complicated  with  diarrhcea,  although  no  ulceration  of 
the  bowels  exists ;  and  again,  cases  of  typhoid  fever  are  occasionally 
met  with  which  run  their  course  and  prove  fetal  without  the  oocur- 
renoe  of  any  serious  diarriiosa^  and  yet,  on  making  a  post-mortem 
examination,  very  extensive  ulceration  is  found  in  the  ileum. 

Dr.  Todd,  like  most  modem  physicians,  maintains  that  we  cannot 
cure  a  fever,  that  we  cannot  cut  it  short,  and  that  all  we  can  do  is  to 
guide  it  through  its  several  stages,  and  uphold  the  vital  powers  of  the 
patient  until  the  influence  of  the  poison  is  worn  ont.  This  he  thinks 
is  beet  done  by  alcohol,  by  diffusible  stimulants  (ammonia  and  chlorio 
ether),  by  nitrageno«is  food  given  as  broths,  aud  by  carbonaceous 
food  selected  from  the  farinaceous  substancea  The  objections  raised 
by  Bome  practitioners  to  the  nse  of  stimulants  is  ascril>ed  to  the 
alovenly  mode  in  which  they  are  too  often  given.  They  must  be  given 
in  frequent  small  doses,  and  not  in  large  doses  at  one  time.  There  are 
few  who  will  not  assent  to  1^  propriety  of  administering  stimnlanta 
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in  the  course  of  most  cases  of  continued  fever,  more  especially  of 
typhus.  As  already  observed,  the  peculiarity  of  Dr.  Todd*s  treatment 
consisted  in  the  amourU  of  stimulants  he  was  in  the  habit  of  prescribing. 
One  case  is  mentioned  in  which  an  ounce  of  brandy  was  given  every 
half-hour,  and  we  have  authority  for  stating  that  even  this  quantity 
was  frequently  exceeded.  It  is  true  that  Dr.  Todd  states  that  there 
are  many  cases  of  fever  in  which  no  stimulant  at  all  is  necessary.  In 
practice,  however,  we  know  that  Dr.  Todd  made  no  such  exceptions, 
except  in  cases  of  simple  fever  or  febricula.  He  was  in  the  habit  of 
prescribing  stimulants  largely  in  all  well-marked  eocamples  of  typhus 
or  typhoid  fever.  Although  the  experience  of  most  observers, 
throughout  all  ages,  would  show  that  stimulants  are  hx  more  beneficial 
and  called  for  in  typhus  than  in  typhoid  fever^  Dr.  Todd  made  no 
such  distinction. 

The  author  only  expresses  a  universal  opinion  when  he  says  that  if 
there  is  any  reason  to  believe  the  small  intestines  ulcerated,  or  likely  to 
become  so,  in  the  course  of  fever,  mercury  must  be  eschewed.  In  Dr. 
Todd's  experience,  nothing  was  so  effectual  in  restraining  haemorrhage 
from  the  bowels  as  turpentine  given  in  small  doses  internally,  and  also 
applied  externally  over  the  abdomen  in  the  form  of  stupes.  We  quite 
agree  with  him  in  this  and  also  in  the  propriety  of  abstaining  from  pur- 
gatives in  typhoid  fever.  When  the  bowels  are  once  fairly  locked  up, 
they  should  be  kept  so.  Patients  will  go  for  four  or  six  days,  or  even 
longer,  without  suffering  inconvenience  from  this  state  of  consti- 
jpation. 

Lecture  YI.  is  devoted  to  erysipelas,  and  Lecture  YII.  to  erysipelas 
of  the  fauces. 

It  is  well  known  that  an  attack  of  erysipelas  frequently  begins  with 
vomiting.  To  such  an  extent  did  this  obtain  in  Dr.  Todd's  opinion, 
that  whenever  he  met  with  a  patient  who  had  been  suddenly  taken 
with  vomiting,  and  this  vomiting  accompanied  with,  or  preceded  by 
rigors,  he  deemed  it  expedient  to  watch  carefully  for  erysipelas. 

Erysipelatous  bronchitis  Dr.  Todd  considered  to  be  a  complaint  of 
more  common  occurrence  than  is  generally  supposed.  It  is  ac- 
companied by  great  prostration,  and  has  a  very  fatal  tendency.  When 
this  malady  terminates  fatally,  it  generally  does  so  by  inducing  that 
condition  which,  since  the  death  of  the  Emperor  Nicholas  of  Russia, 
has  been  so  much  talked  about  as  'paralysis  of  the  lungs, — a  term 
intended  to  express  that  state  of  things  which  occun  when  the  air 
passages  become  choked  with  muco -purulent  secretions,  which  the 
patient  is  too  much  exhausted  to  expectorate. 

Dr.  Todd's  treatment  for  erysipelas  is  precisely  the  same  as  that 
for  continued  fever : — beef  tea,  brandy,  ammonia,  bark,  and  chloric 
ether.  "  In  all  severe  examples  of  the  malady,  place  your  trust  in 
food  and  brandy,  from  the  yety  commencement  of  the  attack." 
Erysipelas  has  long  been  removed  from  the  category  of  ordinary 
inflammations,  and  there  are  few  practitioners  at  the  present  day  who 
would  dream  of  treating  it  by  antiphlogistics,  although  a  perusal  of 
Dr.  Todd's  lectures  might  lead  one  to  believe  that  such  treatment  was 
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hit  from  onoommon.  It  is  long  since  Dr.  WilliAms,  of  St.  Thomas's 
Hospital,  recommended  port  wine,  Dr.  Budd  large  doses  of  carbonate 
of  ammonia,  and  Mr.  Hamilton  Bell  the  tincture  of  sesqnichloride  of 
iron,  in  the  treatment  of  this  affection. 

The  following  is  Dr.  Todd's  opinion  as  to  the  utility  of  the  sesqui- 
diloride  of  iron  in  eiysipelas,  as  recommended  hy  Mr.  Hamilton  Bell, 
of  Edinburgh:* 

**  I  have  no  doubt  many  cases,  such  as  those  that  wiU  ^t  well  of  themselves, 
will  get  well  under  that  arug,  partly  and  mainly  because  it  excludes  depressing 
treatment,  partW  perhaps  from  some  tonic  power  in  the  medicine ;  but  I  would 
as  soon  think  of  trusting  to  it  in  the  treatment  of  the  more  severe  forms  of  the 
disease  as  I  would  to  the  billionth  of  a  grain  of  aconite,  or  arnica,  or  sulphur, 
or  any  other  homoeopathic  absurdity.  Ihe  remedy,  so  far  as  I  know,  is  unob- 
jectionable in  itself,  but  its  power  to  do  good  is  small ;  and  if  you  try  it,  let 
me  advise  you  not  to  trust  to  it  alone,  but  merely  to  use  it  as  an  adjunct  to  the 
treatment,  which  I  have  already  endeavoured  to  impress  upon  you.  For,  as  I 
bdbre  said,  there  is  a  large  class  of  cases  of  erysipelas  which  will  get  well 
without  any  treatment  whatever,  and  indeed,  in  spite  of  depressing  treatment, 
either  because  the  dose  of  the  i)oisou  which  these  patients  have  imbibed  has 
been  very  small,  or  because  their  powers  of  resisting  acute  disease  are  very 
great.  In  such  cases  you  may,  ii  you  Hke,  amuse  yourselves  with  giving  a 
remedy  of  the  nature  of  sesquichloriae  of  iron." 

When  the  erysipelas  gives  rise  to  csdema-glottidis,  Dr.  Todd  urges 
the  propriety  of  at  once  performing  tracheotomy.  "  The  sooner  the 
operation  is  performed  the  greater  probability  will  there  be  of  your 
saying  the  |)atient's  life."  After  the  operation,  the  patient  is  to  be 
well  supplied  with  food  and  stimulants  as  the  only  means  of  saving 
life.  The  lecture  on  Erysipelas  of  the  Fauces  is  perhaps  the  most 
important  in  the  volume. 

^  The  force  of  the  poison  seems  to  fall  upon  the  ()harynx  and  to  paralyse  it, 
and  it  must  do  this  either  by  benumbing  tne  sensitive  nerves,  through  which 
the  muscular  contractions  are  usually  excited  by  the  contact  of  food,  or  by 
extending  to  the  muscles  themselves  and  paralysmg  them  directly,  or  it  may  be 
in  both  these  ways.  If  you  look  into  the  throat  of  a  patient  laoourin^  under 
this  affection,  you  will  nnd  the  pharyngeal  mucous  membrane  exhibiting  a 
peculiar  dusky  red  colour,  the  fauces  will  be  perfectly  open,  and  you  will  be 
unable  to  discover  any  mechanical  impediment  to  free  deglutition ;  and  if  now, 
with  your  finger,  or  a  pen  or  probe,  you  touch  the  back  of  the  pharynx,  you 
wUl  mid  that  none  of  the  pharyngeal  muscles  are  thrown  into  action,  as  they 
invariably  are  in  a  state  of  nealth — ^in  other  words,  you  cannot  excite  the  reflex 
actions  necessary  for  deglutition ;  and  if  you  give  the  p»atieut  something  to 
swaUow,  as  soon  as  he  gets  the  liquid  or  solid,  whichever  it  be,  upon  the  back 
of  the  tongue,  instead  of  its  being  grasped  by  the  contraction  of  the  muscles  of 
deglutition,  and  guided,  as  it  were,  into  the  cesophagus,  in  consequence  of  the 
complete  palsy  of  these  muscles  it  falls  by  its  own  gravity  into  the  larynx,  and 
is  thence  immediately  ejected,  bv  a  powerful  expulsive  effort,  through  the 

month  and  nostrils In  these  cases  the  patient  is  apt  to  die,  not  from 

want  of  air  but  from  want  of  food." 

The  treatment  recommended  consists  in  the  administration  of  ene- 
mata  of  beef  tea  and  quinine,  while  the  fauces  are  to  be  lightly  toached 

•  Edinbuigh  Uoothlr  Jonmal  of  Medleal  Sdenoe,  p.  i97»  Jane,  1861. 
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with  solid  nitcato  of  aflrer.  Ab  ioon  as  tlie  power  of  swallowing 
retnnis,  freqoe&t  and  laige  doses  of  brancty,  ammonia,  chloric  ether, 
and  beef  tea  are  to  be  given  by  the  mouth.  If  the  power  of  degia* 
tition  does  not  retam  within  foriy-e^t  honn^  leoourse  must  be  had 
to  the  stomach  tube. 

LectttTe  YIIL  is  on  the  *' Treatment  of  Acute  Internal  Inflamma- 
tions." The  lecture  is  founded  on  a  case  of  rheumatic  fever  compli- 
cated with  double  pneumonia  and  pericarditis.  It  contains  a  rUumB 
of  Dr.  Todd's  principles  of  treatment  in  acute  internal  inflammati<ms^ 
and  after  what  has  already  been  said,  need  not  farther  occupy  our 
attention. 

Lecture  IX.  is  upon  the  subject  of  I^rannia.  Cases  of  pyannia  ate 
divided  into  three  classes.  1.  Oases  in  which  death  results  in  two  or 
three  days,  or  even  less,  from  the  first  circulation  of  pus  in  the  blood, 
and  where  it  is  due  to  a  poisonous  iuflnence  actiug  upon  the  nervous 
system  rather  than  to  the  occurrence  of  local  mischief  2.  In  a  second 
dass,  the  result  is  no  less  fatal;  but  the  course  of  the  malady  is  ex« 
tended  over  a  much  longer  period  of  time,  deposits  of  pus  taking  plaoe 
in  the  joints  and  internal  organs.  3.  The  third  class  of  cases  is  much 
less  fatal,  the  deposits  of  pus  taidng  place  in  the  cellular  tissue  and 
muscles,  and  the  principal  danger  consisting  in  the  liability  of  the 
lungs  to  become  involved.  'Jhe  various  causes  of  pytemia  are  pointed 
out,  and  the  theory  of  the  disease  is  discussed.  The  treatment  of  these 
cases  may  be  summed  up  in  one  word — support. 

The  next  four  lectures  (X.,  XL,  XII.,  and  XIH.)  are  upon  pneu- 
monia. These  lectures  were  apparently  delirered  at  long  intervals. 
They  contain  many  needless  repetitions,  while  the  whole  matter  might 
with  propriety  have  been  re-arranged  and  condensed  prior  to  publica- 
tion. The  author  distinguishes  five  clinical  varieties  of  pneumonia — 
vie,  1.  Simple  pneumonia,  which  is  uncomplicated  with  disease  of  any 
other  oigan,  aud  which  occurs  in  a  subject  who  possesses  no  marked 
peculiarity  of  constitution,  such  as  the  gouty  or  rheumatic  diathesis. 
There  are  few  cases,  however,  it  is  observed,  in  which  the  pneumonia 
is  not  complicated  with  pleurisy,  and  few  also  in  which  there  is  not 
some  peculiarity  of  constitution,  which  may  determine  more  or  less  th» 
access  of  the  pneumonia,  and  influence  its  duration  and  mode  of  termi- 
nation.  3.  Pneumonia  complicated  with  cusute  gout,  or  with  rfieumoHo 
fetfer,  or  associated  with  a  decided  gouty  or  pneumatic  diathesis.  Thia 
form  is  stated  to  be  of  vety  common  occurrence.  3.  Sti^maua  pneur 
manictf  or  pneumonia  connected  with  the  development  of  tubercles  in 
the  lungs,  or  occurring  in  subjects  of  a  strumous  coustitntion,  without 
any  evidence  of  tubercular  deposits  in  these  organs.  This  form  is 
described  as  frequent  in  strumous  children,  and  as  probably  often 
mistaken  for  phthisis.  4.  Tt/phoici  pneumonia,  by  which  is  meant 
inflammation  of  the  lung  coming  on  in  a  low  state  of  the  system,  and 
associated  with  a  series  of  typhoid  symptoms,  such  as  great  prostration,^ 
a  brown  tongue,  and  a  languid  and  feeble  condition  of  the  circulation,, 
or  specially  connected  with  either  typhoid  or  typhus  fever.  5.  Trau- 
matic pneumonia,  which  succeeds  and  is  consequent  on  injuries  to  th» 
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ehest  or  severe  smgical  operations.  The  lolntlar  pneumonia  of  yonng 
children,  Dr.  Todd,  in  common  with  others,  believes  to  be  not  pneu-. 
monia  at  all,  but  merely  a  state  of  camification  due  to  the  exhaustion 
of  air  from  parts  of  the  lung  by  the  excessLve  ezpiratocy  efforts  which 
occur  in  th»ie  cases.  Dr.  Todd  objects  to  the  ckssific^tion  of  pneu- 
monia into  sthenic  and  asthenic  cases,  as  being  of  any  service  for 
determining  the  adoption  or  non-adoption  of  antiphlogistic  remedies. 

"  Some  physicians  haye  drawn  a  distinction  between  cases  of  pneumonii^ 
which  is  nsenil  with  reference  to  treatment.  There  are,  they  say,  two  classes 
of  cases  of  pneumonia,  the  one  sthenic,  the  other  asthenic  and  typhoid,  the 
former  capable  of  bearing  the  most  active  antiphlogistic  treatment,  and  for 
which,  inaeed,  they  say  that  that  treatment  is  absolutely  necessary ;  the  latter 
reauirin^  a  supporting  and  even  a  stimulating  plan,  and  for  which  an  anti* 
phlogistic  one  would  be  extremely  hazardous  and  dangerous.  Now,  while  I 
fully  recognise  and  admit  the  practical  value  of  such  a  distinction  as  this,  I 
must  remark  that  it  seems  to  me  it  ought  to  be  expressed  differently.  I  would 
say,  that  in  all  cases  pneumonia  has,  independently  of  this  or  that  mode  of 
treatment,  a  decided  tendency  to  depress  the  genaiu  powers  of  life — in  some 
more,  in  some  less ;  that  with  all,  a  very  decided  direct  antiphlogistic  treat- 
ment is  hasardous— with  some  extremely  so — and  in  none  is  it  absolutely 
necessary;  but  with  others  there  is  no  safety  for  the  patient,  unless  the 
treatment  from  the  beginning  be  of  a  decidedly  supportmg  and  stimulating 
nature." 

Dr.  Todd  coniSrms  an  observation  already  made  by  others,  that  when 
the  pneumonia  is  seated  in  the  upper  lobes,  the  chances  of  recovery 
are  much  less  than  when  it  occupies  the  lower  lobe.  This,  he  says,  is 
a  clinical  &ct  highly  deserving  of  attention,  and  whidi  onght  to  exercise 
an  influence  upon  treatment.  The  greater  danger  of  the  disease  under 
such  circumstances  is  ascribed  partly  to  its  being  of  a  more  asthenic 
nature  when  it  attacks  the  upper  lobe  only,  and  partly  to  the  fact  that 
this  part  is  most  apt  to  be  affected  in  M  persona  It  is  worthy  of 
notice,  that  in  pneumonia  of  the  apex  there  is  veiy  often  a  total 
absence  of  expectoration. 

Dr.  Todd  mentions  a  small  patch  of  herpes  at  one  angle  of  the 
mouth  as  a  very  common  phenomenon  in  pneumonia,  and  for  some 
reason  which  he  was  unable  to  explain,  as  generally  of  favourable 
import 

Some  very  interesting  observations  are  contained  in  these  lectures^ 
showing  the  absence  of  chlorides  from  the  urine,  and  their  presence  in 
the  sputa  of  pneumonia.  These  observations  are  well  deserving  of 
peruiffid.  The  investigations  of  Bedtenbacher,  Beale,  and  Dr.  Todd 
render  it  probable  that  the  chlorides  and  other  fixed  salts  which  are 
naturally  voided  in  the  urine  are  in  pneumonia  attracted  towards  the 
inflamed  lung.  Ko  sooner  does  the  attracting  force  set  up  by  the 
inflamed  lung  cease  to  operate^  than  the  chloride  finds  its  way  out  of 
the  system  through  the  ordinary  channel 

In  the  treatment  of  pneumonia,  Dr.  Todd  recommends  remedies 
idbdch  promote  the  free  action  of  the  skin  and  of  the  kidneys,  and  in 
a  less  degree  that  of  the  intestinal  mucous  membrane,  whilst  at  the 
same  time  a  free  stimulationy  1^  means  of  turpentine  stupes,  &o.j  is 
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maintained  of  that  part  of  the  skin  which  is  near  the  seat  of  the 
pulmonaiy  inflammation.  It  is  allowed  that  tartar  emetic,  when  given 
in  such  doses  as  not  to  cause  vomiting  or  purging,  or  too  great  a 
depression  of  the  powers  of  the  system,  maj  he  a  very  safe  and  useful 
remedy.  From  the  difficulty,  however,  of  limiting  its  action  in  this 
way,  Dr.  Todd  recommends  in  preference  such  remedies  as  the  liquor 
ammonisB  acetatis,  which,  like  tartar  emetic,  tend  to  produce  free 
sweating,  hut  which,  unlike  it,  exercise  no  depressing  influence  upon 
the  patient.  These  remedies  are  to  he  given  in  large  (four,  six,  or 
eight  drachms)  and  frequently-repeated  doses.  An  essential  part  of 
his  treatment  was  that, 

"While  these  remedies  are  heiug  used,  we  do  not  aim  at  reducing  the 
general  powers  of  the  system,  but  rather  at  upholding  them  bv  such  frequent 
supplies  of  nourishment,  easy  of  assimilatiou,  as  may  l)e  readilv  appropriated, 
and  duly  apportioned,  both  in  quality  and  quantity,  to  supply  the  waste  which 
during  the  inflammatory  process  must  necessarily  take  place  in  the  most  im- 
portant tissues  of  the  boay,  especially  the  muscular  and  nervous." 

Beef-tea  and  "  cUoohoUc/ood^*  are  the  principal  nutritious  substances 
here  alluded  to.  This  alcoholic  food  was  usually  given  in  large 
quantities.  In  Case  LXIY.,  twenty  four  ounces  of  brandy  were 
administered  in  the  twenty-four  hours,  and  we  have  reason  to  know 
that  even  this  quantity  was  sometimes  exceeded. 

The  results  of  Dr.  Todd*8  treatment  of  pneumonia  have  been  already 
alluded  to. 

The  fourteenth  and  last  lecture  is  on  the  therapeutical  action  of 
alcohol,  and  is  founded  upon  the  case  of  a  child  aged  three,  who  died 
from  an  over-dose  of  gin,  and  in  whose  hody  after  death  no  signs  of 
inflammation  or  of  congestion  could  be  detected.  From  this  case  it 
is  argued  that  we  may  discard  the  popular  prejudice  that  alcohol 
causes  inflammation,  and  that  therefore  it  ought  not  to  he  given  in 
inflammation.  Among  the  symptoms,  however,  which  followed  the 
use  of  the  gin  were  coma,  convulsions,  vomiting,  and  extremely  rapid 
puLse.  It  is  argued  that  these  symptoms  and  the  fiital  results  in  this 
case  were  due  to  a  large  quantity  (2}  ounces)  having  been  swallowed 
at  once.  It  is  maintained  that  the  successful  administration  of  alcohol 
in  acut-e  diseases  depends  very  much  on  its  mode  of  adminiatnUian, 
and  that  there  is  a  great  difference  between  swallowing  a  large 
quantity  at  once,  and  taking  the  same  quantity  in  frequent  divided 
doses.  It  is  allowed  that  alcohol,  "  if  given  in  excess,  either  by  large 
doses  at  once,  or  hy  too  frequent  doses,  tends  to  produce  coma."  We 
must  confess,  however,  that  we  can  scarcely  imagine  even  the  most 
confirmed  drunkard  taking  larger  or  more  frequent  doses  of  hrandy 
than  half-an-ounce  every  half  or  even  every  quarter  of  an  hour,  such  as 
Dr.  Todd  was  frequently  in  the  habit  of  prescribing  in  acute  diseases.  It 
can  scarcely  be  believed  that  the  administration  of  such  large  doses  of 
brandy  was  not  in  many  instances  followed  by  injurious  consequences, 
and  we  know  that  many  of  Dr.  Todd's  patients  have  declared  that 
they  were  positively  unable  to  comply  with  his  injunctions  as  to  the 
frequent  doses  of  brandy  to  be  taken  in  even  chronic  diseases.     May 
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not  the  abeence  of  injurious  effects  which  in  many  cases  has  followed 
the  use  of  large  quantities  of  brandy^  be  aocouuted  for  on  the  suppo- 
sition, that  owing  to  the  debilitated  condition  of  the  organs  of  diges- 
tion^ but  a  small  portion  of  it  was  taken  up  into  the  system  1 

t 

In  what  has  just  been  written  we  have  endeaToured  to  place  before 
our  readers  a  brief  digest  of  the  more  important  matters  contained  in 
these  lectures  of  Dr.  Todd  upon  acute  diseasea  It  must  be  obvious 
that  Dr.  Todd  was  in  the  strictest  sense  a  humoral  pathologist.  He 
seemed  to  consider  that  all  acute  diseases  were  due  to  the  presence  of 
some  poison  in  the  blood,  and  that  the  main  object  in  treatment  should 
be  to  get  rid  of  this  poison,  or  to  diminate  it  from  the  system ;  while 
from  the  commencement  supporting  measures  were  to  be  adopted,  with 
the  object  of  anticipating  and  preventing  depression  of  the  vital 
powers.  There  are  many  reasons  for  believing,  that  in  most  of  the 
diseases  which  Dr.  Todd  selected  for  these  lectures,  with  the  exception 
of  pneumonia,  a  poison  does  exist  in  the  blood;  but  to  make  the 
whole  phenomena  of  acute  diseases  hinge  upon  this  poison,  and  to 
apply  this  doctrine  to  all  acute  diseases  indiscriminately,  are  surely 
very  narrow  views  of  the  aims  of  pathology  and  therapeutics.  It  is 
jsomewhat  surprising  that  such  an  eminent  physiologist  as  Dr.  Todd 
should  have  assigned  such  an  insignificant  place  to  the  nervous  system 
in  accounting  for  the  phenomena  of  acute  diseases. 

We  fear  that  Dr.  Todd*s  writings  will  convince  few  members  of  the 
profession,  except  those  who  may  have  imbibed  their  first  notions  of 
what  is  right  or  wrong  under  his  tuition,  that  antiphlogistic  remedies 
are  in  all  cases  so  utterly  worthless— nay,  positively  injurious — as  he 
would  have  us  believe.  Into  this  subject  we  cannot  at  present  enter, 
but  we  would  refer  the  reader  to  a  very  able  letter  from  the  pen  of 
Dr.  Symonds,  of  Bristol,  which  appeared  in  the  '  Medical  Times  and 
Gazette*  for  April  7th,  1860,  and  which  deserves  the  attentive  perusal 
of  every  one  of  Dr.  Todd*s  disciples. 

But,  as  has  already  been  stated,  the  peculiarity  of  Dr.  Todd*8 
treatment  of  acute  diseases  consisted,  not  in  abstaining  from  anti- 
phlogistic remedies,  but  in  administering  large  doses  of  alcoholic  and 
other  stimulants  from  an  early  period  of  the  disease.  It  has  been 
shown  that  there  was  no  novelty  in  this  treatment,  that  it  was  but 
the  revival  of  a  treatment  which  more  than  half  a  century  ago  held 
its  sway  for  a  brief  period  of  years.  Moreover,  it  has  been  shown 
that  the  results  of  Dr.  Todd's  own  treatment  were  certainly  not  such 
as  to  encourage  any  one  to  believe  that  the  method  of  treatment  which 
he  advocated  was  superior  to  every  other,  while  in  some  instances  it 
may  be  doubted  if  it  was  not  positively  injurious. 
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I^orA  Maga»m  for  LixegmridmMben,  1856,  1857,   1858,  1859.— 
Christiania, 

N'crae  Magasine  of  Modiodt  Science. — ChriatianuL 

Wb  have  lepei^tedlj  in  this  journal  directed  the  attention  of  our 
jneaders  to  the  labonrs  of  our  Scandinavian  brethren  in  the  cause  of 
science,  and  have  done  justice^  we  hope,  tx>  their  ardent  zeal  and 
perseverance  in  the  investigation  of  controverted  points  in  medicine. 
Some  years  ago  (October,  1853)  we  noticed  several  articles  in  the 
eariier  numbers  of  the  joomal  now  before  us,  and  since  that  time, 
almost  all  that  has  appesxed  upon  the  peculiar  diseases  of  Scandinavia, 
or  relating  to  modes  of  treatment  specially  pursued  there,  has  been 
drawn  finmi  the  same  source.     It  appears  in  monthly  numbers,  and  is 
edited  by  Munster,  Eaye,  W.  Boeck,  Lund,  and  Yoss,  all  names  more 
or  less  known  to  science.     A  portion  of  this  magazine  is  devoted  to 
the  publication  of  original  articles,  while  copious  extracts  and  con- 
densations from  papers  by  foreign  authors  are  carefully  given.     The 
reports,  too,  of  the  monthly  meetings  of  the   Medi(»l  Society  of 
Christiania  are  here  regularly  published ;  not  mere  short  abstracts  of 
the  discussions  that  have  taken  place,  but  full  and  complete  as  our  own 
newspaper  reports  of  parliamentary  proceedings.     Much  of  the  curious 
information  regarding  the  endemic  and  epidemic  diseases  of  Norway, 
which  has  from  time  to  time  appeared  in  this  journal,  has  been  gleaned 
from  these  proceedings  of  the  Christiania  Medical  Society.     This  is 
indeed  the  only  medical  journal  published  in  Norway,  and  it  owes  its 
support  to  the  medical  practitioners  scattered  over  the  face  of  this 
thinly-inhabited  country,  or  concentrated  in  the  two  or  three  towns 
along  the  coast&     The  population  of  all  Norway  does  not  equal  the 
half  of  that  of  London,  and  as  the  majority  of  the  inhabitants  lead  a 
pastoral  life,   separated  from  each  other  by  wide  tracts  of  desert 
mountains,  money  is  exceedingly  scarce,  and  few  practitioners  would 
find  it  worth  their  while  to  settle  in  country  districts.     To  remedy 
this  the  Norw^ian  Government  has  appointed  district  physicians  in 
the  various  provinces,  supporting  them  by  an   annual  stipend,  in 
addition  to  tl^  remuneration  they  can  obtain  ftom  the  inhabitants. 
The  districts  to  which  these  men  are  appointed  axe  often  of  extra- 
ordinary extent ;  a  journey  of  fifty  or  eighty  miles  is  of  no  uncommon 
occurrence^  but  to  accomplish  it  the  practitioner  has  to  encfounter 
difiiculties  unknown  in  more  cultivated  and  more  easily  travei^sed 
lands.      These  district  physicians  are  almost  all  of  them   highly- 
educated  men,  and  much  of  the  valuable  information   relative   to 
disease  prevalent  in  certain  parts  of  Norway  has  been  obtained  through 
their  exertions.     In  Norway,  the  trade  of  the  chenust  and  druggist  is 
wisely  separated,  as  it  is  everywhere  but  in  England,  fr^m  the  pro- 
fession of  medicine.     In  outlying  districts,  however,  this  enactment*  is 
dispensed  with,  but  still  the  practitioner  is  remunerated  for  his  visits. 
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and  aot  according  to  the  quantity  of  drugs  he  has  sent  to  the  unfortunate 
patient.    The  sole  medical  school  in  the  coantry  is  at  Christiania,  in  the 
well-ordered  University  of  that  capital,  and  here,  too,  we  have  the 
chief  hospitals  (excepting  the  great  hospitals  for  lepers  at  Bergen),  and 
every  requisite  for  forming  a  well-instructed  body  of  practitioners.     It 
is  in  Christiania  too  that  the  Medical  Society  of  Norway  holds  its 
monthly  meetings,  which  are  regularly  ^ported  in  the  ''  Norwegian 
Medical  JoumaL"     Seme  idea  may  be  formed  of  the  activity  of  this 
Society  from  the  £Eu;t  that  in   1857  this  Society  held  no  less  than 
thirty  meetings,  fourteen  of  which  were  extraordinary  ones,  with  an 
average  attendance  of  twenty-five  members  at  each.     The  cause  of  so 
unusual  a  number  of  meetings  being  held  in  that  year  was  that  two 
subjects  of  great  interest,  not  only  for  Norway,  but  also  for  the  whole 
scientific  world,  were  under  discussion,  and  it  was  desirable  that  these 
questions  should  be  debated  at  full  length  and  without  interruption.' 
The  results  of  these  meetings  have  been  already  given  to  the  readers 
of  this  journal,  in  the  articles  on   "  On  Syphilixation,  and  on    the 
Hereditary  Transmission  of  Leprosy."     Three  whole  meetings  were 
devoted  to  the  controversy  about  syphilisation,  and   not  less  than 
thirteen  to  that  of  leprosy.     During  the  discussion  on  the  latter 
subject,  one  of  the  members  of  the  So^ty,  Egeberg,  offered  a  donation 
of  1800  di^lars  towards  the  employment  of  a  competent  person  for 
two  years  to  investigate  the  spread  of  this  fearful  malady  on  the 
western  coast,  where  it  prevails ;  in  one  of  the  most  recent  numbers 
of  the  journal  that  has  come  to  hand,  we  find  the  results  of  Candidat 
Bideukap's  researches,  and  which  tend  to  confirm  the  opinion  that  the 
malady  is  actually  increasing  in  certain  localitiea     The  approach  of 
cholera  and  the  means  of  warding  off  its  invasion,  has  likewise  been, 
brought  frequently  before  the  Society,  and  on  this  subject^  as  well  ss  in. 
many  other  cases,  it  is  pleasing  to  find  how  thoroughly  the  experi^ioe 
of  other  countries,  and  especially  that  of  England,  is  appreciated  by 
our  Scandinavian  brethren.     By  some  the  Society  might  be  thought 
to  be  going  beyond  its  limits  when  we  find  it  undertaking  the  in- 
iq)ection  of  a  water-cure  establishment  near  Christiania.     In  England, 
and  in  many  other  countries,  thii  really  valuable  method  of  cure  in 
certain  diseases  has  been  unfortunately  allowed,  for  the  most  part,  to 
fidl  into  the  hands  of  men  not  actuated  so  much  by  scientific  zeal  as 
by  the  desire  of  obtaining  patients;  or  they  are  directed  by  en- 
thusiastic specialists)  who  blindly  subject  all  diseases  to  one  method  of 
treatment.  It  is  greatly  to  be  regretted  that  in  this  way  the  profession 
has  been  more  or  less  precluded  fix>m  availing  themselves  of  tliis  new 
system,  if  it  deserves  the  name,  and  the  same  may  be  said  of  the  now 
fashionable  gymnastic  medicine  or  movement-cure,  which,  under  proper 
safeguards,  might  really  produce  important  resulta      Among    the 
valuable  series  of  reports  which  have  from  time  to  time  appeared  in 
the  ''Norwegian   Medical  Journal,''   there  are  few  that  are  more 
satisfactory,  none  that  evince  greater  care  and  diligence  in  preparation, 
than  those  of  Professor  Faye  upon  the  Lying-in  Hospital  of  Christi- 
ania.    These  reports  embrace  a  period  of  thirty^six  year%  from  the 
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foundation  of  the  hospital  to  the  year  18o4.  To  the  contents  of  these 
reports  we  propose  now  to  call  the  attention  of  our  readers.  Professor 
Faye  has  only  been  attached  to  the  hospital  during  the  last  fourteen 
years,  or  since  the  year  1846  ;  he  has  annually,  up  to  the  year  1854, 
issued  regular  reports  upon  the  state  of  the  institution.  Since  the 
latter  date  he  has  published  several  important  monographs  upon 
diseases  connected  with  the  puerperal  condition.  The  hospital  was 
founded  in  the  year  1818,  but  no  reports  were  issued  until  Professor 
Faye  assumed  the  direction  ;  nor  were  the  books  so  accurately  kept  as 
to  enable  him  to  give  a  satisfactory  account  of  the  institution  up  to 
the  date  of  his  appointment.  Indeed,  although  the  maternity  wards 
existed,  there  was  no  separate  building  appropriated  for  this  special 
purpose  until  the  year  1837,  when  it  was  removed  to  a  house  adjoining 
to  and  within  the  grounds  of  the  general  hospital.  Since  then  this 
separate  building  has  been  almost  annually  improved  and  altered  in 
accordance  with  the  suggestions  of  Professor  Faye,  but  he  is  still  of 
opinion  that  it  requires  material  changes  to  bring  it  up  to  the  standard 
of  the  great  maternity  hospitals  in  other  parts  of  Europe.  The  average 
annual  mortality  of  the  institution  from  1818  to  1846  has  been  1  in 
47,  but  in  some  years  there  were  actually  no  deaths  at  all ;  as  in 
1834,  with .  266  patients,  and  again,  with  158  inmates  in  the  year 
1838.  To  counterbalance  this,  there  have  been  several  years  where 
the  mortality  has  been  above  the  average :  thus  in  1828,  the  deaths, 
omitting  fractions,  were  7  in  125,  or  1  in  18 ;  in  1839,  7  in  132,  or 
1  in  19  ;  in  1842,  12  in  176,  or  1  in  14.  During  the  ten  years  from 
1826  to  1836,  the  mortality  was  only  1  in  61,  while  in  the  succeeding 
decade — 1836  to  1846 — it  was  1  in  40.  Dr.  Faye  explains  this  in- 
crease of  mortality  by  the  circumstance  that  while  the  hospital  became 
more  frequented,  no  corresponding  extension  of  the  premises  w*as  made 
for  those  who  sought  shelter  there,  so  that  the  number  of  cubic  feet  <^ 
air  for  each  individual  was  proportionately  diminished,  while  the 
requisite  cleanliness,  so  essential  in  all  hospitals,  but  especially  in  these 
particular  institutions,  could  not  be  maintained. 

The  Maternity  Hospital  of  Christiania  is  not,  as  in  some  kindred 
institutions  in  this  country,  wholly  appropriated  to  the  reception  of 
pauper  patients.  Several  apartments  in  the  building  are  reserved  for 
those  who  pay  a  moderate  sum  for  treatment,  while  one  or  two  rooms 
are  reserved  at  a  still  higher  rate,  and  of  course  are  provided  with 
more  luxuries.  In  1847,  the  year  in  which  Dr.  Faye  issued  his  first 
report,  the  number  of  patients  admitted  was  203.  The  mortality  was 
only  2,  or  1  in  101.  The  bii-ths  were  203,  among  which  twin  births 
occurred  twice.  Of  the  patients  admitted,  72  were  married,  and  131 
single  women.  It  is  of  course  to  be  expected,  that  in  a  town  like 
Christiania,  immorality  will  exist  to  a  considerable  amount,  and  that 
the  number  of  illegitimate  births  will  be  large,  but  we  must  also 
remember  that  a  great  number  of  these  births  occur  among  the  poor 
and  destitute,  precisely  such  as  would  be  most  likely  to  seek  the 
shelter  of  the  Maternity  Hospital.  We  fear,  however,  that  the  mo- 
rality of  Norway,  so  highly  extolled  by  Laing  and  oUier  writers^  in 
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comparison  to  the  amount  of  crime  in  Sweden,  most  be  taken  at  a 
considerably  lower  standard  than  it  is  placed  at  by  these  writers. 
The  recent  researches  of  that  admirable  philanthropist,  Eilert  Sundt, 
upon  the  statistics  of  marriages  and  births,  and  also  on  the  moral 
condition  of  the  peasantry  of  Norway,  have  revealed  an  amount  of 
immorality  never  before  suspected.  At  some  future  period  we 
hope  to  be  able  to  give  an  analysis  of  the  two  valuable  works  of  this 
author,  '  On  Marriages  in  Norway,'  and  'On  the  Moral  Condition  of 
Norway,'  both  of  which  volumes  contain  valuable  documents  and  re- 
searches^ and  yield  results  interesting  alike  to  the  moralist  and  the 
man  of  science. 

In  1847,  there  were  only  4  cases  in  which  the  aid  of  the  forceps  was 
required.  Dr.  Faye  remarks  that  the  employment  of  instruments  to 
&cilitate  delivery  varies  greatly  in  different  countries,  and  we  may 
add  in  the  practice  of  individusds  in  each  country.  He  cites  in  proof 
of  this  Dr.  Bamsbotham's  statement,  that  he  only  used  the  forceps 
once  in  729  cases  of  labour.  Dr.  Faye  suggests  that  in  England  we 
are  accustomed  to  regard  the  use  of  instruments  in  childbirth  as  of 
so  great  importance  that  we  do  not  employ  them  till  after  consultation 
with  a  colleague ;  while  on  the  other  hand  we  undertake  perforation 
of  the  head  without  the  smallest  hesitation.  We  do  not  think  this 
reproach  altogether  merited,  for  we  suspect  that  consultations  are 
quite  as  frequently  held  about  the  propriety  of  perforation  of  the 
head,  as  in  the  case  of  employing  the  forceps.  We  cannot,  however, 
deny  that  in  England  the  life  of  the  child  is  looked  upon  as  of  less 
moment  than  it  is  in  any  country  in  Europe,  and  by  many  practi* 
tioners  it  seems  hardly  considered  to  have  a  separate  existence  until 
its  complete  separation  from  the  mother.  Moreover,  the  induction 
of  premature  labour  seems  to  be  less  employed  in  this  country  than 
elsewhere,  and  yet  by  this  means  much  danger  to  the  mother  and 
the  almost  certain  destruction  of  the  child  may  in  most  cases  be 
averted. 

On  the  subject  of  removing  the  placenta  by  force  in  hsemorrhage 
after  delivery.  Dr.  Faye  tells  us  that  he  avoids  as  much  as  possible 
all  manual  interference,  and  endeavours  to  arrest  the  flow  of  blood 
by  compression  of  the  aorta,  until  the  contractions  of  the  uterus  have 
so  far  loosened  the  placenta  that  a  free  portion  of  it  can  be  laid  hold  of 
and  brought  down  to  the  os  uteri.  By  this  delay  he  seeks  to  give  the 
large  open  vessels  on  the  surface  of  attachment  time  to  contract  and 
to  fill  up  with  coagula,  whereby  we  may  escape  the  dangerous  sup- 
purative process  that  occasionally  ensues,  and  is  often,  as  he  thinkef, 
favoured  by  the  access  of  air  to  the  uterine  surface.  Of  course  there 
are  cases  where  the  direct  danger  from  haemorrhage  is  so  great,  that 
the  placenta  must  be  detached  by  force  immediate^. 

In  1847,  puerperal  fever  prevailed  in  two  wards  tenanted  hj 
patients  of  the  poorest  class,  and  where  the  requisite  hygienic  pre* 
cautions,  especially  as  regarded  an  adequate  supply  of  air,  could  not 
be  carried  out  Out  of  %2  cases,  57  occurred  in  these  crowded  warda^ 
while  only  5  cases  were  observed  in  the  better  ventilated  apartments* 
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Whenever  the  cnrdinary  wards  became  oyer-crowded,  puerperal  fever 
was  sare  to  make  its  appearaocey  and  with  the  diminution  of  the 
number  d  patients  its  ravages  abated.  With  the  exception  of  hos- 
pital ffanerene  and  errsipelas,  no  ma]ady  seems  to  depend  for  its  ex- 

of  the  puerperal  fever  of  this  year  did  not  present  any  remarkable 
Tariations  from  its  o«iinMy  character.  Dr.  Faye  insirts  much  upon 
the  insidions  characfcer  of  the  malady ;  he  remarks  that  it  constantly 
ereeps  on  with  but  little  outward  manifestations  till  it  suddenly  breaks 
out  into  the  fully  developed  disorder.  He  rarely  has  found  the  dis* 
charge  of  the  lochia,  or  the  secretion  of  milk,  arrested  when  the  disease 
did  not  show  itself  till  two  or  three  days  after  tiiese  secretions  had 
been  established,  but  if  the  disorder  appeared  before  the  lacteal  secre- 
tion, the  latter  was  at  times  wanting  altogether.  In  all  his  reports  bo 
is  strongly  opposed  to  the  theory  of  Helm  and  others,  that  pyemia  is 
the  sole  cause  of  puerperal  Sever ;  he  maintains  that  in  many  cases 
the  germs  of  this  disease,  the  peculiar  dyscrasis  of  the  blood,  existed 
h^ore  delivery  was  accomplished.  Moreover,  this  peculiar  condition 
of  the  blood  often  manifesiks  itself  by  the  deposit  of  plastic  lymph  in 
the  veins  without  any  tendency  to  the  formation  of  pu&  At  a  later 
period  we  shall  return  to  this  portion  of  our  author's  remarks,  but 
before  doing  so  we  shall  briefly  analyse  the  reports  of  some  of  the 
succeeding  years. 

In  1848, 194  patients  were  received  into  the  hospital,  and  the  births 
were  189.  The  mortality  of  this  year  was  above  the  average,  6  in 
104,  or  1  in  32.  The  forceps  had  been  used  in  three  of  the  fatal 
casea  Another  case  died  of  rapid  phthisis  after  delivery.  Although 
Professor  Faye  does  not  believe  in  the  transmission  of  infection  by 
contact  to  the  extent  that  is  admitted  by  many  in  England,  yet,  as 
a  precautionary  measure  he  always  advised  the  washing  of  the  hands 
in  a  solution  of  diloride  of  lime  or  chloride  of  zinc  between  each  exa- 
mination. In  one  of  the  fatal  cases  of  puerperal  fever  there  was  a 
protracted  labour  necessitating  the  employment  of  the  forceps.  The 
placenta,  which  came  away  two  hours  and  a  half  after  delivery,  was 
more  or  less  in  a  putrid  condition,  and  the  child  was  dead.  The 
febrile  symptoms  showed  themselves  a  few  hours  after,  and  the 
patient  died  on  the  fourth  day.  Peritoneal  inflammation,  with  puru- 
lent exudation,  was  found  in  the  abdomen,  and  the  uterus  was  lined 
With  an  extremely  fcetid  blackish-green  deposit  The  patient's  death 
could  hardly  be  attributed  to  any  epidemic  influence,  as  none  such 
then  prevailed,  the  blood  poisoning  had  no  doubt  originated  from  the 
inner  surface  of  the  uterus,  and  especially  from  the  placental  attach- 
ment where  the  dark  fcstid  layers  were  thickest.  Dr.  Faye  believes 
that  in  this  case  the  morbid  changes  in  the  blood  had  commenced 
during  pregnancy,  but  that  they  were  only  fully  developed,  as  an 
exudative  process,  after  delivery  was  accomplished,  and  that  it  was 
then  impossible  to  arrest  the  progress  of  the  malady.  No  active 
reaotionaiy  fever,  as  in  true  pysenria,  came  on ;  it  seemed  to  him  as 
if  this  ^  ichor  poison"  so  weakened  the  vitality  of  the  system,  that  no 
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raaction  oonld  be  brooglit  abont.  We  tbink  ourselves  tbat  in  manj 
cases  of  pjsemia  tbe  reactionary  fever  is  very  little  marked,  and  these 
are  often  tbe  most  &tal  forms. 

In  a  seoond  case  death  ensued  from  peritonitis,  diphtberitis^ 
pblegnuuna  alba  dolens,  and  extensive  slongbing  of  tbe  cellular  tissae 
of  the  nates  and  lumbar  regions.  This  patient  was  also  delivered 
with  the  forceps,  and  the  discharges  of  all  kinds  were  of  the  most 
ftetid  character.  The  gangrene  of  the  cellular  tissue  did  not  appear 
till  fourteen  days  after  delivery,  and  tbe  patient  died  exhausted  on  the 
28th.  We  have  only  space  for  the  author's  remarks  on  the  disease 
and  its  results : — 

"In  goin?  through  the  history  of  this  case  from  the  oommenoement;  the 
fetidity  of  the  discharges  at  and  after  labour,  the  rigors  in  the  seoond  period 
of  labour,  and  their  return  immediately  after  the  cmld  was  bom,  render  it 

Srobahle  that  a  morbid  diathesis  existed  from  an  early  period  in  the  constitu- 
ion,  and  espedallr  in  the  uterine  system.  The  slow  progress  of  the  labour 
called  for  the  employment  of  the  forceps,  and  manual  interference  was  after- 
wards required  to  detach  the  placenta.  Neither  of  these  operations  was 
attended  with  any  peculiar  difficulty,  but  both  may  have  had  a  certain  influence 
on  the  progress  of  the  case.  The  frequent  pulse  and  the  persistence  of  the 
meteonsm,  even  after  the  inflammatory  action  had  in  a  great  measure  subsided, 
indicate  a  constitutional  and  not  a  mere  local  affection,  and  the  seat  of  this  must 
be  sought  for  in  the  blood,  which  exhibited  as  usual  a  strong  tendency  to  part 
with  its  fibrine  and  to  become  disorganized.  This  is  shown,  we  think,  by  the 
affection  of  the  pelvic  viscera,  by  the  attacks  of  diphtheritis,  by  the  phlegmasia 
alba,  and  the  destruction  of  the  cellular  tissue  in  the  lumbar  region.  The 
post  mortem  examination  showed  that  while  the  crural  vein  and  tne  smaller 
veins  opening  into  it  were  obliterated  by  flbrinous  coagula,  there  yet  re- 
mained through  the  centre  of  the  coa^um  a  narrow  passage  allowing  of  a 
small  continuous  stream*  of  Uood ;  and  this,  with  the  collateral  circulation, 
probably  prevented  complete  stagnation,  and  its  consequence,  inflammation  and 
perhaps  gan^ne.  As  the  lining  membrane  of  the  obstructed  veins  was  smooth, 
and  the  fibnnous  coagulum  was  only  in  apposition  to  the  walls  without  ad- 
hering to  them,  we  may  conclude  that  the  latter  was  a  direct  deposit  or  coagu- 
lation from  the  blood,  without  any  preliminary  phlebitis."  (p.  20.) 

Dr.  Faye  observes  that  the  inflammation  of  the  veins,  generally 
termed  phlebitis,  is  oft^i  of  a  secondary  character,  and,  as  has  been 
maintained  by  the  leading  German  pathologists,  is  the  result  of  stasis 
of  the  blood  in  the  vessels.  This  stasis  may  partially  depend  upon 
mechanical  obstruction  during  pregnancy,  but  along  with  it,  he  says, 
we  cannot  deny  the  existence  of  a  peculiar  dyscrasis  of  the  blood, 
tending  to  fibrinous  deposit. 

A  third  case  this  year  proved  &tal  from  gangrene  of  the  external 
organs  of  generation,  aooompanied  with  peritonitis  Speaking  of 
another  case,  which  likewise  ended  flfttally  by  peritonitis.  Dr.  FSye 
remarks  that  great  fetidity  of  the  urine  before  and  after  delivery  is 
always  to  be  looked  upon  as  a  suspicious  symptom,  and  as  indicative 
of  serious  disorganization  of  the  vital  fluid,  even  though  it  is  not 
accompanied  by  rigors. 

It  is  in  this  yeu^s  report  that  Dr.  Faye  fljrst  refers  to  the  employ- 
ment of  sulphate  <^  quinine  in  epidemics  of  puerperal  fever.     He 
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speaks  of  the  drug  here  merely  as  a  prophylactic,  and  refers  to  the 
experience  of  Dr.  Folleville  at  Boaen,  where  out  of  62  females  in  the 
Maternity  Hospital  32  took  sixteen  grains  of  quinine  daily,  and  of 
these  only  2  took  puerperal  fever,  while  of  the  remaining  30  not  less 
than  1 9  were  affected.  One  case  of  induitition  of  the  cellular  tissue 
in  a  new-bom  child  occurred  this  year,  and  on  dissection  the  umbilical 
vein  was  found  filled  with  fibrinous  coagula  and  pus. 

In  1849,  the  number  of  patients  was  nearly  as  in  the  preceding 
year — i.  e.,  206.  The  births  were  205,  among  which  were  two  cases 
of  twins.  The  forceps  were  only  used  once.  The  health  of  the  in- 
mates was  somewhat  better  than  that  of  the  preceding  year,  and  the 
mortality  was  less.  Great  changes  were  this  year  made  in  the  arrange- 
ments of  the  hospital,  and  its  premises  and  accommodation  were  con- 
siderably extended.  Puerperal  fever,  of  well-developed  character, 
occurred  in  15  cases^  in  nine  of  which  there  was  peritoneal  inflamma- 
tion, and  in  two  very  foetid  lochial  discharge.  Thei*e  were,  in  all, 
three  deaths,  and  in  two  of  these  the  local  affection  manifested  itself; 
not  in  the  uterine  system,  but  in  other  organs.  In  the  first  case,  an 
unmarried  female  of  thirty-four  years  of  age,  there  were  symptoms  of 
peritonitis  very  soon  after  delivery ;  but  these  symptoms  subsided  under 
treatment,  though  the  lochial  discharge  continued  foetid.  On  the 
eighth  day  capillary  bronchitis  supervened,  and  proved  fatal  in  a  week. 
In  reference  to  this  case.  Dr.  Faye  remarks  how  difficult  it  is  during 
febrile  affections  or  blood  diseases  to  distinguish  between  capillary 
bronchitis,  pneumonia,  and  oedema  of  the  lungs.  In  a  second  fatal 
case  the  patient  died  of  putrid  sore  throat,  Mrith  diphtheritic  deposit 
-on  the  fauces.  Diphtheritic  complications  seem  to  have  exhibited 
themselves  much  earlier  in  Norway  than  in  England,  for  it  is  only 
within  the  la.st  four  years  that  diphtheria  has  become  again  frequent 
in  this  country.  We  say  again,  because  we  are  well  aware  of  many 
fatal  cases  of  this  malady  having  occurred  forty  years  ago  in  certain 
parts  of  England.  The  third  fatal  case  was  one  where  twins  were 
born  five  weeks  at  least  before  their  time.  Bronchitis  came  on  after 
deliveiy,  accompanied  by  peritonitis,  which  proved  rapidly  fatal  to  the 
mother.  She  had  indeed  suffered  from  bronchitis  before  her  delivery, 
and  had  undergone  much  misery  and  privation  previous  to  her  admis- 
sion to  the  hospital.  Dr.  Faye  believes  that  the  puerperal  state  here 
increased  the  tendency  to  exudation  and  to  fibrinous  deposit  from  the 
blood.  He  found  opium  of  much  value  in  the  treatment  of  puer|)eral 
affections,  and  especially  in  puerperal  peritonitis ;  but  it  was  far  from 
being  so  efficacious  in  those  cases  where  the  malady  came  on  with 
symptoms  of  asthenic  depression,  when  the  inflammatory  symptoms 
weVe  less  decided,  and  the  whole  exhibited  the  character  of  blood- 
poisoning.  When  the  lochial  discharge  was  exceedingly  foetid,  he 
found  good  results  from  injection  of  a  solution  of  nitrate  of  silver  or 
of  the  chloride  of  zinc. 

"  In  examining  the  mortality  of  the  last  five  jears  in  the  Maternity  Hospital, 
we  are  struck  with  the  remarkable  difference  between  the  average  of  deaths 
among  the  married  and  the  unmairied  iumates.    Of  332,  four  died,  but  only 
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one  fell  a  Tictim  to,  true  pnerperal  fever.  The  three  others  died  respectively 
of  hsemorrhage,  of  eclampsia,  and  of  phthisis.  No  doubt  the  uninarri^ 
females  suffer  much  more  from  actual  penury  and  vant,  along  with  intense 
mental  depression  and  anxiety ;  but  in  this  institution,  as  in  all  others  where 
unmarried  females  are  received,  the  great  cause  of  the  increased  mortality  is 
the  want  of  ventilation  and  the  overcrowding  of  the  wards.  On  the  other 
hand,  we  believe  that  the  too  free  admission  of  cold  air  directly  upon  the 
patient  is  not  without  its  dangers  in  the  puerperal  state." 

In  regard  to  the  signs  of  pregnancy,  the  brown-ooloured  mesial  line 
on  the  abdomen  was  observed  in  about  one  half  of  the  cases.  Dr. 
Faye  does  not  think  that  the  intensity  of  the  sound  of  the  foetal  heart 
in  various  parts  of  the  abdomen  during  gestation  affords  any  certain 
rulo  for  judging  of  the  position  of  the  foetus. 

In  1850,  the  number  of  patients  received  into  the  hospital  was  only 
134,  as  an  epidemic  of  puerperal  fever  had  broken  out  there,  and 
caused  it  to  be  shunned  by  those  who  otherwise  would  have  sought  its 
aid.  In  the  first  fatal  case,  peritonitis  came  on  shortly  after  delivery, 
and  the  patient  died  on  the  fifth  day.  This  female  had  been  in  the 
constant  habit  of  using  cold  water  injections  during  her  pregnancy,  to 
relieve  obstruction  of  the  bowels;  and  Dr.  Faye  suggests,  though  we 
cannot  agree  with  him,  that  the  custom  may  have  had  an  unfavourable 
effect  on  the  system.  The  second  case  proved  fatal,  with  symptoms  of 
puerperal  mania,  and  our  author  speaks  very  favourably  of  the  use  of 
Dover's  powder  in  cases  of  maniacal  excitement  at  the  period  of 
delivery.  He  condemns  altogether  the  old  routine  system  of  blood- 
letting and  antiphlogistic  treatment,  which  he  considers  to  be  more 
likely  to  keep  up  nervous  excitement  than  to  subdue  it. 

Premature  labour  was  induced  in  one  case,  in  a  female  who  had 
been  three  times  pregnant  previously,  but  in  each  instance  ]ierforation 
had  to  be  performed  to  save  the  mother's  Ufa  As  she  was  exceedingly 
anxious  to  have  a  living,  child,  premature  labour  about  the  end  of  the 
seventh  month  was  brought  on  by  the  warm  douche;  but  even  at  this 
early  period  the  child  could  not  be  saved,  and  the  mother  sank,  and 
died  sixteen  hours  after  delivery.  SomQ  pus  was  found  in  the  uterine 
sinuses,  which,  as  Dr.  Faye  thinks,  could  hardly  have  been  formed  in 
the  few  hours  that  elapsed  between  delivery  and  death.  It  is  remark- 
able that  this  dwarf  (for  she  was  only  forty-six  inches  high)  had 
menstruated  regularly  from  the  first  twdve  months  after  her  birth. 

A  fisital  case  of  hydrorrhea  after  delivery  occurred  this  year  in  the 
hospital.  The  female,  aged  forty,  had  suffered  from  general  dropsy 
during  her  pregnancy,  but  the  uhne  did  not  contain  albumen.  Every 
part  of  the  body  was  oedematous  at  the  time  of  her  entry  into  the 
hospital  Shortly  after  delivery  a  copious  discharge  of  slightly 
sanguineous  serous  fluid  took  place  from  the  vagina;  and  though  the 
uterus  contracted  well,  she  sank  under  repeated  attacks  of  syncope, 
and  died  in  nine  hours.  The  whole  body  was  found  to  be  infiltrated 
with  serum,  but  the  kidneys  were  quite  free  from  disease. 

During  this  year  much  puerperal  fever  prevailed  in  the  institution, 
in  spite  of  the  increased  accommodation  that  had  been  provided ;  but 
it  is  possible  that  the  new  apartments  were  occupied  too  early.     Not 
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lees  than  55  cases  of  puerperal  fever  oocnrred  among  tbe  134  inmates^ 
and  of  these  19  died.  In  all  cases  but  two  careful  post  mortem 
examinations  were  made.  We  would  have  extracted  the  results  of 
these  post  mortem  examinations,  which  are  given  at  great  length  by 
our  author,  but  we  return  to  the  subject  when  we  examine  his  special 
essay  on  this  malady.  No  exertions  seem  to  have  been  spared  to  stay 
the  progress  of  the  disease ;  ample  accommodation  was  foimd  for  those 
attacked,  and,  as  a  prophylactic,  the  sulf^iate  of  quinine  in  two-grain 
doses  was  given  three  times  a  day  to  all  the  other  inmateSb  Subse* 
quently.  Dr.  Faye  increased  this  dose  to  six  grains  three  times  a  day, 
and,  he  believes^  with  really  good  results,  for  the  vi<dence  of  the 
disorder  began  immediately  to  abate.  He  allows  that  this  may  have 
been  merely  a  ooincidenoe,  but  tbe  same  good  results  have  been  observed 
in  France  and  elsewhere.  He  gave  them  eighteen  grains  per  diem  for 
two  days,  and  then  gradually  diminished  the  quantity,  till  he  ceased 
the  administration  altogether  on  the  fifth  day.  At  the  commence- 
ment of  the  epidemic,  Dr.  Faye  treated  his  cases  much  in  the  usual 
routine  way,  giving  chiefly  salines,  with  ojnum  and  ipecacuhan;  bat  it 
soon  appeared  that  the  tendency  to  inflammatory  action,  such  as  had 
existed  in  the  previous  year,  was  no  longer  jM^esent;  and  that  there 
was  only  a  feeble  reaction,  whih.  a  great  tendency  to  passive  exudation 
and  the  fonnation  of  fibrinous  deposits.  On  this  account  he  made 
trial  of  the  sulphate  of  quinine,  at  first  in  small  doses,  but  afi^erwards 
in  greatly  increased  quantities.  The  eflfect  of  the  augmented  doses 
was  decidedly  salutary;  they  seemed  to  give  support  to  the  oonstitution, 
to  abate  the  rapidity  cf  the  symptoms,  and  to  enable  the  system  to 
pass  through  the  stage  of  blood  fermentation  without  the  development 
of  any  great  tendency  to  exudation.  Under  the  administration  of 
quinioe,  Dr.  Faye  thinks  that  we  can  bleed  more  freely,  if  requisite  to 
do  so,  without  fear  of  too  rapid  exhaustion  of.  the  vital  powers. 

In  1851  the  number  of  patients  was  150,  while  five  remained  firom 
the  previous  year.  In  this  year's  report.  Dr.  Faye  states  that  the 
forceps  cases  are  on  the  average  but  few,  and  he  has  employed  lustra* 
ments  of  late  years  less  than  be  did  at  first  The  proportion  of  forceps 
cases  to  natural  births  is  about  1  in  33,  while  perforation  has  never 
been  resorted  to  during  the  last  ten  years,  and  only  twice  employed 
during  the  whole  period  of  the  existence  of  the  institution.  Puerperal 
fever  was  less  fixiquent  than  in  the  preceding  year,  and  there  were 
comparatively  fewer  fatal  cases.  In  many  instances  the  afiectum  of 
the  peritoneum  and  uterine  organs  produced  very  little  pain,  which 
indeed  was  only  complained  of  on  firm  pressure  in  the  iliac  regions. 
Dr.  Faye  did  not  often  meet  this  year  with  the  paralysis  of  the  coats 
of  the  intestines  which  in  1S50  resisted  the  most  powerful  purgatives^ 
and  he  believes  that  the  early  employment  of  laxatives  is  of  essential 
importance,  as  they  are  totally  useless  after  the  disease  has  progressed 
for  a  time.  The  mortality  'was  about  1  in  30.  In  1852  the  inmates 
were  180,  and  the  sanitaiy  condition  of  the  institution  was  decidedly 
better  than  in  the  two  preceding  years.  The  mortality  was  1  in  30^ 
including  one  case  that  proved  &Aal  after  the  Csssarean  operation* 
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The  last  report  by  oar  anthor  is  for  the  yean  1853  and  1854  con- 
jointly, when  336  females  were  received  into  the  hospital  Of  these 
about  80  were  more  or  less  afiected  with  paerperal  fever.  The  mor- 
tality, however,  of  the  whole  inmates  was  only  1  in  56,  and  of  this 
only  two  or  three  fell  victims  to  puerperal  fever.  We  have  purposely 
avoided  entering  upon  the  elaborate  dissertation  given  by  Professor 
Faye  in  these  four  last  reports  upon  the  nature,  diagnosis,  and  treat- 
ment of  puerperal  fever,  as  we  wish  to  avail  ourselves  in  this  regard 
of  his  most  recent  publication  on  the  subject,  which  appeared  in  the 
'Norse  Medical  Journal'  for  1858  and  1859.  In  this  essay  our  author 
has  embodied  his  latest  experience  and  opinions,  and  the  essay  itself 
originated  from  a  sharp  discussion  which  aldose  in  the  Norwegian 
Medical  Society  upon  the  subject  in  question,  and  upon  Professor 
Faye's  innovations  in  the  treatment  of  puerperal  fever.  The  discussion^ 
no  doubt,  was  in  part  an  echo  of  that  prolonged  and  acrimonious  dispute 
which  recently  took  place  in  the  French  Academy  of  Medicine  upon 
I  the  same  subject.  Our  author  has  been  vigorously  attacked  by  some 
'  of  his  medical  brethren  for  the  supposed  inconsistencies  between  his 
theory  and  his  practioo;  but  he  ably  defends  himself  on  the  plea  that 
his  department  is  no  more^  of  a  positive  and  fixed  science  than  any 
other  portion  of  the  practice  of  medicine;  that  it  is  always  progressive 
and  liable  to  change,  as  further  experience  and  research  show  the 
Ipnoundlessness  of  oar  theories  or  the  errors  of  our  pi'actice.  While  he 
avers  that  it  is  impossible  in  the  ever-vaiying  phases  of  puerperal  fever 
io  lay  down  any  general  system  of  treatment,  yet  he  maintains  that 
the  early  administration  of  certain  medicines,  and  great  attention  to 
the  hygienic  condition  of  the  patient,  may  bring  about  excellent 
results.  He  commences  his  essay  with  a  brief  sketch  of  the  history 
of  the  hospital  and  of  his  early  connexion  with  it,  giving  in  detail 
the  changes  he  made  from  time  to  time  both  in  his  theories  and 
his  treatment.  In  1847  he  thought  he  had  discovered  in  opium 
A  safe  and  sure  remedy  for  ])ueL'peral  fever ;  but  the  epidemic  of  1 850 
dissi]>ated  this  illusion,  and  further  expenaice  showed  him  that  opium 
«ould  not  be  relied  upon.  At  that  time,  as  he  acknowledges,  he  was 
almost  in  despair  at  his  want  of  success ;  it  seemed,  as  was  said  for- 
mei'Iy  on  a  similar  occasion  by  an  old  Danish  professor  (Bang),  that 
ihe  physician  stood  at  the  bedside  of  the  puerperal  fever- stricken 
patient  as  the  priest  of  dettth,  and  it  was  not  till  a  somewhat  later 
period  that  he  found  that  calomel  given  early  and  in  full  doses,  so  as 
to  produce  free  evacuation  of  the  bowels,  with  the  equally  prompt  and 
early  administration  of  quinine^  really  did  exercise  a  salutary  influence 
on  the  progress  of  the  malady.  Bu^  with  the  honesty  of  his  country 
and  with  the  true  reserve  of  the  eclectic  physician,  he  acknowledges 
that  this  may  only  hold  good  for  a  time ;  other  epidemic  influencei^ 
other  types  of  disease,  may  influence  the  form  of  puerperal  fever,  and 
success  may  no  longer  crown  the  plan  of  treatment 

While  he  fully  admits  that  puerperal  fever,  especially  when  it 
occurs  as  an  epidemic,  is  a  most  iutiactable  and  dangerous  disease^  he 
maintains  that  if  taken  early  and  treated  actively,  it  may  often  be 
arrested. 
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"  When  I  undertook  the  chiuve  of  the  MaiemitT  Hospital  in  Christiania,  I 
heard  on  all  sides  that  puerperal  fever  was  peculiarlv  dangerons  in  this  locality. 


icida,  and  send  for  the  chaplai 
of  this  disease  as  the  'opprobrium  medicorum/  I  was  acquainted  with  Professor 
Cruveilhier's  saying,  at  a  time  when  an  epidemic  of  this  malady  raged  in  the 
Maternity  Hospital  at  Paris,  that  *  he  would  rather  be  a  hewer  of  wood  than  a 
physician  under  such  depressing  circumstances/  and  I  had  seen  that,  both  in 
Vienna  and  in  Paris,  aU  regular  treatment  had  been  given  up.  Moreover, 
English  authors  of  late  years  had  characterized  this  complaint  as  'the  plague 
of  fying-in  hospitals,  ana  the  horror  of  private  families/  and  on  the  occasion  of 
my  last  visit  to  Copenhagen  I  heard  from  one  of  the  senior  physicians  that  all 
treatment  there  was  regarded  as  unavailing/'  (p.  14.) 

Dr.  Faje's  plan  is  to  give  one  or  two  large  doees  of  calomel  (after 
Ritgen*s  method),  and  then  to  rely  chiefly  upon  the  energetic  employ- 
ment of  quinine  and  opium,  with  cold  water  compresses  (Neptunus 
belte)  externally.  In  the  primary  forms  of  the  malady  he  considers 
other  treatment  unnecessary  and  hurtful. 

In  the  secondary  forms  he  gives  tincture  of  iodine,  three  drops 
thrice  a  day  with  the  food,  and  he  rarely,  goes  beyond  this  dose.  In 
veiy  severe  cases  he  has  recourse  to  stimulaxits — ether,  camphor,  &c. 

With  regard  to  quinine^  twenty  to  thirty  grains  is  the  highest 
quantity  administered  in  one  day,  but  in  one  single  case  he  gave  forty* 
eight  grains  in  twenty-four  hours.  He  believes  that  when  opium  is 
given  along  with  the  quinine,  the  effects  of  the  latter  upon  the 
nervous  system — giddiness,  deafness,  and  the  rest — are  very  much 
diminished. 

Although  Dr.  Faye  has  chiefly  confined  his  treatment  of  puerperal 
fever  to  the  administration  of  quinine  and  opium,  vrith  previous  free 
purging  by  calomel,  he  has  yet  tried  most  of  the  vaunted  new  i*cme- 
dies  in  this  disease.  Thus  he  has  lately  given  the  veratrum  viride  in 
a  few  cases,  as  recommended  by  Dr.  Barker  of  ]N  ew  York,  but  without 
any  satisfactoiy  results.  While  he  allows  to  digitalis  the  power  of 
yery  materially  modifying  the  circulation,  he  affirms  that  in  real  cases 
of  fever  it  has  little  or  no  influence  over  the  heart's  action. 

Above  all,  he  considers  it  to  be  of  paramount  importance  tfiat  the 
treatment  should  be  commenced  early.  It  is  indeed  often  difficult  to 
distinguish  the  premonitory  signs  of  puerperal  fever  from  the  usual 
milk  fever,  or  from  the  deep-seated  pains  occasionally  felt  after  deli- 
very  in  the  lower  part  of  the  abdomen,  and  which  are  not  followed  by 
any  serious  consequences.  Our  author  seems  generally  to  act  on  the 
safe  side,  and  to  begin  with  vigorous  treatment  whenever  the  symp- 
toms are  of  doubtful  character.  Dr.  Faye  considers  the  condition  of 
the  puerperal  female  to  be  quite  different  from  that  of  any  other  indi- 
vidual Nowhere  do  you  meet  with  this  peculiar  condition  of  the 
blood  where  fibrine  is  in  such  excess  and  the  red  particles  and  albu- 
men so  scanty,  while  the  watery  constituents  and  white  corpuscles  are« 
in  excess;  and  this  condition,  with  the  peculiar  nervous  diathesis^ 
tends  in  a  high  degree  to  dispose  the  patient  to  various  influence*!,  and 
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to  hurry  her  into  a  febrile  condition  or  blood  fennenfcation  of  peculiar 
character.  He  acknowledges  that  the  same  causes  which  produce 
puerperal  fever  will  in  other  individuals  have  equally  bad  effects,  but 
the  disease  thus  produced  will  be  of  a  different  character,  for  the  con- 
stitution of  the  individual  attacked  is  in  a  different  state  from  that 
of  the  puerperal  female.  If,  for  example,  we  compare  pueri)eral  in- 
fection with  that  condition  that  prevails  too  frequently  afler  great 
surgical  operations,  we  find  the  causes  to  be  the  same  indeed — viz.,  the 
influence  of  certain  poisons,  gaseous  and  otherwise,  upon  the  mouths  of 
open  vessels;  but  still  the  individual  character  of  puerperal  fever  will 
be  wanting. 

Much  of  what  follows  in  Dr.  Faye*s  last  pamphlet  is  of  a  controver- 
sial character,  and  is  in  answer  to  the  objections  raised  to  his  theories 
and  treatment  by someof  his  colleagues.  We  do  not  think  ourselves  called 
upon  to  enter  upon  these  more  personal  matters  ;  our  object  has  been 
to  lay  before  the  profession  the  opinions  and  experience  of  one  who 
has  devoted  many  years  to  the  study  of  this  branch  of  our  science,  and 
whoso  highly  cultivated  mind  has  been  well  fitted  for  observing  the 
progress  of  this  still  obscure  disorder. 


Review  IV. 

Conf^enees  de  ClitUque  Chirurgicale/aUes  d  VHdid  Dieu  pendant  rating 
1858—1859.  Par  M.  A.  C.  Egbert,  &c.  ^.  Eecueillies  et  pub- 
lics sous  sa  direction  par  le  Dr.  Doukic. — Paris,  1 860.     pp.  535. 

Surgical  CliniccU  Lectures  delivered  at  the  £I6td  Dieu  during  the  Year 
1858-^1859.  By  M.  A.  C.  Robert.  Collected  and  published 
under  his  direction  by  Dr.  Douiria 

We  have  read  this  work  with  more  pleasure  than  we  can  easily  ex- 
press. It  is  interesting  enough  in  its  subjects — ranging  as  they  do 
over  nearly  the  whole  of  surgery — and  perhaps  even  more  interesting 
from  the  view  which  it  opens  to  us  of  the  style  of  practice  of  modern 
French  surgeons,  and  the  extent  to  which  they  are  indebted  to  their 
colleagues  and  fellow-labourers  in  other  countries.  In  this  latter 
respect  M.  Robert  has  set  an  example  worthy  of  all  honour  and  imi- 
tation. Justly  confident  in  his  own  great  reputation  and  long  expe- 
rience, he  does  not  hesitate  to  confess  that  in  some  matters  be  is  still 
only  a  learner,  and  is  quite  content  to  adopt  the  ideas  and  even  to 
explain  to  his  scholars  the  practice  of  other  men,  when  that  pmctice 
seems  to  him  better  than  his  own.  It  is  rare  to  see  so  much  erudition 
combined  with  such  graceful  modesty. 

The  plan  of  the  book  is  very  much  like  that  of  Dupuytren's  *  Le9ons 
Orales;'  but  it  has  some  advantages  of  form  over  that  great  work,  inas- 
much as  M.  Robert's  lectures,  although  drawn  up  by  one  of  his  scholars, 
are  reported  generally  as  they  came  from  his  own  mouth,  in  the  first 
person,  instead  of  the  cumbrous  third  person  adopted  by  the  reporters 
of  the  '  Lemons  Orales,'  which  constantly  leaves  ua  in  doubt  whether 
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we  are  reading  the  words  which  Dnpuytien  used,  or  merelj  reoeiTing 
the  impression  which  they  left  on  his  hearecs.  M.  Itobei*t*8  book  is, 
however,  £eu:  slighter  than  the  magnificent  record  which  the  genius  of 
Dupujrtren  has  left  of  itself  in  the  'Lemons  Orales.'  The  topics 
treated  of  in  this  small  volume  of  535  pages  are  fortj  in  number. 
The  greater  part  of  them  consist  merely  of  a  single  case,  described  in 
lucid  and  concise  terms,  with  a  few  brief  observations  upon  it.  The 
articles  are,  for  the  most  part,  merely  what  they  profess  to  be — viz., 
consultations — and  therefore,  of  course,  their  main  object  is  diagnosis. 
No  pains  are  spared  to  expound  successively  all  the  symptoms  and 
their  bearing  upon  the  diagnosis,  to  weigh  all  the  hypotheses  to  whidi 
they  might  give  rise,  and  to  daborate  the  final  conclusion  to  the 
utmost  extent  of  ingenuity.  Very  possibly  this  logical  precision  of 
diagnosis  is  carried  farther  in  the  FrMich  than  in  the  Euglifdi  schools— 
perhaps  we  may  be  right  in  our  general  impression  that  French  prac- 
titioners affect  to  push  the  refinement  of  their  diagnosis  beyond  what 
is  really  practicable— but  the  &ult,  if  it  be  one,  is  venial,  and  an  imi* 
tation  of  this  ngorous  argumentative  method  in  our  own  schools 
would  take  away  from  English  surgery  a  reproach  which  we  have 
heard  from  intelligent  foreigners — ^viz.,  that  while  practice  is  iu  a  very 
advanced  condition  with  ua,  and  while  the  patient  probably  get-s  on 
far  better  iu  an  English  than  a  French  hospital,  oi-al  teaching  is  not 
nearly  so  perfect,  and  the  student  derives  much  less  instruction  from 
his  professors  here  than  he  would  do  there.  The  reason  of  this,  doubt- 
less, is  in  the  greater  attention  paid  in  France  to  logical  forms.  Head 
a  series  of  English  clinical  lectui-es,  and  compare  them  with  such  a 
book  as  the  present — ^in  the  former  the  topics  seem  to  come  to  the  mind 
of  the  author  in  any  order,  and  the  result  is  frequently  many  useful  sug- 
gestions, much  valuable  information,  and  a  very  readable  treatise^  but 
little  scientific  precision.  In  the  French  style  everything  is  pre- 
cise, cast  in  the  same  mould,  arranged  in  the  same  order — ^the  same 
forms  of  sentence  even  are  constantly  recurring.  Hence  a  some- 
what monotonous  effect  on  the  whole;  but  every  part  is  clear  and  im- 
pressive. In  fine,  Fi^nchmen  have  a  passion  for  exactness  in  scieuoe 
which  our  English  authors  have  rather  injudiciously  neglected. 

But  to  return  to  the  more  immediate  subject  of  this  review.  It 
would  be  impossible  to  follow  M.  Robert  through  all  the  topics  which 
he  treats,  so  we  must  content  ourselves  with  giving  the  reader  merely 
a  sample  of  what  they  may  find  in  this  work,  premising  however  that 
every  part  of  it  is  replete  with  interest^  and  will  well  repay  an 
attentive  perusal. 

M.  Robert,  in  his  prefistce,  directs  the  reader^s  special  attention  to 
the  following,  amongst  the  many  subjects  which  he  has  treated: 
Anaesthesia,  fractures  of  the  fibula,  some  symptoms  caused  by  the 
development  of  the  wisdom  teeth,  the  cure  of  vesicovaginal  fist4il% 
fibrous  tumours  of  the  nasal  fosssB  and  pharynx,  painful  affections  of  the 
joints,  especially  hysterical  pain  in  the  hip,  and  spontaneous  fractures. 
We  cannot  do  better  than  expound  our  author's  views  on  these,  the 
salieut  points,  of  his  book,  and  if  in  anything  we  shall  take  the  libei^  of 
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disputing  any  of  M.  Robert's  opinions,  we  need  not  saj  that  it  is  done 
with  the  utmost  diffidence  and  a  proper  sense  of  the  danger  of  ques- 
tioning the  authority  of  so  eminent  a  surgeon. 

The  subject  of  anaesthetics  occupies  the  longest  article  in  the  book; 
but  it  is  not  one  to  which  the  attenticm  of  the  English  reader  will  be 
most  directed,  since  it  contains  little  or  nothing  which  will  be  at  all 
new  to  one  acquainted  with  the  work  of  Dr.  Snow.  In  fuct,  M. 
Robert  acknowledges,  with  the  greatest  candour,  his  obligation  to  that 
zealous  inquirer,  as  well  as  to  other  English  writers,  for  the  greater 
part  of  his  facts,  and  adopts  unreservedly  Dr.  Snow's  principsd  con- 
clusions, both  theoretical  and  practical,  arguing  in  exactly  the  same 
way  as  he  did  against  the  dangerous  practice  of  giving  chloroform 
without  some  instrument  ior  regulating  its  dilution,  and  refusing,  as 
energetically  as  he  did,  to  allow  that  the  bad  effects  hitherto  observed 
to  follow  from  its  use  form  any  reason  for  discontinuing  it,  even  sup- 
posing that  such  a  course  were  practicable.  He  concurs  also  with 
Dr.  Snow  and  Mr.  Bickersteth  in  not  regarding  organic  disease  of  the 
heart  as  an  absolute  coutra-indication  to  the  use  of  anaesthetics 
(although,  as  he  very  justly  says,  great  eaution  must  be  used) ;  and  he 
appeal's  to  speak  of  ito  employment  in  midwifery  as  quite  legitimatei 
(pp.  4i-46.) 

Two  singular  exceptions  M.  Robert  makes  to  the  application  of 
chloroform  in  surgery — ^viz.,  in  operations  for  hernia  and  ligature  of 
arteries,  in  each  of  which  he  dissuades  the  employment  of  the  anaas- 
thetic,  on  account  in  the  former  of  its  depressing  effect,  which  in  his 
opinion  assists  the  tendency  to  syncope  already  existing  in  that  com- 
plaint; and  in  ligature  of  arteries  for  the  following  reasons: 

"  The  first  condition,  for  the  performance  with  safety  of  a  long  and  delicate 
operation,  is  that  the  surgeon  should  have  his  mind  qmte  free.  Now,  however 
intelligent  the  assistants  who  manage  the  inhalation  may  be,  still  the  adminis- 
tration of  chloroform  is  a  great  j^reoccapation  for  the  surgeon.  Suppose, 
indeed,  that  in  an  operation  of  this  kind  the  patient  were  to  awake,  he  no 
longer  is  aware  of  what  is  going  on,  and  may  execute  disorderly  movements 
which  put  his  life  in  danger.  I  confess  that,  for  my  part,  I  would  rather  in 
such  a  case  not  perform  the  operation  than  do  it  with  the  constant  fear  of 
seeing  some  accident  occur.  So  that  you  must  reason  with  the  patient  and 
persuade  him  to  allow  the  operation  to  be  done  without  chloroform,  and 
exageerate  to  him  the  dangers  of  aniesthesia ;  besides,  when  the  integuments 
have  been  once  divided,  the  minute  researches  undertaken  in  order  to  expose 
the  artery  are  not  very  painful,  and  at  least  the  surgeon  is  able  to  give  to 
these  dissections  all  the  attention  of  which  he  is  capable. 

"But  these  are  not  the  only  motives  which  lead  me  to  reject  chloroform  in 
these  operations.  The  arteries,  you  know,  are  almost  always  accompanied  by 
important  nerves ;  now,  I  need  not  recal  to  you  the  grave  inconvenience  which 
would  follow  from  including  the  nerve  in  the  ligature  with  the  arteiy,  or  even 
tying  it  instead  of  the  artery ;  the  pulsation  of  the  artery  is  not  always  per- 
4;eived;  anatomy,  no  doubt,  tells  us  what  the  relations  of  the  vessels  are,  nut 
this  is  not  enough;  the  only  means  of  clearing  away  all  doubt  is  to  interrogate 
the  sensibility  of  the  tissues.  Pinch  the  exposed  cord  tightly — if  it  is  a  nerve 
the  patient  will  complain  of  pain  in  the  whole  course  of  the  nerve ;  thus  you 
find  your  error,  and  you  search  about  for  the  artery  which  you  wish  to  tie.  It 
is  necessary,  then,  that  in  these  operations  the  patient  should  not  be  narco- 
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tised,  since  the  pain  wliich  you  excite  enables  you  to  distinguish  the  arteries 
from  their  accompanying  nerves." 

We  quote  these  opinions  of  M.  Robert  withoat  sharing  them. 
Conscious  as  we  are  of  the  respect  due  to  all  dicta  on  practical  subjects 
of  so  practised  an  operator,  we  cannot  refrain  from  observing  that  we 
Lave  seen  a  vast  number  of  operations  for  hernia  done  under  chloro- 
form without  any  kind  of  bad  result;  and  that  > in  the  very  few  in 
which  much  depression  followed  the  operation  it  has  seemed  to  us  to 
be  due  to  prolonged  strangulation  and  previous  exhaustion,  and  not  to 
the  chloroform,  and  we  are  by  no  means  sure  that  the  shock  of  the 
operatiou,  trivial  though  it  be,  would  not  have  proved  as  detrimental. 
Still  to  persons  much  depressed,  and  partly  insensible  from  exhaustion, 
the  operation  is  often  quite  a  matter  of  indifference,  and  probably 
many  persons  would  prefer  in  such  cases  operating  without  chloroform. 

We  are  more  surprised  that  M.  Robert  should  refuse  chloroform  in 
cases  of  ligature  of  large  arteries.  These  vessels  have  been  tied  over 
and  over  again  under  the  influence  of  chloroform,  and  no  difficulty  has 
been  experienced  in  distinguishing  them  from  the  accompanying 
nerves.  We  have  seen  the  operator,  in  ligature  of  the  femoral,  expose 
and  avoid  the  nerve  without  the  least  difficulty — and  the  same  may  be 
said  of  the  subclavian — and  we  even  venture  to  think  that  the  more 
leisurely  dissection,  which  is  possible  only  when  chlorofoim  has  been 
given,  is  a  far  better  guide  than  the  sensations  of  the  patient,  who  may 
be  by  that  time  (for  it  must  be  remembered  that  operations  on  large 
arteries  sometimes  last  an  hour  or  more)  so  worn  out  by  fear  and  pain, 
as  to  be  able  to  give  no  satis&ctory  indication. 

Again,  it  would  surely  be  much  more  ea.sy  to  keep  a  patient  quiet 
who  is  rendered  insensible  by  chloroform,  than  one  in  whom  any  sudden 
pain  may  cause  a  fresh  movement.  Besides,  we  may  remark  that  the 
information  furnished  by  the  patient  has  not  prevented  these  acci- 
dents  from  occurring  before  chloroform  was  invented.  On  the  whole^ 
we  think  M.  Robert  has  been  betrayed  into  a  rhetorical  exaggeration 
in  saying  that  he  would  prefer  not  tying  an  artery  at  all  to  using 
narcotics  in  the  operation. 

With  reference  to  local  ansesthcsia,  M.  Robert  speaks  discouragingly. 
He  seems,  curiously  enough,  to  ]>as8  over  its  application  in  the  very 
cases  in  which  we  bad  always  regarded  it  as  peculiarly  appropriate — 
viz.,  in  the  removal  of  subcutaneous  tumours — and  says  that  it  can 
only  be  applied  in  operations  on  the  fingers,  toes,  and  })enis,  since  there 
only,  as  he  says,  can  the  whole  member  be  safely  frozen.  We  confess 
to  frequent  failures  in  attempts  to  freeze  whole  fingers,  when  inflamed 
(as  they  generally  are  when  operations  are  required),  although  we  have 
sedulously  followed  the  instructions  of  Dr.  Arnott,  which  have  been 
quite  successful  in  other  instances,  while  we  have  often  been  gratified 
at  the  immunity  from  pain  obtained  by  this  plan  in  removing  such 
tumours  as  the  fatty,  sebaceous,  &c.,  which  lie  directly  under  the  skin, 
and  do  not  require  any  long  dissection.  It  is  true  that  these  oi)era- 
tions  are  not  very  painful  (as  surgeons  reckon  pain),  but  they  inspire 
considerable  dread  in  patients,  and  it  is  convenient  to  have  a  method 
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perfectly  safe  and  free  from  any  pain  or  inconyeniencc,  and  which  will 
abolish  even  the  fear  of  the  operation. 

In  reading  this  article,  English  surgeons  will  find  just  cause  for  satis- 
faction at  the  complete  adhesion  which  their  views  on  ansBSthesia  have 
obtained  from  our  eminent  contemporary. 

The  next  article  relates  to  fractures  of  the  fibula.  In  this  essay, 
which  is  rather  more  elaboi'ated  than  most  of  the  others,  and  forms  an 
interesting  companion  to  Dupuytren's  treatise  on  the  same  subject  in 
the  '  Lemons  Orales,'  M.  Robert  gives  a  very  useful  riaumi^  of  the 
doctrines  and  precepts  of  most  of  the  leading  authors  who  have 
endeavoured  to  advance  surgical  theory  and  practice  on  this  head.  In 
treating  of  the  agents  of  displacement,  he  comes  to  the  conclusion  that 
the  gastrocnemius  is  almost  the  only  considerable  muscle  whose  action 
requires  to  be  antagonized,  the  ]ieroneals  and  tibials  having,  as  he 
says,  too  slight  a  leverage  to  be  at  all  formidable.  To  this  statement 
many  of  his  readers  w2l  probably  demur,  as  somewhat  too  general. 
He  has  assured  himself,  he  says,  of  the  inaction  of  the  peronei,  not 
only  by  theory,  but  also  by  'Tobservation  d*un  certain  nombre  do 
faits;"  but  it  may  be  permitted  to  ua  still  to  believe,  with  Quain*  and 
others,  that  the  peroneua  longus  does  in  some  cases  exercise  a  con- 
siderable power  in  everting  the  sole  of  the  foot,  and  that  consequently, 
in  rare  instances  perhaps,  some  mechanical  means  may  be  required  to 
neutralize  this  tendency.  After  all  that  has  been  said  and  written  on 
these  fractures,  M.  Bobert  admits  (agreeing  in  this  respect  with  his 
great  predecessor,  Dupuytren)  that  the  essential  principle  of  successful 
treatment  remains  what  Pott  long  ago  pointed  out — viz.,  to  relax  the 
great  muscles  of  the  calf  by  flexing  the  leg  on  its  outer  side.  Accord- 
ingly, the  chief  object  of  this  article  is  to  enforce  the  "  position  de 
Pott.**  Of  M.  Maissonneuve's  theoretical  division  of  fractures  of  the 
fibula,  according  to  the  supposed  action  of  their  causes,  into  fractures 
by  adduction,  by  abduction,  and  by  divulsion,  our  author  speaks  in 
decisive  condemnation  (p.  101).  "I  say  that  this  division  is  com- 
pletely speculative,  that  it  is  supported  by  no  facts,  and  is  even 
contrary  to  observation,  and  that  consequently  it  cannot  be  main- 
tained." 

The  chief  interest  of  this  article  is  perhaps  in  its  account  of  the 
ancient  methods  of  treatment,  and  their  painful  and  discreditable 
results,  and  of  the  contrast  furnished  by  the  effects  of  a  return  to  a 
more  common  sense  and  less  meddlesome  practice.  In  surgery,  as  in 
every  other  department  of  science,  the  greater  part  of  the  advance 
which  has  been  obtained  up  to  our  time  has  consisted  in  clearing  away 
unsound  theories  and  artificial  methods,  invented  before  men  had 
sufficiently  appreciated  the  truth  which  stands  at  the  head  of  our 
great  philosopher's  greatest  work,  that  their  office  is  ''  to  minister  to 
and  interpret  nature,"  not  to  dictate  to  and  improve  her. 

Of  the  article  **  On  some  Symptoms  caused  by  the  Development  of 
Wisdom-teeth,**  we  must  speak  very  briefly,  although  it  is  of  great 
interest,  both  from  the  clearness  with  which  M.  Robert  has  given  hU 

■  Anatoxnf,  toL  i.  p.  403,  edition  1848* 
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statements,  wad  from  tiie  almost  entire  omissfon  of  the  topic  in  omi^ 
ordinary  Rurgical  worka.  The  a£^ion  of  which  M.  Robert  is  here 
speaking  consists  in  a  tardy  or  obstmcted  growth  of  the  last  tooth, 
which  sometimes  in  consequence  assumes  an  nnnatnral  direction, 
growing  in  the  direction  where  it  meets  with  the  least  resistance,  and 
thus  pressing  on  the  ooronoid  process,  on  the  tongue,  Aec.,  and  exciting 
at  first  constant  pain,  and  afterwards  inflammation  of  various  kinds. 
The  treatment  consists  at  first  in  getting  the  mouth  open,  so  as  to  have 
a  satisfactory  inspection  of  the  parts — a  thing  often  of  the  greatest 
difficulty,  and  which  M.  Robert  manages  by  inserting  between  the 
teeth  wedges  of  wood  or  iyory,  increasing  daily  in  sise;*  next,  in 
incising  the  soft  parts  freely  over  the  offending  tooth,  which  is  some« 
times  sufficient  for  the  cure,  if  the  direction  of  the  tooth  is  natural ;  if 
not,  the  extraction  of  the  tooth  will  cure  the  disease,  unless  necrosis 
has  been  set  up  in  the  adjacent  bone — a  frequent  complication,  which 
of  course  can  only  subside  on  the  remoyal  of  the  sequestra.  Of  this 
ailment  M.  Robert  has  given  nine  cases,  most  of  them  his  own,  but 
some  borrowed  from  a  paper  by  M.  Toirac,  the  only  treatise  on  the 
subject  with  which  M.  Robert  is  acquainted.  These  nine  cases  were 
accompanied  by  the  following  symptoms ; 

1.  Obstinate  closure  of  the  jaws;  large  abscesses;  necrosis  of  the 
ooronoid  process. 

2.  Extensive  ulceration  of  the  cheek. 

3.  Ulceration  of  the  tongue,  looking  like,  and  mistaken  for  syphilis. 

4.  Closure  of  the  mouth ;  repeated  abscesses. 

5.  Fistulous  abscess  in  the  region  of  the  chin. 

6.  Abscess  in  the  cheek. 

7.  Chronic  abscess  in  the  tonsil.  A  very  interesting  case  reported 
by  a  medical  man,  who  was  himself  the  patient. 

8.  Large  abscesses  in  the  face  and  neck ;  fistuloe  burrowing  under 
the  skin ;  hectic  fever. 

9.  Large  abscess  in  the  neck,  causing  exhaustion  and  death. 

This  last  case  ought  not,  we  think,  to  have  been  placed  in  the 
series,  as  the  origin  of  the  abscess  appears  to  have  been  in  caries  of 
the  alveolar  process,  and  the  mere  fact  that  the  situation  of  the  caries 
was  in  the  alveolus  of  the  wisdom-tooth,  gives  no  peculiarity  to  the 
case.     In  all  the  others  the  treatment  was  successful. 

We  now  turn  to  the  article  on  vesico-vaginal  fistula,  in  which  M. 
Robert  explains  minutely  to  his  class  the  superiority  of  the  American 
method  proposed  by  Dr.  Hayward  of  Boston,  Dr.  Marion  Sims,  and 
Dr.  Bozemau,  over  all  previous  methods  of  treating  this  fearful 
malady,  which  up  to  the  commencement  of  the  labours  of  the 
Americans,  had  resisted  the  persevering  efforts  of  the  most  celebrated 
plastic  surgeons,  while  since  the  final  improvements  of  Dr.  Bozeman, 

•  M.  Bobert  notices  the  great  effect  which  cold  and  damp  weather  hat  upon  thin  closure 
of  the  mouth.  He  says,  that  eren  in  a  case  where  the  separation  of  the  jaws  has  been 
oanied  to  the  extent  of  an  inch  or  more,  a  wet  odld  day,  with  a  little  exposure  on  the 
part  of  the  patient,  will  tuflloe  to  undo  all  the  good  that  has  been  done.  Hence,  the 
patient  most  be  kept  in  a  room  with  an  equable  wann  temperaton  while  the  treatment  is 
Inprogresi. 
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the  operation  has  been  brought  to  so  high  a  state  of  efficiency,  that 
Mr.  Baker  Brown  alone  has  been  able  to  announee  a  greater  number 
of  cures  than  had  ever  been  obtained  by  all  previous  surgeons  since  the 
commencement  of  our  art.     In  order  to  test  the  value  of  the  American 
method,  M.  Bobert^  with  the  liberality  and  courtesy  which  ought  to 
distinguish  every  one  who  follows  science  for  her  own  sake,  invited 
Dr.  Bozeman  to  operate  on  a  very  formidable  and  complicated  case 
then  in  the  wards  of  the  H6tel  Dieu,  which  had  been  twice  operated 
on  before  with  no  success  whatever — once  by  M.  Yemueil,  and  once  by 
M.  Robert  himself.     Dr.  Bozeman  at  first  hesitated,  as  he  well  might, 
for  the  opening  had  a  diameter  of  3|  centimetres  (more  than  1^  inch), 
and  comprised  so  much  of  the  fundus  of  the  bladder,  that  the  right 
ureter  opened  on  to  the  edge  of  the  wound.     Hence  he  appears  to  have 
feared  that  a  failure,  which  the  formidable  nature  of  the  case  rendered 
only  too  probable,  might  compromise  his  method,  and  lead  to  a  sus- 
picion of  its  inefficiency  in  France.     The  operation,  however,  was 
performed  in  the  pi*esence  of  M.  Kobert  and  his  class,  and  with  such 
success,  that  the  patient  was  restored  to  the  complete  enjoyment  of 
health.     The  only  deduction  that  is  to  be  made  from  the  absolute  per- 
fection of  the  cure  is  that  there  remained  an  opening,  imperceptible  to 
the  eye,  and  not  even  discovered  by  injecting  milk  into  the  bladder, 
through  which  a  small  drop  of  clear  water  might  be  seen  occasionally 
to  fall  into  the  vagina.     The  probability  seems  to  be,  judging  from  the 
description,  that  a  fistulous  opening  was  left  communicating  with  the 
right  ureter  (which,  as  before  men#)ned,  was  seen  in  the  wound),  and 
not  with  the  bladder.     This  decisive  success  has  completely  convinced 
M.  Robert  of  the  superiority  of  the  American  method,  and  with  a 
modesty  worthy  of  all  praise  and  imitation,  he  does  not  hesitate  to 
assume  the  position  of  a  scholar,  and  to  describe  and  explain  to  his 
class  in  what  the  operation  consists,  what  are  its  points  of  superiority 
over  the  methods  previously  in  use  in  France,  why  it  succeeds,  and 
why  they  fail.     Surgery  would  perhaps  advance  tnore  quickly  than  it 
does,  if  its  professors  flowed  the  same  absence  of  prejudice,  the  same 
desire  to  avail  themselves  of  the  inventions  of  others,  and  the  same 
candonr  in  ascribing  to  the  inventors  their  due  share  of  honour,  which 
M.  Robert  has  here  displayed.     In  this  particular  instance,  indeed,  we 
in  London  gave  an  equally  cordial  reception  to  Dr.  Bozeman  as  he 
obtained  in  France,  inasmuch  as  he  was  invited  to  operate  on  a  patient 
of  Mr.  Erichsen  at  University  College  Hospital,  and  although  that 
particular  operation  failed,  no  prejudice  was  allowed  to  rest  upon  the 
treatment  from  one  accidental  bad  success.    One  slight  error  we  would 
notice  in   M.  Robert*s   essay,  which   proceeds  from  the  inveterate 
ignorance  of  English  customs  which  seems  incurable  in  France.     He 
says: 

"  I  must  premise  that  vesico-vaginal  fistulse,  very  rare  in  France,  are,  on 
the  contrary,  frequent  in  England  and  America^  on  account  of  the  position 
which  women  are  made  to  assume  during  their  accouchement  in  those  two 
Qoantries.  They  make  them  sit  in  a  chau* ',  thus  the  pelvis  is  in  a  depending 
position,  and  the  fcetal  head  presses  strongly  against  the  walls  of  the  vagina^ 
so  that  fistdoe  are  common."  (p.  148.) 
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This  is  a  ladicrous  error,  as  M.  Hobei*t  can  easily  see  by  consulting 
our  books  on  midwifery,  although  we  think  we  remember  to  have 
heard  that  such  a  practice  does  prevail  among  some  less  civilized 
section  of  the  community ;  but  it  is  also  of  some  consequence,  as 
tending  to  distract  the  reader's  attention  from  the  true  cause  of  these 
fistulas,  which  is  almost  always  to  be  found,  not  in  the  position  of  the 
woman  during  delivery,  but  in  the  labour  having  been  injudiciously 
allowed  to  last  too  long,  and  in  the  consequent  sloughing  of  the  parts 
from  long-continued  pressure.  It  is  true  that  in  M.  Robert's  case  the 
labour  had  not  lasted  very  long;  but  then  the  presentation  was  un- 
natural. There  may  also  be  other  cases  in  which,  from  some  unknown 
cause,  the  parts  are  more  than  usually  susceptible  to  injury,  and  where 
the  lesion  is  inevitable;  but  few  people  who  have  seen  many  of  these 
cases  will  doubt  that  in  the  great  majority  it  might  have  been  obviated 
by  timely  interference. 

The  French  surgeons  have  made  the  surgical  treatment  of  '  Naso* 
pharyngeal  polypi'  so  peculiarly  their  own,  that  operations  for  this 
disease  have  beien  much  more  common  in  France  than  England ;  and 
among  the  operators  none  have  had  a  larger  experience  than  M. 
Bobert.  He  is  able  to  trace  down  the  whole  history  of  surgical 
practice  on  this  head,  from  the  time  when  he  saw  Dupuytren  en- 
deavour the  cure  of  these  formidable  tumours  by  evulsion  or  ligature, 
to  the  bold  proposition  of  M.  Flaubert  of  Lyons — ^the  excision  of  the 
upper  jaw  in  order  to  reach  the  tumour;  the  final  recognition  of  this 
operation  as  the  proper  treatment  i|n  a  certain  class  of  such  tumours, 
and  the  scientific  separation  from  these  of  another  class  in  which  the 
indications  are  difierent.  Thus  the  diagnosis  and  treatment  of  these 
cases,  which  was  quite  in  its  in&ncy  when  M.  Bobert  commenced  his 
studies,  has  been  brought  during  his  lifetime,  and  in  a  great  measure 
by  his  exertions,  very  nearly  to  a  state  of  perfection.  The  subject 
has  been  so  little  studied  in  England  that  we  have  found  it  to  be  novel 
even  to  surgeons  of  considerable  experience,  and  M.  Bobert's  article 
on  it  is  so  excellent  that  perhaps  an  abstract  of  it  may  induce  some  of 
our  readers  to  seek  more  ample  details  in  the  original. 

The  title  of  the  essay  is  "  On  Fibrous  Tumours  of  the  Nasal  Fosses 
and  Pharynx."     These  M.  Bobert  divides  into  three  classes : 

1.  Fibrous  '^  masses"  {corps  Jibreux),  as  he  calls  them,  or  as  they 
might  perhaps  be  termed,  for  the  sake  of  distinction,  "interstitial 
fibrous  tumours,"  which  are  connected  almost  exclusively  with  the 
antrum,  but  are  found  in  i*are  cases  in  other  cavities,  as  the  ethmoidal 
and  sphenoidal  sinuses.  In  the  diagnosis  of  this  form,  M.  Bobert 
points  out,  as  facts  of  great  importance,  that  they  expand  the  bone 
which  covers  them,  so  that  it  frequently  conveys  to  the  hand  that 
peculiar  crepitating  sensation  firat  pointed  out  by  Dupuytren,  and 
regarded  by  him  as  peculiar  to  bony  cysts,  and  also  that  they  are  only 
found  in  children  and  young  persons,  almost  always  males,  while  osteo- 
sarcoma (by  which  term  he  means  malignant  tumour  of  the  bones)  is^ 
according  to  him,  common  in  old  persons.  The  latter  diagnostic  sign 
applies  to  all  forms  of  fibrous  tumour.    M.   Bobert  says  that  he 
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has  never  seen  the  interstitial  form  of  tumour  {eorpB  JSnreux)  m  a 
female,  and  the  fibrous  polypus  only  once.  Another  diagnostic  sign  is 
the  state  of  the  teeth.  In  malignant  disease  they  are  soon  loosened 
and  &11  out;  in  innocent  tumours,  on  the  contrary,  they  long  remain 
fixed  in  their  alveolL  The  latter  diagnostic  signs  aJso  apply  equally  to 
all  forms  of  innocent  fibroid  growth,  although  M.  Bobert  does  not  make 
this  very  plain.  In  the  conclusion  of  his  notice  on  these  corps  ftbreux, 
he  allows  (what  every  one  who  has  studied  the  subject  must  have 
noticed)  the  difficulty  at  a  late  period  of  dLatinguishing  this  form  of 
fibrous  tumour  from  a  polypus.  The  growth,  which  was  at  first 
sessile,  has  protruded  into  some  cavity,  such  as  the  phaiynx,  and  then 
only  the  superficial  or  pedunculated  portion  of  it  is  seen,  which  very 
closely  simulates  a  polypus. 

2.  The  next  of  M.  Robert's  three  classes  is  that  of  fibrous  polypus 
of  the  nose— easy  to  diagnose  and  to  treat  when  they  spring  from  the 
anterior  part  of  the  nasal  cavity,  more  difficult  when  they  spring  from 
high  up  in  the  nostril,  near  to  or  in  the  pharynx.  However,  we  may 
always,  according  to  M.  Bobert,  endeavour  to  ligature  such  growths, 
since  the  attempt,  ev^n  if  unsuccessful,  can  do  no  harm.  It  should 
not  be  forgotten,  however,  that  tumours  springing  firom  the  base  of 
the  skull  may  simulate  common  fibrous  polypus  by  projecting  into  the 
nose.  Such  a  case,  occurring  in  the  practice  of  M.  Huguier,  is  related 
here.  The  patient  was  a  child,  aged  ten.  The  root  of  the  nose  was. 
dilated  by  the  pressure  of  a  tumour.  M.  Huguier  divided  this  part, 
removed  the  nasal  bones,  and  endeavoured  to  reach  the  root  of  the 
disease.  He  was,  however,  unsuccessful,  and  the  child  died  of 
meningitis. 

3.  The  last  kind  of  tumour,  and  the  most  dangerous,  is  that  which 
is  more  especially  the  subject  of  M.  Bobert*s  essay.  These  are  usually 
developed  in  the  basilar  process,  or  on  the  internal  surface  of  the  great 
wing  of  the  sphenoid,  and  hence  are  more  naturally  in  relation  with 
the  pharynx;  but  they  have  a  great  tendency  to  pass  into  the  nose, 
and  therefore  are  called  naso-phaj^ugeal  polypi,  of  which  M.  Huguier'a 
case  seems  to  have  been  an  example.  Such  tumours  sometimes  grow 
firom  the  vertebral  column,  a  fact  denied  by  M.  N61aton,  but  asserted 
by  M.  Bobert  on  the  strength  of  a  case  which  seems  to  leave  no  doubt 
upon  the  matter  in  his  mind,  and  for  which  he  appeals  to  his  class  : 
but  the  notes  are  not  appended  to  the  paper.  Another  place  of  origin 
of  these  tumours,  to  which  M.  Bobert  believes  that  he  has  first  called 
the  attention  of  surgeons,  is  the  petro-occipital  suture.  We  in  England 
will  be  quite  satisfied  to  put  aside  these  anatomical  niceties,  and  to 
think  of  such  tumours  as  originating  in  the  base  of  the  skull,  or  per- 
haps rarely  in  the  upper  part  of  the  spinal  column,  and  projecting  into 
the  phaiynx  or  nose.  They  may  even  grow  down  upon  the  larynx, 
and  give  rise  to  symptoms  of  sufibcation,  or  they  may  separate  the 
muscles  of  the  pharynx  and  pass  into  the  zygomatic  fossa,  or  on  to  the 
cheek,  &a 

The  extent  of  attachment  of  these  polypi  varies.  In  some  cases 
they  are  sessilcj  and  then  it  is  hard  to  seo  how  they  differ  from  the 
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Mnotm  dmcribed  by  M.  Robert  as  **  corps  fibrofaz.**  But  a  more 
flenooB  complioation  is  that  they  sometimes  contract  adfaesions  to  ^be 
aeighbouniig  parts,  which,  when  tiiose  parts  fbrm  a  portion  of  a  mncoQ» 
gCD-fiuse,  are  often  the  resnlt  of  ulcers^  and  oppose  an  insnnnountable 
obstacle  to  the  enucleation  of  the  tumour.  When,  on  the  other  hand, 
the  tumour  grovs  towards  cellular  tissue  (as  under  the  cheek),  the 
adbedona  are  cellular,  and  easily  broken  down.  The  prognosis  of 
these  tumours  is  less  grave,  accorcUng  to  M.  Robert,  than  M.  N^laton 
has  asMrted.  The  latter  maintauiB  that  *^  patients  with  these  tumours 
never  live  to  be  old."  M.  Robert,  on  the  contrary,  refers  to  **  two  or 
three**  paiiants  on  whom  he  has  operated,  and  who  are  living  in  perfeet 
health,  mam  than  ten  years  afterwards  ;**  and  sometimes^  though  rarely, 
these  tumours  are  cured  by  a  spontaneous  process  of  sloughing  Of 
this  we  have  ourselves  seen  one  instance. 

Having  thus  gone  through  the  description  and  diagnosis  of  these 
diseases,  and  having  encouraged  his  hearers  by  his  own  experience  to 
hope  for  soooess  in  their  treatment,  M.  Robert  next  proceeds  to  show 
wluit  that  treatment  ought  to  be  in  each  case. 

I.  For  the  first  form,  the  interstitial  tumours,  or  '*  corps  fibreux," 
origittating^  as  they  generally  do,  in  the  antrum,  it  will  usually  be 
necessazy  to  extirpate  the  upper  jaw.f  As  to  this  operation  itself,  he 
aays  that  he  h^  performed  it  twelve  or  thirteen  times,  and  has  never 
lost  a  patient.  Sometimes,  however,  a  less  radical  method  will  fulfil  the 
indications,  and  the  floor  of  the  orbit,  or  the  hard  palate,  maybe  saved. 

II.  For  the  nasal  polypi,  M.  Robert  does  not  lay  down  any  preeiss 
roles.  He  speaks  rather  tm&vourably  of  the  ligature  in  this  form  of 
polypus,  but  we  will  not  follow  him  into  the  discussion^  which  indeed 
is  not  carried  out  very  fiiUy  in  the  essay  before  ua 

HL  We  now  come  to  the  chief  subject  of  M.  Robert's  paper — ^the 
treatment  of  naso-pharyngeal  polypL  The  base  of  the  tumour  being 
removed  from  sight  and  touch,  the  first  thing  to  be  done  is  to  perform 
a  preliminary  operation  to  admit  instruments  (as  the  knife,  the  liga- 
ture, the  cautery)  to  act  on  it.  The  operation  fint  proposed  with- 
tills  end  is  due  to  Manne,  a  distinguished  surgeon  of  the  last  century^ 
who  proposed  a  'wrtical  section  of  the  soft  palate.  This  would  gene- 
rally suffice,  were  it  enough  to  pull  away  the  polypus  piecemeal.  But, 
in  order  to  cure  the  disease,  it  is  neoesBaxy  to  follow  it  up  to  its  inser- 
tion into  the  cranium,  and  to.  scrape  or  cauterize  the  base  of  the  skull. 
This  cannot  be  done  without  a  larger  opening  than  the  simple  division 
of  the  soft  palato  will  afford.  In  order,  then,  to  secure  such  an  op^ng 
SB  will  admit  of  free  action  on  the  pedicle  of  the  tumour,  two  opera- 
tions have  been  proposed,  and  each  is  applicable  to  its  appropriate 
cases.  The  first— that  of  M.  N^aton — ^is  an  extenmon  of  the  ^ove. 
After  the  soft  palato  has  been  divided,  the  mucous  membrane  is  raised 


•  Kotes  of  tm  oaaw  ore  glTvn  in  wtaiefa  the  eore  wm  known  to  hare  lasted  thirteen  and 
lixteen  yean  respectiTely. 

t  We  may  notiee  that  M.  Robert  says  (p.  S90),  that  Qenaoul  invented  thii-  opemtlon, 
thus  ignoring  the  prior  elaima  of  the  late  U^.  Usan.  See  the  question  diecnwMMl  in  South'a. 
*  Gkmm;  ixA.  fL  p.  999. 
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fimm  the  hard  palabe,  amd  a  sufficwnt  quantity  of  tira  latter  removed 
with  catting  fbrceps  to  admit  the  snrgeon's  eye,  finger  and  instrumenta 
to  the  implantation  of  the  tiunoan  The  second  is  the  exciaion  of  the 
upper  jaw,  first  proposed  and  pntctiaed  in  a  case  of  this  kind  by 
M.  Flaubert,  of  Lyons,  in  1840.  ^  this  propoanl  drew  down  on  itss 
author  considerable  obloquy  ab  the  time,  it  is  but  just  that  he  should 
have  the  credit  of  his  bold  proposal  now,  when  it  is  admitted  as  the 
orthodox  practice  of  surgery.  As  in  the  case  of  the  tumouirB  of  tha 
first  class,  this  excision  may  be,  in  appropriate  cases,  total  or  partial. 
The  indications  for  eaoE  operation  are  as  follows  :> — 1.  If  a  polypus  be 
growing  from  the  back  of  the  nasal  fossn,  on  the  vomer,  or  internal 
nr&ce  of  tha  pterygoid  ptooeo.,  «d  send  »  piolongatiaa  into  tli» 
pharynx,  or  if  it  be  growing  from  the  middle  of  the  base  of  the  sknUy 
or  from  the  spinal  column ;  when  by  passing  a  female  catheter,  or  aa 
elastic  gum  catheter,  the  pesition  of  its  pedicle  ean  be  dearly  d^ned^ 
and  the  latter  can  be  reached  in  its  whole  circumfarence  from  the 
pharynx,  M.  N61aton*s  operation  is  applicabla  2.  When,  on  the  coi»- 
trary,  the  tumour  springs  from  the  petrous  bone,  the  petro-oocipital 
suture,  or  the  margins  of  the  ''  foramina  lacera,"  it  will  be  only  partially 
accessible  from  the  pharynx,  and  resection  of  the  upper  jaw  is  indi- 
cated. This  raseetion  need  not  always  be  total,  but  no  precise  ndaa 
can  be  laid  down  on  this  head.  M.  Robert  ro&rs  his  readers  to  a 
thesis  by  M.  Gosselin,  '  On  the  Surgical  Treatment  of  Polypi  of  tha 
Nasal  Fosse  and  Pharynx,'  and  to  a  discussion  at  the  Soeidt^  de 
Chiturgio.^  ^ 

The  choice  between  total  and  partial  extirpation  must  rest  generally 
on  the  volume  of  the  tumour,  on  its  apparent  place  of  attachment,  and 
on  its  ramificationa  M.  Robert  does  not  believe  that  the  total  ^ctiiv 
pation  of  the  upper  jaw  is  an  opecation  more  dangerous  to  life  than 
that  proposed  by  M.  N^laton,  but  as  it  removes  a  large  portion  of  the 
hoby  and  of  course  leaves  move  or  less  deformity^  the  latter  is  pre^ 
&rable  when  the  case  admita  of  it.  In  doubtful  cases  it  will  be  proper  to 
commence  with  a  partial  excision  of  the  bone,  leaving  the  hard  palato, 
which  must  then  be  removed,  if  necessary,  to.  make  room  to  come  upoa 
the  root  of  the  tumour. 

The  pedicle  having  thus  been  exposed,  and  the  tumour  removed  by 
cotting  it  through  as  near  its  bony  origin  as  possible,  what  is  to  ba 
done  with  the  part  of  the  pedicle  which  is  IdEt  behind  ?  May  it  be 
left  to  nature,  or  is  it  necessary  to  destroy  the  whole  of  it  by  cauteriza^ 
tion  1  M.  If^aton  believes  that  it  is ;  accordingly,  after  his  operations^ 
he  breaks  down  the  wound  in  the  soft  palate  (which  otherwise  tenda 
to  heal  rapidly)  in  order  to  i4>ply  caustics  of  various  kinds  to  tha 
pedicle.  This  treatment,  according  to  our  author,  is  very  protraotedy 
lasting  on  an  average  from  two  to  two  and  a  half  months.  It  is  also, 
according  to  him,  very  fatal,  two  out  of  six  cases  so  treated  having 
died;  and  it  has  the  further  disadvantage  (we  are  still  quoting  M. 
Robert's  opinions)  of  being  quite  uselesa  In  the  majority  of  caaea. 
the  tumour  shows  no  tendency  to  return ;  and  if  it  has  this  tendency^ 

•  Balletiii,  tan.  L  p.  IM. 
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the  canstics  frequently  £ui  to  stop  it.  Acoordingly,  M.  Kobert  has 
renounced  the  employment  of  the  actual  or  potential  cautery  to  the 
stump  of  the  tumour,  and  is  satisfied  with  shaving  it  off  as  near  the 
bone  as  he  can.  'The  small  stump  which  is  left  in  most  cases  withers 
away  or  remains  stationary.  Sometimes  it  grows  to  a  certain  extent, 
and  then  stops,  still  calling  for  no  treatment.  Sometimes,  however, 
it  will  reproduce  the  disease,  and  then,  while  the  tumour  is  still 
small,  the  cicatrix  must  be  opened  out  in  order  to  apply  caustics  to 
its  base. 

Such  are  M.  Robert's  views  with  respect  to  these  cases.  It  will  be 
seen  that  he  is  in  favour  of  the  resection  of  the  upper  jaw,  in  preference 
to  that  of  the  arch  of  the  palate;  and  in  order  to  support  his  opinions 
he  gives  a  series  of  12  cases,  of  which  only  4  were  under  his  own  care, 
the  rest  being  borrowed  from  M.  Michaux,  M.  Yallet,  M.  N^lafcon,  and 
others,  and  which  have  been  treated  in  various  ways— by  evulsion,  bit 
by  bit,  of  the  tumour,  by  excision  of  the  palatine  arch,  by  partial 
xesection  of  the  front  of  the  superior  maxilla,  and  finally,  by  total 
extirpation  of  that  bone.  The  cases  treated  by  the  more  radical 
operation  seem  certainly  to  have  had  the  quickest  and  soundest  re- 
coveries. In  England,  as  far  as  we  are  aware,  resection  of  the  upper 
jaw  has  been  performed  once  oi^ly  for  this  disease,*  and  the  case  suc- 
ceeded perfectly.  The  tumour  grew  from  the  base  of  the  skull,  and 
had  been  the  source  of  copious  hsemorrhage. 

We  must  apologize  to  our  readers  for  the  very  imperfect  sketch, 
which  is  all  that  our  space  will  allow  us  to  give  of  this  important 


In  following  M.  Robert's  list  of  articles  which  he  thinks  worthy  of 
special  notice,  we  come  next  to  one  on  '^  hysterical  affection  of  the 
hip,"  which  is  written  for  the  purpose  of  calling  the  attention  of  hia 
pupils  more  forcibly  to  the  doctrines  of  Brodie  on  this  subject,  and  to 
illustrate  them  by  a  case  in  which  the  mistake  was  committed  of  con- 
founding a  hysterical  affection  with  acute  inflammation  of  the  joint* 
The  topic  has,  according  to  M.  Robert,  been  much  neglected  in  the 
French  works  on  surgery.  This  article,  therefore,  which  will  convey 
no  novel  information  to  any  reader  of  Brodie's  work,  need  not  detain  us. 

In  the  article  on  Spontaneous  Fractures  also  there  is  not  much 
that  is  novel.  It  consists  of  two  parts — one  in  the  form  of  a  clinical 
lecture  on  a  case  of  malignant  disease  of  the  femur  and  clavicle,  lead- 
ing to  spontaneous  fracture  of  the  former  bone,  followed  at  the  end  of 
three  months  by  no  consolidation,  but  on  the  contrary  by  the  absorp- 
tion of  a  large  quantity  of  bone;  the  second  part  is  a  comment  on 
three  cases  of  so-called  spontaneous  fracture  (which  ought,  however, 
rather  to  be  called  fracture  from  muscular  action),  in  winch  consolida- 
tion did  occur. 

•  At  St.  G«orge'8  Hospital,  by  Mr.  Tatnin.  The  upper  Jaw  was  also  remored  at  the 
same  hospital  by  Mr.  Prescott  Hewett,  on  account  of  a  tumour  which  proTed  after  death 
(for  the  patient  died  under  the  operation)  to  be  connected  with  the  base  of  the  skull ;  but 
the  case  hardly  bears  on  the  question  of  English  practice  in  this  disease,  since  the  opera-> 
lion  was  undertaken  in  the  belief  that  the  antrum  was  the  aonree  of  the  disease.  (Se« 
Medioo-Chinirglcal  Transactions,  toL  zzzir.) 
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From  tlie  contrast  of  these  two  classes  of  cases,  M.  Bobert  concludes 
that  fracture  from  the  presence  of  a  cancerous  or  hydatid  tumour  is  in 
its  nature  incurable,  while  in  those  cases  where  the  fracture  is  produced 
merely  by  muscular  action  union  may  generally  be  expected.  The  pre- 
disposing cause  of  the  fracture  is,  according  to  M.  Eobert,  generally  in- 
discoverable,  although  a  few  cases  may  be  traced  to  constitutional  syphilis. 
Of  spontaneous  fracture  from  necrosis,  M.  Bobert  gives  no  instances. 

Such  are  the  topics  which  M.  Robert  thinks  of  most  importance 
among  the  subjects  of  his  lectures;  but  there  are  many  others 
of  great  interest,  which  want  of  space  must  be  our  excuse  for 
not  noticing  in  detail  We  may  enumerate  amongst  these  a  very 
interesting  essay  on  syphilitic  tumour  of  muscles,  and  its  cure  by 
iodide  of  potassium ;  a  proposal  for  a  method  of  castration  (not  original, 
but  which  has  &llen  into  desuetude)  by  dividing  the  rest  of  the  cord, 
but  sparing  the  vas  defei'ens  until  the  vessels  have  been  tied,  so  that 
the  cord  cannot  retract;  an  interesting  parallel  of  the  indications  for 
excision  and  amputation  in  disease  of  the  elbow;  an  article  on  ampu- 
tation of  the  foot  below  the  astragalus ;  and  one  on  the  diphtheritic 
affection  of  wounds,  which  M.  Robert  believes  to  be  peculiar  to  hos- 
pital practice,  and  to  be  in  fact  a  form  of  *'  hospital  gangrene."  We 
must  now  take  leave  of  this  interesting  work,  for  which  we  augur  a 
warm  reception  among  English  surgeons ;  not  the  less  so  because  it 
shows  the  great  influence  which  their  writings  have  had  on  Conti- 
nental theory  and  practice. 


Review  V. 

Rdatorio  da  Epidemia  de  Fd>re  Amarella  em  JMboa  no  anno  de 
1857.  Feito  pelo  Oonselho  £xtraordinario  de  Saude  Publica  do 
Reino. — LisboOy  1859. 

Eeport  of  the  Epidemic  Ydlow  Fever  ai  Lisbon  in  1857.  Published  by 
the  Extraordinary  Council  of  Public  Health.     Folio^  pp.  251. 

In  addition  to  the  valuable  accounts  drawn  up  by  Dr.  Lyons  respect- 
ing the  yellow  fever  that  prevailed  at  Lisbon  during  the  latter  part  of 
the  year  1857,  and  which  was  succinctly  noticed  in  the  number  of 
this  journal  for  last  January,  there  now  lies  before  us  the  official  Report 
made  by  the  Portuguese  Board  of  Health  in  reference  to  the  same 
epidemic  disease  then  brought  under  our  readers'  notice.  Observing 
that  this  document  contains  various  interesting  &cts  not  mentioned  in 
our  previous  observations,  it  appears  some  general  remarks  thereon 
may  not  prove  uninstructive  or  out  of  place  on  the  present  occasion ; 
more  especially  as  the  statement  in  question  has  been  drawn  up  with 
much  attention,  and  is  published  under  Government  authority,  having 
besides  professional  sanction  in  its  &vour. 

According  to  the  document  whose  title  now  heads  this  article,  not- 
withstanding the  prevalence  of  laryngeal  affections,  bronchitis,  diseases 
of  the  lungs,  and  rheumatism  during  the  first  three  months  of  1857, 
which  were  followed  in  spring  and  the  early  part  of  summer  by  ery- 
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8q)eiBfly  typhoid,  intermittent  and  remitiBnt  feTerSy  as  also  gastric 
maladies,  tlie  public  liealth  of  Lisbon  proved  satis&ctory  until  the  end 
of  July,  as  ahown  by  this  conclusive  &ct,  that  the  rate  of  mortality 
throughout  the  metropolis  of  Portugal  actually  ranged  less  than  it  had 
dene  during  the  analogous  six  months  of  the  two  previous  years. 
Such  was  the  sanitary  condition  of  the  Portuguese  capital  up  to 
July  22,  when  the  first  well-marked  case  of  yellow  fever  attacked  a 
man  dwelliug  in  Padaria-street,  whereof  he  died  on  the  iifbh  day  of 
his  disease.  A  second  example,  affecting  a  woman,  occurred  on  July  29, 
which  likewise  terminated  fatally  on  the  fifth  dvp*  of  her  attack.  Sub- 
sequently the  epidemic  spread  to  other  districts,  becoming  more  pre* 
Talent  throughout  August  and  September,  but  especially  during 
Octob^,  about  the  middUe  of  which  month  the  malady  manifested  its 
gBBatest  intensify. 

In  order  to  convey  an  accurate  idea  to  readers  of  the  prevailing 
disease  ai^waring  in  its  ordinaiy  type  and  terminating  fatally,  the 
following  ouiHne  of  a  case  recorded  in  the  £eport  will  therefore  prove 
inBtructiv&  The  attack  commenced  with  fever,  quick  and  hard  pulse, 
oephalalgia^  pain  at  the  epigastrium,  dry  cough,  and  tympanitic  abdo- 
snen.  This  patient  having  been  bled  on  the  third  day  of  his  malady, 
the  pulse  now  became  weak  and  depressed.  From  tiie  third  to  the 
fourth  day,  dimness  of  sight  and  impaired  hearing  supervened,  deglu- 
tition then  got  jembarxassed,  respiration  difficult,  at  the  same  time 
that  some  stertor  was  observed,  with  hemiplegia  of  the  left  sida 
These  oerebcal  aymptoms,  however,  disappeared  aliout  two  days  after- 
wards, being  followed  by  increased  cough  and  mucous  expectoration, 
oppressed  breathing,  as  also  a  sensation  of  heat  in  the  anterior  part  of 
the  chest.  After  continuing  about  three  days,  the  above  features,  like 
those  previously  mentioned,  here  became  much  ameliorated,  if  they  did 
not  cease  entirely,  the  skin  also  becoming  generally  yellow,  with  marked 
typhous  symptoms.  Intense  and  constant  thirst  was  now  present,  the 
tongue  got  dry  and  dark-coloured,  the  teeth  and  gums  being  fuliginous, 
breath  foetid,  respiration  accelerated,  while  the  urine  deposited  a  brown 
sediment  during  the  latter  stages  of  the  complaint.  Finally,  starting 
of  the  limbs,  or  tendinous  spasms,  made  their  appearance;  hsemorrhagy 
from  the  mouth  and  arms  likewise  followed,  gangrene  on  surfaces  to 
which  blisters  or  sinapisms  had  been  applied,  accom}mnied  with  som- 
nolency and  general  prostration ;  when  the  sufferer  died^  manifesting  a 
decidedly  typhous  condition. 

The  spreading  of  the  disease  from  one  locality  to  another  deserves 
special  mention.  Thus,  the  Beport  says  it  travelled  by  slow  and  suc- 
cessive steps  from  place  to  place,  generally  from  one  street  to  another, 
and  even  from  house  to  house,  according  to  their  proximity,  and  ex- 
tending from  lower  to  higher  parts  of  the  city;  where,  however,  the 
epidemic  manifested  minor  intensity  than  throughout  less  elevated  dis- 
tricts. This  progress  seemed  so  regular,  that  observers  could  almost 
tell  beforehand  the  course  which  the  disease  would  pursue.  Generally 
speaking,  the  epidemic  spread  from  east  to  west ;  the  central  part  of 
-  the  capital,  from  being  most  populous,  suffering  in  greater  proportion 
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tihan  localities  not  so  crowded,  while  the  sabnrhs  fiirniahed  much  fewer 
cases,  especially  towards  the  western  portion,  in  which  only  several 
isolated  examples  appeared.  Towards  the  sea-shore,  and  in  hnildings 
abutting  on  the  quays,  which  occQpy  a  much  lower  position  when 
contrasted  with  other  parts  of  Lisbon,  the  complaint  proved  more 
virulent  than  elsewhere.  In  fact,  and  as  migbt  have  been  anticipated, 
the  yellow  fever  appeared  to  obey  the  same  laws  with  reference  to 
its  propagation  which  are  commonly  observed  in  other  epidemic 

Having  become  gradually  more  extended  throughout  August  and 
September,  the  malady  eidiibited  its  maximum  intensity  towards 
the  third  week  of  October,  on  the  20th  of  which  month  298  new  cases 
were  recorded,  being  the  greatest  number  ever  occurring  in  one  day. 
From  that  date  the  disease  got  daily  less  frequent,  and  on  the  31st 
only  185  fresh  attacks  came  under  notice  among  the  entire  population 
of  Lisbon.  On  the  4th  of  November,  however,  259  new  cases  were 
recorded,  thus  showing  a  temporary  augmentation.  But  afterwards 
the  number  of  cases  diminished  consecutively  till  the  end  of  Decembei^ 
when  yellow  fever  ceased  entirely.  During  the  period  now  mentioned — 
that  is,  while  the  epidemic  lasted,  the  cases  registered  amounted  to 
13,757  altogether.  Of  these,  7842  were  treated  at  the  patient's  own 
domicile,  5161  in  special  hospitals,  and  the  remaining  754  in  other 
establishments.  Considering  many  instances  may  have  been  over- 
looked when  yellow  fever  first  made  its  appearance  in  the  Portuguese 
metropolis,  the  Beport  now  under  review  states  that  most  likely  th^ 
total  persons  attacked  reached  18,000  ;  which  hence  gives  a  ratio  c^ 
one  person  affected  by  the  epidemic  in  every  eleven  inhabitants.  Be- 
iqiecting  the  mortality,  it  is  added  that  5652  cases  proved  fatal,  of  which 
3466  died  at  the  patient's  own  dwelling,  1932  in  special  ho^itals, 
and  the  remaining  254  in  other  public  institutions.  Consequently, 
the  proportion  of  deaths  ranged  about  one  in  thirty-five  of  the  total 
population ;  and  if  the  number  of  attacks  be  assumed  at  18,000,  as  the 
Council  of  Health  believed,  that  would  average  one  fatal  case  to  every 
3*18  individuals  afiected,  which  makes  a  high  mortuary  rate  if  com- 
pared with  epidemic  fevers  prevailing  in  other  European  countries. 

Some  interesting  statistical  deductions  may  be  derived  from  the 
tables  contained  in  the  present  Beport.  For  example,  among  the 
3466  £Eital  cases  which  took  place  in  private  domiciles,  2061  were 
male  and  1405  female  patients,  or  146  of  the  former  to  100  of  the 
latter,  the  period  of  life  which  seemed  most  fatal  being  from  thirty  to 
forty  years  of  age  ;  while  married  men  seem  to  have  died  in  a  much 
larger  proportion  than  married  females.  Whereas  widows  oftener  fell 
victims  to  yellow  fever  than  widowers,  the  proportion  being  about 
double  in  both  categories ;  12  married  men  having  died  to  every  5 
married  women,  and  10  widows  to  every  5*3  widowers.  It  is  also 
curious,  in  reference  to  occupations,  to  know  that  more  persons  died 
who  worked  on  wood  than  in  metals  ;  while  those  employed  on  leather 
also  suffered  considerably,  as  for  instance,  curriers  and  ahoemakera. 
On  the  other  hand,  persons  engaged  in  weaving  silk  and   cotton. 
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although  thej  constitute  a  numerous  body  in  Lisbon,  only  24  deatlis 
were  reported  against  108  among  the  former  class  of  labourers — ^viz., 
on  leather.  Among  professional  men  the  mortality  was  greatly  out 
of  proportion  to  other  classes.  Thus  30  clergymen,  13  physicians,  and 
16  apothecaries  died  ;  besides  16  other  medical  practitioners  who  fell 
victims  in  the  hospitals  to  yellow  fever,  or  had  retired  to  the  country 
previous  to  their  deaths.  If  comparisons  be  made  betwixt  persons 
belonging  to  the  liberal  or  educated  professions,  and  industrial 
labourers,  the  mortality  proved  much  larger  among  the  former  than 
the  latter,  in  reference  to  their  relative  numbers ;  436  of  the  former 
category  having  died,  or  one-eighth  of  the  entire  amount  recorded, 
which  much  exceeds  the  ratio  of  those  engaged  in  handicrafts. 

Besides  the  circumstances  just  mentioned  as  often  influencing 
materially  the  termination  of  yellow  fever,  it  was  likewise  observed 
that  individuals,  although  strong  and  healthy,  while  enjoying  many 
conveniences  of  life,  frequently  caught  the  disease  if  they  remained  in 
an  infected  district  during  several  hours  of  the  day-time,  but  more 
especially  when  residing  and  sleeping  in  an  epidemic  locality.  This 
result  oftener  supervened  where  the  dwellings  were  filthy,  over- 
crowded, badly  ventilated,  and  otherwise  devoid  of  various  ordinary 
hygienic  appliances.  Another  important  feature  may  likewise  be 
mentioned — viz.,  the  usually  rapid  course  of  the  disease,  particularly 
when  it  proved  fatal ;  five  days  and  a  half  being,  in  many  cases,  the 
period  when  that  result  followed,  although  in  numbers  death  occurred 
much  sooner.  For  example,  among  those  patients  who  died  in  their 
own  houses,  37  were  only  twenty-four  hours  sick,  115  had  been  ill  two 
days,  and  304  sunk  under  attacks  of  three  days'  duration.  The 
number  of  deaths  being  not  only  more  numerous  throughout  the 
month  of  October,  but  the  fatal  termination  in  such  cases  likewise 
taking  place  much  sooner  at  that  period,  than  during  any  other  while 
the  epidemic  prevailed. 

Subsequently  the  report  gives  a  detailed  account  of  the  movement 
of  patients  attacked  with  yellow  fever,  who  were  received  into  the 
several  hospitals  when  that  malady  existed  in  Lisbon.  The  total 
number  treated  in  these  institutions  amounted  to  5161 ;  of  whom  4043 
were  males  and  1118  females — 7  of  the  former  to  2  of  the  latter  sex; 
the  recoveries  being  3229,  comprising  2499  males  and  730  females ; 
while  1932  died,  or  1544  of  the  former  sex  to  388  of  the  latter. 
According  to  such  data,  it  therefore  appears  the  average  mortality 
ranged  as  one  death  in  eveiy  2*67  admissions ;  or  in  five  cases  treated, 
about  two  died.  The  proportion  of  male  patients  received  was  at  least 
three  men  to  one  woman ;  the  fatal  cases  being  however,  comparatively, 
nearly  analogous.  In  both  sexes  a  very  large  proijortion  of  the  deaths 
recorded  took  place  in  persons  varying  from  puberty  to  thirty  years  of 
age ;  3003  fatal  cases  of  the  entire  number  previously  stated  having 
occuiTcd  among  patients  at  that  period  of  life ;  while  only  31  instances 
were  reported  in  children  at  or  under  their  tenth  year.  The  largest 
number  of  deaths  occurred  in  bachelors ;  next  the  married,  and  lastly 
widowers  ;  while  among  female  patients,  fewer  single  women  became 
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viottms  than  in  anj  other  class  of  that  sex.  Another  interesting  fact 
should  also  be  mentioned — namely,  clsath  was  oftener  the  result  in 
non-vaccinated  patients  than  those  who  never  had  cow-pox;  1192 
having  been  recorded  among  the  former,  whereas  2308  persons  who 
were  reported  non*vaccinated  died,  or  double  the  former  number. 
This  peculiarity,  besides,  shows  how  much  vaccination  seems  to  be 
n^leoted  in  Portugal ;  while  it  proves  yellow  fever  also  to  have  been 
less  mortal  among  patients  so  protected  than  otherwise. 

The  movement  of  patients  in  the  military  hospitals  who  were  attacked 
by  the  prevailing  epidemic,  next  occupies  the  Board  of  Health's  atten- 
tion. According  to  their  report,  626  men  and  officers  were  received 
into  these  establishments  during  October,  November,  and  December, 
of  whom  503  were  cured  and  123  died;  thus  showing  a  much  smaller 
mortality  than  among  the  civil  population.  It  is,  however,  worthy  of 
remark  that  the  disease  proved  more  fatal  to  officers  than  to  common 
soldiers.  Thus,  out  of  8  officers  admitted,  6  died,  whereas  among  501 
rank  and  file,  the  deaths  were  91,  or  two  in  every  eleven  admissions, 
which  therefore  makes  a  remarkable  difference.  It  is  also  further 
interesting  to  mention  that,  among  the  626  £Eital  cases  recorded  in 
military  hospitals,  only  34  were  married  men  and  4  widowers — hence 
coinciding  with  the  remark  made  in  reference  to  civilians  attacked  by 
yellow  fever — viz.,  that  bachelors  oftener  died  than  married  men-^ 
while  422  were  persons  from  twenty  to  thirty  years  of  age. 

Again,  as  the  garrison  of  Lisbon  and  Belem  then  amounted  to  5230 
men,  and  the  total  deaths  being  626,  about  one-eighth  of  the  entire 
number  thus  fell  victims  to  the  epidemic,  whereby  the  proportionate 
mortality  exceeded  that  noticed  among  the  general  population.  The 
municipal  guard  also  suffered  considerably,  since  out  of  a  force  com- 
prising 1161  men,  126  were  attacked,  of  whom  39  died.  The  horse- 
patrols  of  this  body  were,  however,  less  severely  affected  than  the 
infantry;  while  patients  treated  at  their  own  dwellings  exhibited  a 
smaller  comparative  mortality  to  those  sent  to  the  hospital  On  board 
the  ships  of  war  at  anchor  in  the  Tagus,  exactly  57  individuals  were 
attacked,  of  whom  only  five  died,  which  formed,  therefore,  a  small 
mortality.  In  mercantile  ships,  the  disease  also  made  very  little 
havoc — this  immunity  of  the  marine  population  being  especially 
manifested  among  those  guards  who  did  duty  on  board  of  ships,  and  stiU 
more  marked  in  a  detachment  comprising  120  men  stationed  at  Belem, 
of  whom  not  one  became  indisposed.  The  very  reverse  was  specially 
noticed  respecting  persons  employed  in  the  arsenal,  291  cases  of  yellow 
fever  having  been  registered  in  that  establishment,  of  whom  106  proved 
&tal,  the  most  of  these  having  been  constantly  employed  on  shore, 
although  a  few  occasionally  worked  on  board  of  ships  ;  which  &ct,  as 
likewise  others  previously  specified,  conclusively  indicated  that  it  was 
much  safer  to  live  on  the  water  than  to  occupy  dwellings  on  the 
mainland. 

Numerous  tables  accompany  the  report,  but  of  which  we  have  merely 
given  a  brief  account  of  its  salient  features.  The  document  certainly 
forms  a  valuable  contribution  to  medical  science,  and  will  amply  repay 
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thoBe  geadera  whe  gndetstand  the  aoncroqB  lungmge  of  Loaiia&ia;  smoe 
no  translation  into  Fmglwh  has  been,  or  is  hkAj  to  be  published.  This 
circumstance^  therefore^  induced  us,  on  the  present  oocaaion,  to  make  a 
xather  lengthened  running  oommentaiy  on  those  points  which  seemed 
most  interesting,  notwitfastaoding  special  notioe  was  taken  of  the  recent 
outbreak  of  yeUow  fever  at  Lisbon,  when  allnding  indoor  number  for 
January  <last  to  Dr.  Lyous's  important  official  documeixt,  illustrating 
the  same  malady,  which  was  presented  to  Parliament,  and  printed  by 
command  of  her  Majesty*  One  instructive  peculiarity  should,  how- 
ever, be  here  remarked,  and  although  corroborated  by  the  present 
report,  is  nevertheless  derived  from  anoUier  source  than  either  of  those 
above  mentioned — ^namely,  at  many  public  institutions  the  disease  was 
less  extensively  met  with  than  elsewhere,  such  as  the  General  Hos- 
pital, that  of  St.  Lazarus,  also  the  Orphan  Establjshment,  the  House 
of  Mendicity,  and  in  the  Lunatic  AsyluBL  Besidents  of  prisons  like- 
wise suffered  very  little,  while  joipig  persons  under  puberty  lairelj 
became  affected,  and  generally  recovered. 

Before  taking  leave  of  the  Bq>ort  published  by  the  Portuguese 
Board  of  Health,  one  or  two  genend  observations  respecting  the  treat* 
ment  pursued  during  the  prevalence  of  the  epidemic  will  neither  be 
out  of  place  nor  uninteresting,  e?en  although  it  is  distinctly  stated  by  the 
medical  authorities  who  drew  up  the  document  now  cursorily  discussed, 
that  no  remedy  or  curative  means  pumued  merits  any  special  mention 
on  account  of  its  utility,  or  the  decided  advantages  thereby  obtained. 
As  preventives  where  persons  are  exposed  to  the  invasion  of  yellow 
fever,  considerable  stress  is  laid  upon  avoiding  bodily  &tigue  and 
moral  emotions,  exposure  to  the  sun,  indigestion,  errors  of  diet,  as 
also  constipation ;  free  ventilation  and  cleanliness  of  dwellings  being 
likewise  strongly  recommended. 

Besides  such  measures  during  the  first  stage  of  an  attack,  the  usual 
remedies  employed  were  mild  antiphlogistics,  diaphoretics^  and  ape- 
rients. Bleeding,  either  general  or  topical,  was  rarely  employed; 
although  some  physicians  did,  so  on  special  occasions,  where  much 
&ver  existed,  or  local  congestions  supervened.  Simple  saline  mix- 
tures, lemonades,  cream  of  tartar  ptisanes,  or  those  containing  nitre^ 
were  generally  employed  with  advantage.  Dover's  powder  often  proved 
useful  when  producing  copious  perspiration.  Indeed,  it  was  frequently 
remarked,  whenever  that  effect  followed  either  this  or  other  diapho- 
retic remedies  employed,  a  notable  remission  of  the  primary  symptoms 
ensued,  the  malady  then  passing  into  its  second  or  third  stage.  The 
aperients  found  most  advantageous  were  sulphate  of  soda  or  of  mag- 
nesisy  seidlitz  water,  lemonade  containing  citrate  of  magnesia,  and, 
lastly,  castor  oiL  Occasionally  calomel,  alone  or  along  with  jalap,  was 
prescribed ;  but  the  former  remedy  required  to  be  used  with  great 
caution.  Sinapisms  to  the  nape  of  the  neck,  and  tepid  baths,  appeared 
sometimes  beneficial;  while  in  the  latter  stages  tonic  treatment  frequently 
became  necessary,  sulphate  of  quinine  being  chiefly  employed,  when  it 
almost  always  acted  salubriously.  Tins  tonic  was  administered  both  by 
'    ihe  mouth  and  in  cly  ster%  besides  endeiinically ;  sometimes  in  large  doses. 


I860.]  ?Z^  EecerU  LUerature  qfFulmonan/  Diaeaae.  375 

but,  genendly  speaking,  in  moderate  quantity,  wlieiebj  the  efifeota 
produced  were  more  aatis&ctory.  Wine  was  likewise  often  given,  and 
proved  highly  salutary,  especially  as  in  numerous  examples  it  was  the 
only  remedy  which  could  be  retained  on  the  stomach ;  Oporto  wine 
(port)  being  the  kind  which  acted  most  beneficially.  In  ^ort,  tonics 
and  an  exciting  mode  of  treatment  were  found  best  adapted  to  the 
late  epidemic  yellow  fever,  which  devastated  Lisbon  in  the  autunm  of 
1857,  especially  during  its  advanced  stages.  Upon  these  important 
points  the  official  Report,  now  brought  under  English  readers'  notice^ 
speaks  authoritatively;  and  we  would  thez^ore  strongly  recommend  its 
perusal  to  British  practitioners,  were  it  not  that  we  much  fear,  few  of 
our  countrymen  can  read  the  Portuguese  dialect, 

Heview  VI. 

1.  The  Pixikoh^  and  TrecOment  of  Fukrumary  Consumption.  By 
John  Hughbs  Benkett,  M.D.,  F.R.S.K,  Ftofessor  of  the  Insti- 
tutes of  Medicine  and  Senior  Professor  of  Clinical  Medicine  in 
the  University  of  Edinburgh.  Second  Edition. — London,  185d. 
pp.  221. 

2.  On  Consumption :  Us  True  Nature  and  Sucoess/td  TrecUment.  By 
Godwin  Tihms,  M.D.  Loud.,  Member  of  the  Royal  College  of 
Physicians  of  London. — London,  1860.     pp.  412. 

3«  FracHoal  Observations  on  the  Prevention  qf  Consumption;  with 
Statistical  TaJUes.  By  John  Hooo,  M.D.  Edin.— XoTufon,  I860, 
pp.  22^. 

4.  On  Diseases  of  the  Throaty  EpiglotHs,  and  Windpipe.  By  Gbobox 
D.  GiBB,  M.D.,  M.A.9  Member  of  the  RoyaJ  College  of  Physiciana 
of  London. — London,  1860.     pp.  182. 

5.  On  Asthma;  its  PaJthology  and  Treatment,    3y  Henbt  Hybx 

Salter,  M.D.,  F.RS.,  FeUow  of  the  Royal  College  of  Physicians, 
Assistant  Physician  to  Charing  Cross  Hospital,  &c.  &c. — London, 
1860.     8vo,  pp.  372. 

The  work  of  Dr.  Bennett  has  arrived  at  a  seoond  edition.  It  is 
unnecessary  to  do  more  than  refer  to  the  chief  novelties  which  are  to 
be  found  in  this  work. 

A  diapter  on  diagnosis  has  been  introduced  with  the  view,  as  the 
author  states,  of  rendering  the  malady — ^viz.,  pulmonary  consumption 
— ^recognisable  with  greater  oertainty  and  precision.  Some  obser- 
vations upon  the  importance  of  examining  and  treating  disorders  of 
the  nasal  passages  have  also  been  added. 

Dr.  Bennett  expresses  his  belief  that  the  general  notion  of  the  inr 
xmrabiHty  of  pulmonary  consumption  is  mainly  attributable  to  the 
£ict  that  the  disease  is  not  recognised  until  it  is  fiu*  advanced.  It  is 
doubtless  true  that  the  early  discovery  and  treatment  of  the  disease 
would  lead  to  the  arrest  of  the  malady  in  a  very  considerable  pro- 
portion of  cases;  but>  on  the  other  hand,  it  is  within  the  knowledge  of 
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eveiy  physician  who  has  had  to  deal  extensively  with  this  disease,  that 
notwithstanding  vezy  early  diagnosis  and  the  most  judicious  treatment, 
medical,  hygienic,  and  regiminal,  a  large  proportion  of  cases  persist 
in  progressing  to  a  £sital  issue. 

The  fisicility  of  diagnosis,  according  to  Dr.  Bennett,  is  as  great  as  the 
curability  of  the  disease.  He  says,  "  There  is  no  disease  which,  in 
the  great  majority  of  cases,  may  be  more  readily  detected  by  one 
practised  in  auscultation.*'  He  refers  to  harsh  or  tubular  inspiration, 
to  prolonged  expiration,  to  increase  of  vocal  resonance  and  dulness  ou 
percussion.  Doubtless,  when  these  signs  are  established,  it  will  be 
easy  to  diagnosticate  pulmonaiy  consumption ;  but  ere  these  signs  are 
perceptible,  tubercle  may  be  present  in  the  lungs  to  a  considerable 
extent.  We  maintain  that  the  diagnosis  of  pulmonary  consumption, 
when  the  apex  is  already  the  seat  of  many  small  tubercles^  is  not 
always  signalized  by  those  signs;  and  that,  if  the  physician  would 
discover  the  malady  at  a  very  early  period,  he  must  do  so  with  more 
delicate  tests  than  those  mentioned  by  Dr.  Bennett,  and  such  testa 
have  not  yet  been  made  known.  The  author  thinks,  however,  that 
medical  science  is  not  wanting.  He  blames  the  profession  for  its 
want  of  skill.  "  It  is  not  that  medical  art  is  destitute  of  means  of 
detection,  but  that  the  necessary  skill  is  not  sufficiently  diffused  amongst 
medical  men."  We  are  ready  to  acknowledge  that  there  may  be 
medical  men  who  cannot  detect  harsh  or  tubular  respiration  and 
dulness  on  percussion;  but  we  are  assured  that,  at  least  in  this  quarter 
of  the  kingdom,  such  practitioners  are  extremely  rare.  It  is  not  the 
skill  of  the  modem  practitioner  that  is  wanting  in  the  appreciation  of 
the  auscultatory  signs  pientioned  by  Dr.  Bennett.  We  happen  to 
know  that  most  convincing  evidence  of  the  general  diffusion  of  sound 
practical  knowledge  in  auscultation  amongst  the  members  of  our 
'profession,  even  in  country  districts,  is  daily  brought  before  the 
physicians  of  the  Hospital  for  Consumption  at  Brompton.  Patients 
are  constantly  presenting  themselves  there  in  the  first  stage  of  pul« 
monary  consumption,  who  bear  the  marks  of  blisters,  iodine  pigment, 
and  other  counter-irritants,  on  the  very  spot  under  which  young 
tubercle  is  invading  the  lung  structure.  Let  it  be  borne  in  mind 
that  these  patients  are  in  the  lower  ranks  of  life,  and  that  many  come 
from  remote  parts  of  the  country,  and  it  will  be  fully  and  freely 
conceded  by  every  impartial  mind  that  the  reproach  of  Dr.  Bennett  is 
untenable,  at  least  in  this  quarter  of  the  country;  and  that,  far  from 
such  a  stigma  being  attachable  to  medical  men,  their  skill  is  most 
creditable,  in  the  first  place  to  themselves,  and  in  the  second  to  their 
teachers. 

One  great  cause  of  the  non-diagnosis  of  pulmonary  consumption  in 
the  first  stage  of  the  disease  is  to  be  found  in  the  &ct)  that  the 
distress  suffered  by  the  patient  is  so  slight  as  to  cause  little  un- 
easiness, and  to  permit  of  his  delaying  his  application  for  medical 
advice  until  the  disease  has  reached  the  stage  of  softening  or  of  cavities. 
For  this  tardy  application  for  advice,  medical  men  are  surely  not 
responsible.     By  the  way,  it  may  be  here  suggested,  that  the  welfare 
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of  the  patient  woald  be  promoted  by  medical  men  recommending  a 
full  physical  examination  of  the  chest  in  any  case  of  recent  cough,  or 
of  shortness  of  breath  lasting  beyond  a  few  days. 

In  our  own  experience,  we  have  found  that  detection  of  pulmonary 
consumption  would  in  some  cases  have  been  accomplished  earlier  than 
has  really  happened,  but  for  reluctance  on  the  part  of  medical  men  to 
subject  patients  to  what  has  appeared  at  the  time  an  unnecessarily 
strict  and  formidable  examination.  There  has  been  a  fear  of  making 
''  much  ado  about  nothing." 

To  prove  the  position — viz.,  that  his  professional  brethren  are 
wanting  in  skiU  in  respect  of  such  signs  as  dulness  on  percussion, 
tubular  breathing,  and  increased  vocal  resonance,  Dr,  Bennett,  as  it 
appears  to  us,  very  unnecessarily  and  with  some  degree  of  bad  taste, 
recites  several  examples  of  phthisis  that  had  been  overlooked  by  other 
practitioners,  and  that  have  been  at  length  diagnosticated  by  himself 
and  others. 

The  diagnostic  importance  of  bronchitio  signs  as  preceding  and 
masking  tubercular  disease  of  the  lungs,  obtains  some  notice.  It  is 
very  true  that  bronchitio  signs^  such  as  sibilus  and  sonorous  rhonchus, 
occasionally  occur  early  in  phthisis^  but  ere  long,  the  presence  of 
phthisis  is  satis&ctorily  made  out  by  the  state  of  the  general  health, 
local  deficiency  or  harshness  of  respiration,  and  dulness  on  percussion. 

The  presence  of  elastic  lung  fibre  in  the  sputum  has  been  ascertained 
by  Dr.  Bennett,  when  no  auscultatory  signs  of  phthisis  could  be  found, 
and  in  cases  which  have  subsequently  proved  to  be  phthisical  The 
author,  therefore,  is  impressed  with  the  importance  of  the  examination 
of  the  sputum  whenever  there  is  suspicion  of  phthisis,  and  when  the 
physical  signs  are  absent  or  obscure.  The  sum  of  our  experience  in 
respect  of  the  curly  fibre  in  the  sputum  is  this.  We  have  never  found 
it  earlier  than  the  period  of  softening,  and  it  is  more  frequently  and 
more  abundantly  found  when  cavemules  are  first  formed,  than  when 
cavities  are  old  and  have  attained  to  a  considerable  size,  and  have 
assumed  a  condition  of  inactivity. 

"  The  cracked  pot  sound '"  is  dealt  with  at  considerable  length,  but 
the  tendency  of  Dr,  Bennett's  observations  is  really  strongly  opposed  to 
the  value  of  this  sign  as  diagnostic  of  phthisis,  although  in  his  preface 
the  author  states  that  he  draws  attention  to  this  point,  it  is  true  with 
others,  as  it  may  serve  in  difficult  cases  to  render  the  malady  recognis- 
able with  greater  certainty  and  precision.  Dr.  Bennett,  more  than  any 
other  writer,  believes  in  the  great  frequency  of  this  sound.  He  has 
heard  it  in  a  considerable  proportion  of  persons  in  health,  of  persona 
suffering  from  pleurisy,  hardened  lung  surrounded  by  healthy  tissue, 
and  in  congestion.  Dr.  Bennett,  with  the  aid  of  a  pleximeter  and 
hammer,  the  mouth  of  the  examinee  being  open,  satisfied  himself  of 
the  presence  of  cracked  pot  sound  in  no  less  than  twenty-nine  out  of 
one  hundred  patients  taken  indiscriminately  and  suffering  firom  various 
diseases,  in  the  wards  of  the  Koyal  Infirmary  of  Edinburgh.  "  One 
ward  contained  nothing  but  skin  diseases,  with  vexy  few  pulmonary 
complications.*' 
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The  ronilts  of  Dr.  Bennett's  inqairios  are  greailj  oppoaed  to  those  <^ 
other  ph  jsidaziSy  and  seem  to  suggest  the  operation  of  some  error;. 
The  sound  denominated  cracked  pot  sound  surely  oannot  be  the  same 
thing  meant  by  other  auscultators^  or  it  mnst  have  been  prodi|oed  by 
the  instruments  employed.  Lonis  long  ago  heard  a  sound  cailad 
cracked  pot  sound  in  a  case  of  pneumonia,  and  in.a  case  of  pleurisy  with 
effiision,  and  the  clink  has  been  occaslonaUy  heard  by  other  physiciansL 
An  approach  to  the  oradced  pot  sound  wa  have  ourael'ves  heard  te 
proceed  from  the  chest  of  children  affected  with  Y&ry  little  chest 
disease,  or  even  vrtth  the  chest  in  perfect  health.  But  the  resonance 
here  was  full,  and  the  duration  of  the  percusuon  sound  was  mnck 
longer  than  the  cracked  pot  sound  of  phthisis.  We  believe,  despite 
what  Dr.  Bennett  states,  that  the  genuine  cradced  pot  sound  is  seldom, 
heard  except  when  a  cavity  of  omsiderable  sise,  with,  a  thin  anterior 
wall,  capable  of  beii^  driven,  in  by  the  finger  or  plezimeter,  is  present. 
When  cracked  pot  sound  is  duly  elicited,  a  little  further  evidence^ 
excluding  the  presence  of  pleurisy  with  effiision  and  hardened  lung, 
and  in  harmony  with  the  disease,  may  be  held  to  be  pathognomonic  of 
an  old  tubercular  cavity.  Of  forty  patients  sn£Eering  fh>ni  various 
Ibrms  of  chest  disease,  but  chiefly  from  phthisis  in  an  advanced  form,  at 
preMnt  tmder  o^^,  cnusked  pot  Joid  ia  a  decided  fbim  k  h«atl 
in  only  two.  Both  patients  are  young  men,  in  the  third  stage  of 
phthisis,  wasted,  and  in  whose  cases  cavernous  dry  vespuation,  cavernous 
pectoriloquy,  and  very  dull  percussion,  are  marked  8ign&  Our  own 
experience  of  this  sign  is  in  perfect  accord  with  the  statements  of  Dr. 
Cotton,  contained  in  a  paper  on  this  sound  published  in  the  '  Lancet/ 
in  1857.  This  careM  and  judicious  physician  says  that  ''The  true 
hruU  depatf&i  is  in  the  adult  a  certain  sign  of  pulmonary  exGa> 
vation." 

The  only  novelty  we  perceive  in  the  treatment  of  phthisis  in  the 
present  work,  is  the  application  of  remedial  means  to  the  nasal  passages.^ 
Dr.  Bennett  upon  this  subject  has  the  following  observations^ 

"Very  shortly  after  I  had  commenced  the  local  treatment  of  the  phsfynx 
and  larynx,  it  biecame  apparent  to  me  that  follicular  diseases  of  the  mucous 
membrane  frequently  extended  upwards  behind  the  soft  folds,  into  the  nasal 
passages.  In  addition  therefore  to  sponging  the  pharynx  and  larynx  with  the 
nitrate  of  silver  solution,  I  directed  the  instrument  nnwards,  so  as  to  reach 
as  much  as  possible  of  the  mucous  membrane  that  lay  behind  the  velum 
pendulum  palatL  For  this  purpose  I  bent  the  whalebone  in  different  curves, 
and  caused  the  sponge  to  be  flattened  or  pointed  as  the  nature  of  the  individual 
case  required.  I  was  thns  frequently  enamed  to  produce  a  cure,  when  sponging 
in  the  usual  way  had  failed.  Q).  216.) 

When  the  disease  is  present  at  a  point  in  the  nasal  paasages  too  high 
to  be  reached  fiN>m  the  mouth.  Dr.  Bennett  applies  his  topieal  remedies' 
by  the  nostrils.  He  relates  a  case  in  which  he  effected  a  cure  in  this 
way,  and  in  which  disease  of  the  chest  had  been  produced  by  irritating 
discharge  finding  its  way  into  the  pharynx.  We  approve  highly  of 
this  mode  of  dulling  with  diseases  of  the  nasal  passages,  but  we  have 
no  reason  to  believe  that  maladies  of  the  nasal  passages  axe  either  very 
common  in  phthisifl^  or  that  they  need  become^  except  very  rarelyi 
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subjects  of  special  regard  in  the  treatment  of  pulmonary  consomption, 
a  disease  to  the  pathology  and  treatment  of  which  this  work  is 
avowedly  devoted. 

The  author,  in  the  course'  of  his  work,  evinces  his  usual  ability,  but 
we  have  thought  it  necessary  to  allude  to  the  questionable  taste  which 
{>ermits  him  to  speak  rather  unhandsomely  of  his  professional  brethren. 
If  his  work  should  come  to  a  third  edition,  we  would  be  glad  to  find 
it  free  from  a  blemish  in  the  present  one — ^viz.,  an  ill-natured  reference 
to  Dr.  Williams,  whose  character  and  services  are  too  well  known,  and 
too  generally  adoipwledged,  for  the  statement  referred  to,  to  be  other- 
wise than  disagreeable  to  the  profession. 

Dr.  Timms  is  sensible  of  one  defect  of  his  work  on  oonsumptiony 
"its  true  nature  and  successful  treatment,"  for  at  the  outset  he 
informs  us,  that  the  reader 

"  Must  pat  up  with  a  new  set  of  thoughts  upon  a  hackneyed  subject,  with 
the  elucidation  of  a  mystery  hitherto  couched ;  and  if  he  find  the  demerits  of 
ill-digested  arraneement  and  ineleeant  composition,  he  will  look  leniently  upon 
tilem ;  for  he  wifl  consider  the  omy  way  in  which  a  busy  London  practitioner 
can  write — not  waiting  till  he  is  in  the  vein,  but  in  snatches^  at  odd  times  and 
moments,  with  a  thousand  interruptions,  or  stealing  the  time  he  ought  to 
devote  to  sleep." 

Whoever  takes  the  pains  to  read  this  paragraph,  and  makes  the 
necessary  effi>rt  to  understand  its  meaning,  will  be  ready  to  confess 
that  the  author  has  not  done  his  literary  merit  an  injustice.  We  have 
become  painfully  conscious  of  the  involved  and  ambiguous  style  of  the 
author,  and  in  order  that  no  injustice  may  be  done  him,  his  own  words 
will  be  employed  as  far  as  possible  in  this  notioe.  Mere  inelegance 
of  expression  is  readily  overlooked  when  the  fiicts  and,  reasoning  are 
possessed  of  value,  but  we  regret  to  say  that  neither  the  theory  of 
consumption  nor  the  treatment  of  the  disease  offered  in  this  pretentious 
work,  is  of  a  character  that  can  be  reconciled  with  sound  pathological 
observation  or  with  the  results  of  practice. 

The  book  is  highly  speculative,  argumentative,  and  ambitious;  it  is 
furnished  neither  with  a  table  of  contents  nor  with  an  index,  and  not- 
withstanding that  tfie  corrections  for  the  press  have  been  superintended 
by  "  Dr.  Palmer,"  it  is  an  exceedingly  imperfect  literary  performancok 

The  "  true  nature  of  phthisis^"  as  understood  by  Dr.  Timms,  consists 
in  the^  results  of  destructive  secondary  assimilation  accumulating  in  the 
blood  and  being  precipitated  from  it  into  the  pulmonary  tissue.  But 
perhaps  Dr.  Timms  will  best  explain  his  own  views.     He  says : 

"  Most  persons  have  noticed  in  themselves  a  more  copious  throwing  off  of 
onticular  scabs  at  one  time  than  another— that  their  skin  has  been  more 
scorf^r  at  one  time  than  another ;  in  like  manner,  it  is  easy  to  conceive  that  all 
the  tissues,  as  well  as  the  eotis,.  in  certain  disordeiea  conditions,  may  be 
throwing  off  more  effete  atoms  at  one  time  than  another.  Now,  if  effete  atoms 
be  thrown  off  from  the  tissues  in  greater  quantity  than  the  excreting  orguis 
can  get  rid  of,  the  blood  must  at  kngth  become  saturated  with  them,  to  the 
depravation  of  the  whole  current  of  the  circulation.  And  this  is  the  condition 
which  we  believe  precedes  and  originates  the  deposition  of  tubercles— that 
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tubercle  is  a  deposit  from  their  solution  in  the  blood  of  devitalized  atoms  of 
animal  structures,  thrown  off  in  greater  quantity  than  the  excretory  organs  can 
get  rid  of."  (pp.  23,  24.) 

To  this  view  of  ''  the  true  nature  of  phthiffls^"  we  would  simply 
oppose  the  £Eu;t  that  exercise  and  activity  of  body,  which  heighten 
destructive  assimilation,  are  not  found  to  promote^  but,  on  the  con- 
trary, to  prevent  the  deposition  of  tubercle. 

In  a  chapter  on  the  Age  and  Locality  of  Consumption,  Dr.  Timms 
explains  the  age  distribution,  so  to  speak,  of  this  disease,  thus — 

"  It  is  between  the  termination  of  erowth  and  the  OQmmencement  of  the 
exercise  of  the  reproductive  function,  that  there  is  thrown  upon  the  excretory 
organs  the  onus  of  expelling  the  increased  excretable  material — ^the  residue 
of  a  too  active  nutrition  required  no  lon^r  for  the  extension  of  the  tissues, 
and  not  yet  employed  to  supply  the  requurements  of  reproduction."  (p.  28.) 

But  we  know  that  tubercle  is  by  no  means  an  uncommon  formation 
long  before  the  conclusion  of  the  period  of  growth,  and  that  the  repro- 
ductive organs  assume  activity  at  an  age  long  before  consumption  has 
ceased  to  be  commonly  developed. 

The  author  is  extremely  unfortunate  in  his  explanation  of  tubercle 
being  deposited  in  the  lung — 

"No  doubt,"  he  says,  "the  peculiar  nature  of  the  pulmonary  tissue,  and  its 
free  communications  with  the  surface,  by  which  the  deposit  mirht  be  easily  ex- 
pelled, determined  its  selection  by  the  all-wise  Master  Builder,  rather  than 
organs  closed  in  on  every  side.  But  Supreme  Providence  does  not  work  arbi- 
trarily. What  is  the  immediate  cause  which  determines  the  deposit  to  the 
lung  r    The  benefit  of  the  sufferer  is  the  end."  (p.  31.) 

How  the  sufferer  is  benefited  by  the  selection  of  the  lung  in  pre- 
ference to  other  organs,  is  not  very  satisfactorily  proven.  But  an 
attempt  is  made  to  explain  why  tubercle  is  more  fineqnently  deposited 
in  the  lung  than  elsewhere.  The  author  attributes  much  of  the  result 
to  the  great  yascularity  of  the  lungs,  and  to  the  great  velocity  of  the 
circulation  through  them. 

"  Bui  this  is  by  no  means  the  chief  cause.  The  retuminff  current  of  blood, 
collected  from  all  the  structures  of  the  body  and  laden  with  tneir  detritus,  goes 
(hrect  to  the  lungs,  and  before  yielding  up  any  of  the  other  results  of  destruc* 
tive  assimilation  and  metamorpnosis  of  tissue  to  the  j^reat  excretory  organs, 
the  skin,  liver,  and  kidneys,  first  of  all,  and  whilst  still  m  the  lungs,  parts  with 
its  carbonic  acid.  Now  we  know  that  the  mere  escape  of  carbonic  acid  itself 
will  precipitate  earthy  phosphates  from  their  solution ;  earthy  phosphates  are 
an  important  injg^redient  in  tubercle,  therefore  the  withdrawal  oi  caroonic  acid 
from  tne  blood  in  the  lungs  is  one  cause  at  least— from  the  loss  of  its  sol- 
vent power— of  the  frequency  of  those  organs  being  the  seat  of  tuberculous 
deposit."  (p.  32.) 

The  phosphates  cannot  be  regarded  as  essential  elements  of  tubercle, 
and  the  proportion  in  which  they  are  found  is  so  small  as  to  be  con- 
oluaive  that  they  perform  no  important  part  in  its  constitution.  If 
this  mere  chemical  theory  were  correct,  we  would  naturally  expect 
that  as  the  supply  of  oxygen  is  reduced,  as  the  great  function  of 
respiration  becomes  imperfect,  we  should  have  limits  set  to  the  deve- 
lopment of  consumption.    But  we  need  scarcely  say  that  a  pure  atmo- 
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sphere  and  active  respiration  are  the  best  safeguards  against  this  evil, 
in  the  opinion  of  all  physicians  whose  minds  are  not  perverted  ^^the 
influence  of  theory. 

Dr.  Timms,  however,  actually  believes  that  an  increased  consnmp- 
tion  of  oxygen  favours  the  progress  of  phthisis,  and  that  the  inhala- 
tion of  this  gas  promotes  the  development  of  the  disease,  and  that  this 
result  is  accomplished  by  increasing  the  destructive  assimilation  of  the 
tissues. 

Unhappy  in  his  views  of  the  true  nature  of  phthisis,  the  author 
becomes  positively  dangerous  in  his  treatment.  When  we  mention 
that  Dr.  Timms  has  a  high  opinion  of  the  employment  of  frequent  small 
bleedings,  of  tartrate  of  antimony,  of  mercury  carried  to  salivation,  of 
the  frequent  use  of  emetics,  and  of  colchicum,  and  recommends  them  as 
the  most  important  items  in  the  treatment  of  pulmonary  consumption ; 
our  readers,  we  believe,  will  conclude  they  have,  learned  enough  of 
Dr.  Timms'  '  Consumption,  its  True  Nature  and  Successful  Treatment.' 

Dr.  Hogg^s  work  is  one  of  extreme  modesty,  and  is  remarkable  for 
good  plain  sense,  if  deficient  in  originality  and  talent.  The  author 
tells  us  in  his  pre&ce,  that — 

"  Bom  and  bred  in  the  west  of  Cornwall,  where  oonsumptioa  prevaib  to  a 
fearful  extent,  and  the  first  five  years  of  mr  professional  career  havinff  been 
passed  in  my  native  place,  the  havoc  caused  by  the  disease  among  my  friends 
and  schoolfellows  did  not  fail  to  make  a  painful  impression  upon  me.  This 
first  directed  my  attention  to  the  subject." 

Dr.  Hogg's  views  on  the  predisposing  causes  of  phthisis  are  much 
the  same  as  those  of  the  best  and  most  experienced  writers  on  the 
subject.  The  inherited  strumous  diathesis,  birth  at  a  late  period  of 
life  of  the  parent,  consanguinity  of  parents,  and  dry-nursing,  are 
brought  under  review  as  frequent  predisposing  causes.  In  the 
chapter  headed  "  Predisposing  Causes,"  considerable  space  is  given  to 
the  consideration  of  the  sjrmptoms  and  even  the  physical  signs  of  the 
early  period  of  the  disease,  which  would  have  been  more  appropriately 
discussed  under  another  heading. 

The  chapter  on  the  exciting  causes  is  a  long  one.  On  climate  we 
discover  nothing  new,  and  the  observations  under  this  head  are  cer- 
tainly crude.     ''  Cold  and  wet"  act  as  frequent  exciting  causes. 

" Next  to  climate,"  says  Dr.  Hogg,  "exposure  to  cold  and  wet  may  be  con- 
sidered the  most  frequent  exciting  causes  of  consumption.  This  is  the  prolific 
cause  in  young  men  just  arriving  at  manhood,  and  many  are  the  instances  in 
which  parents  look  back  to  the  wetting  their  son  experienced  some  months 
previously  as  the  beginning  of  his  now  serious  illness.  The  clothing  becoming 
wet,  either  by  exposure  to  rain  or  by  the  person's  falling  into  water,  especially 
when  he  is  compelled  to  remain  inactive  for  some  time  unmediately  after,  as  by 
sitting  in  a  boat  or  open  carriage,  is  most  dangerous." 

In  illustration  of  the  influence  of  cold  and  wet.  Dr.  Hogg  gives  the 
history  of  the  illness  of  a  friend  of  his  own,  who  by  exposure  to  the 
cold  and  damp  of  a  railway  tunnel,  the  construction  of  which  he 
superintended,  became  afiected  with  consumption.     The  narrative,  if 
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not  quite  in  keeping  with  the  conciseness  of  a  sdeHtific  work,  exhibits 
in  a  fayonrable  Ught  the  amiable  disposition  of  the  writer. 

The  medical  treatment  is  sensible,  and  such  as  has  been  found  by 
others  to  be  the  most  successful — viz.,  reparative  and  palliative;  it 
differs  extremely  from  the  medication  of  Dr.  Titnms,  to  igrhich  it  is 
greatly  superior.  The  chief  novelty  which  is  to  be  found,  is  the  ex- 
ternal application  of  potassio-tartrate  of  antimony.  When  this  medi- 
cine is  applied  in  the  form  of  an  ointment,  Dr.  Hogg  says  it  soon  pro- 
duces smarting,  and  the  rubbing  is  discontinued  before  a  toXL  e§ect  is 
produced.  The  form  employed  by  Dr.  Hogg  is  that  of  a  plaster,  and 
it  seems  worthy  of  a  triaL  The  following  is  the  mode  of  preparati<m 
recommended : 

'*  On  a  newly-spr«id  Burgundy  pitch  plaster,  say  six  by  four,  the  plaster 
bein^  still  warm,  and  not  set,  sprmkle  rour  grains  of  tartrate  of  antimony, 
rubbing  it  well  into  the  substance  of  the  plaster  with  Uie  fingers,  or,  if  neoes^ 
sary,  gently  passing  the  warm  spatula  over  the  surface."  (p.  182.) 

The  author  states  that — 

"After  a  period  ran^^  from  five  to  ten  days,  Boeordin?  to  the  t^perament 
of  the  person,  the  imtation  amounts  to  smarting  and  aosolute  pain,  when  it 
should  oe  removed.  A  plentiful  crop  of  pustules  is  the  result,  perhaps  of 
fleshy  buttons,  varying  from  the  size  of  a  half  pea  to  that  of  a  sitpenee." 

Simple  dressing  is  recommended.  This  local  treatment,  the  author 
finds  extremely  efficacious  in  the  removal  of  oough  immediately  or 
within  two  or  three  days.  We  would  not  advise  this  treatment  in 
persons  of  very  irritable  habit,  or  who  are  very  emaciated. 

To  conclude,  we  would  say  that  Dr.  Hogg^s  book  has  little  pre- 
tension to  be  considered  an  addition  to  our  scientific  knowledge ;  but 
it  contains  much  information,  though  indifferently  arranged,  which 
would  profit  a  young  practitioner  or  a  non-mediciU  reader,  for  whom 
indeed,  more  than  the  scientific  physician,  it  seems  to  us  to  be 
calculated. 

The  work  which  Dr.  Gibbs  presents  to  the  profession  contains 
thirty-two  chapters,  and  in  each  of  them,  we  venture  to  say,  an  excel- 
lent r^wmS  of  the  current  knowledge  of  the  subjects  respectively 
treated  of  will  be  found ;  but  in  addition  to  this,  in  many  of  them 
entirely  new  matter  of  very  considerable  value  is  to  be  obtained.  This 
is  the  smallest  book  in  point  of  bulk  of  the  series  under  notice;  but 
we  are  sensible  that  its  perusal  will  affi>rd  instruction  to  almost  any 
member  of  the  profession.  The  descriptions  of  throat  disease  are 
faithful;  the  data  are  numerous,  the  pathology  is  sound,  and  the 
treatment  is  rational,  and  likely,  when  faithfully  carried  out,  to  be 
successful  The  author  has  full  confidence  in  the  means  he  recom- 
mends, most  of  them  being  those  already  in  general  use,  and  a  few 
entirely  new,  yet  we  are  much  pleased  to  observe  a  complete  absence  of 
that  laudation  so  painfully  conspicuous  in  the  work  of  Dr.  Timms. 

A  very  pleasing  feature  marks  this  work — ^viz.,  the  constant  ac- 
knowledgment of  the  labours  and  observations  of  other  writers.  In 
almost  every  page  the  name  of  a  canfrh'e  is  to  be  found,  and  with  a 
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large  proportion  of  the  prMstitjonars  referred  to^  the  writer  appears  to 
be  upon  terms  of  kindly  and  intimate  acquaintance. 

The  style  of  the  conopositaou  is  most  precise  and  qo^adeused.  The 
arrangement  adopted  is  well  adhered  to,  and  the  time  gf  the  reader  is 
not  wasted  by  diffuse  or  irrelevant  writiug  or  by  useless  repetitions. 

The  chapter  on  follicular  disease  is  seusibla  The  description  of  the 
meuabrane  is  as  follows :  The  appearances  which  are  at  first  noticed 
are^  general  enlargement  of  the  mucous  follicles  at  the  posterior  part 
of  the  pharynx,  which  stand  out  on  a  red  membrane  in  places  deprived 
of  its  epithelial  coveriug,  giving  to  the  whole  a  "  raw  or  granulated 
aspect.**  Prequent  hemming  characterizes  this  complaint,  and  if  the 
disorder  reaches  the  larynx,  the  voice  becomes  hoarse  or  extremely 
weak.  Dr.  Gibbs,  like  other  observers,  has  not  found  cough  a  con- 
stant attendant.  The  local  treatment  pre-eminently  useful,  is  the 
solution  of  nitrate  of  silver,  of  the  strength  of  from  two  to  four 
scruples  of  the  salt  to  an  ounce  of  water.  He  recommends  the  appli- 
cation, by  means  of  the  sponge  and  whalebone,  about  evecy  second  day. 
When  the  larynx  is  to  be  entered  by  the  sponge,  the  glottis  and  ad- 
joining parts  are  gradually  "  educated**  to  receive  the  solution  for  some 
days,  and  then  the  introduction  of  the  solution  into  the  larynx  is 
effected.  When  irritatiou  is  subdued,  Dr.  Gibbs  has  found  the  appli- 
cation of  olive  oil,  as  recommended  by  Dr.  Alison,  to  afibrd  "  great 
comfort  to  the  patient**  The  chief  constitutional  treatment  recom- 
mended is  the  internal  employment  of  iodine  combined  with  a  tonic. 
The  doses  recommended  are  moderate.  Alterative  doses  of  mercu- 
rials are  to  be  given,  and,  when  needful,  purgatives  aios  to  be  associated 
with  them*  We  ourselves  have  found  the  administration  of  alkaline 
preparations  of  great  service,  combined  with  hydrocyanic  acid  and 
vegetable  tonics  when  irritation  and  debility  of  the  stomach  have  been 
present.  We  have  found  follicular  diseases  frequently  dependent  upon 
oopstitutional  errors  of  a  gouty  or  rheumatic  character.  This  was 
proi^inently  brought  before  ^Jie  profession  by  Dr.  Gueneau  de  Mussy 
in  his  excellent  work  on  'Angine  Glanduleuse,*  published  by  that 
French  physician  some  years  back,  and  reviewed  in  this  journal. 
Dr.  Gibbs  does  not  appear  to  be  awaw.of  the  existence  of  this  trea- 
tise. The  necessity  of  avoiding  the  use  of  snuff  is  not  insisted  upon 
by  Dr.  Gibbs. 

In  treating  of  chronic  disf^ase  of  the  throat.  Dr.  Gibbs  gives  a 
^ood  description  of  that  extensive  ulceration  which  not  unfrequently 
takes  place.  The  parts  which  are  exposed  to  the  ravages  of  ulcera  • 
tion  are  the  thyroid,  cricoid^  and  arytenoid  cartilages,  the  epiglottis, 
imd  the  rings  of  the  trachea.  Besides  these,  the  delicate  muscles  and 
ligaments — ^tbe  latter  including  the  vocal  oords-^partioipate  in  tlie 
morbid  action,  and  add  to  the  general  complexity  of  the  disease.  The 
ulcerative  process  gmdually  eats  into  the  attachments  of  the  of^i- 
lages,  which  produces  at  first  a  parti&l  displacement,  especially  of  the 
arytenoid,  whieh  seriously  embarrasses  the  bi'eathing ;  in  the  meani- 
time  this  destniotion  goes  on,  ending  in  a  state  of  necrosis  or  death, 
^d  finally  they  are  thrown  qff  m^  ei^pejled.  (p.  23.) 
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The  period  of  displacement  is  one  of  great  danger.     Suffocation  is 
suddenly  threatened  in  some  cases.      According  to  the  author,  besides 
chronic  follicular  disease,  the  excessive  employment  of  mercury,  and 
syphilis  produce  necrosis  of  the  cartilages.     In  the  treatment  of  this 
pathological  condition,  Dr.  Gibbs  has  some  original  suggestions  to 
offer  which  seem  deserving  of  attention.     He  recommends^  when  life 
is  being  endangered  by  emaciation  and  hectic  fever,  and  when  treat- 
ment by  medicines  fails  to  confer  advantage,  that  openings  be  made 
into  the  trachea  and  larynx,  with  the  twofold  object  of  removing  dead 
cartilage  and  of  applying  local  remedies,  and  of  meeting  the  danger 
of  suffocation.     The  opening  into  the  trachea  relieves  the  dyspnoea. 
Another  opening  is  to  be  made  through  one  of  the  wings  of  the  thy- 
roid cartilage,  in  order  to  extract  large  portions  of  necrosed  cartilaga 
The  opening  into  the  trachea  may  he  kept  patent  for  the  purposes  of 
respiration,  while  the  wound  at  tiie  thyroid  cartilage,  at  any  subse- 
quent period,  may  be  closed  by  a  plastic  operation.     We  see  no  abso- 
lute objection  to  the  procedui^  recommended  under  the  circumstances 
described,  but  it  does  not  appear  that  Dr.  Gibbs  has  ever  put  this 
plan  of  treatment  into  practice.     Of  course  so  important  a  step  must 
not  be  lightly  undertaken  ;  there  must  be  either  danger  of  sufibcation 
or  a  deteriorating  state  of  health  full  of  danger  to  life,  to  justify  this 
surgical  interference.     This  chapter  is  worthy  of  earnest  consideration, 
for  there  is  no  doubt  that  lives  are  lost  from  extensive  destruction  of 
the   cartilages,   causing  suffocation.     The  intractable  nature  of  this 
disease  is  painfully  impressed  upon  every  physician  who  sees  much 
disease  of  the  throat ;   and   we  are    therefore  glad  to  observe  any 
reasonable  proposal  for  its  relief     When  the  operation  is  proposed  as 
a  curative  means,  it  would  be  necessary  to  ascertain  that  the  malady 
is  not  the  result  of  advanced  tubercular  disease  of  the  lungs.     The 
treatment  of  that  form  of  chronic  laryngitis  which  attends  phthisis 
that  has  been  most  useful    in    the  practice  of  the   author,  is  the 
local  application  of  nitrate  of  silver,  olive  and  cod-liver  oil,  and  a 
mixture  of  glycerine  and  borax.     "  The  sponge  probang  slips  into  the 
larynx  with  great  &cility  when  loaded  with  any  oily  fluid,  and  the 
patient  expresses  himself  as  most  sensibly  relieved  by  it.**  (p.  43.^ 

The  chapter  upon  codema  of  the  glottis  is  very  judicious,  and  con- 
tains a  recommendation,  before  resorting  to  tracheotomy,  of  Lisfranc's 
plan  of  making  small  punctures  in  the  csdematous  parts,  to  permit  the 
discharge  of  the  fluid.     This  method  was  employed  by  Mr.  Busk. 

"  Numerous  minute  punctures  were  made  with  a  sharp-pointed  bistoury  into 
the  back  of  the  tongue,  the  uvula,  and  the  pharynx,  andf  repeated  eveiy  two  or 
three  hours.  The  relief  is  stated  to  have  been  sudden  and  decisive,  as  a  great 
Quantity  of  serum  was  discharged.  Warm-water  gargles  were  employed  during 
tne  intervals."  (p.  124.) 

Dr.  Gibbs  has  met  with  gout  in  the  throat.  In  a  severe  case  which 
came  under  his  observation,  the  symptoms  were  those  of  intense  laryn- 
gitis, commingled  with  general  &iucial  inflammation.  The  patient  had 
been  subject  to  frequent  attacks  of  gout  in  his  great  toe.  The  local 
manifestation  of  constitutional  disease,  of  which  this  is  an  example,  ik 
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by  no  means  rare,  and  indicates  the  great  importance  of  ascertaining 
the  constitutional  tendencies  of  his  patients,  even  when  the  physician 
is  called  in  to  treat  what  the  patient  believes  to  be  only  a  local  disorder. 
In  obstinate  local  complaints,  it  will  be  frequently  found  upon  dili- 
gent inquiry  that  the  persistence  of  the  malady  is  due  to  constitutional 
error,  upon  the  removal  or  correction  of  which  the  patient  is  immedi- 
ately relieved. 

The  affections  of  the  throat  common  in  small-pox,  measles,  and 
syphilis,  are  described ;  diphtheria  is  well  sketched,  and  the  treatment 
recommended  is  the  same  as  has  been  generally  found  useful — viz ,  the 
local  application  of  hydrochloric  acid,  nitrate  of  silver,  and  the  internal 
administration  of  chlorate  of  potash.  Cancer  of  the  tonsils  is  noticed, 
but  we  £Eiil  to  see  any  mention  of  epithelial  cancer  of  the  larynx — a 
subject  which  has  been  described  by  Dr.  Pollock  of  the  Consumption 
Hospital,  and  by  other  physicians. 

The  work  of  Dr.  Gfibbs  concludes  with  a  few  observations  on  some 
accidents  which  we  presume  will  be  new  to  most  of  our  readers — viz., 
dislocation  of  the  tongue-bone,  hydrarthrosLa  of  the  thyro  hyoid  arti- 
culation, and  fractures  of  the  cartilages  of  the  larynx. 

Dr.  Qibbs  refers  to  a  speculum  employed  by  his  friend  Mr.  Price, 
and  gives  a  woodcut  of  it.  Now,  it  appears  to  us  that  though  the 
instrument — a  mere  steel  mirror  at  the  extremity  of  a  handle  some  five 
inches  long — ^is  very  useful,  it  is  an  omission  not  to  mention  that  this 
aid  has  been  long  employed.  Listen  recommended  it.  Moreover,  it 
has  been  much  improved  upon  by  later  practitioners.  Garcia  employed 
auto-laryngoscopy  by  means  of  a  mirror  in  the  mouth  and  another 
outside,  on  which  latter  an  image  of  the  larynx  was  exhibited.  Mr. 
Avery,  of  London,  employed  a  laryngoscope  consisting  of  two  mirrors, 
one  introduced  into  the  mouth,  and  another  outside^  which  served  to 
reflect  the  light  of  a  lamp  to  which  it  was  attached.  Some  years  ago 
we  saw  this  in  use  at  the  Hospital  for  Consumption,  in  the  hands  of 
Dr.  Pollock,  and  we  ourselves  have  since  used  it.  Caermack*8  im- 
provement of  the  laryngoscope  has  been  lately  brought  much  before  the 
profession.  The  outside  mirror  is  perforated,  so  that  the  observer  looks 
through  the  mirror,  and  not  at  its  side,  and  it  is  held  in  the  mouth  of 
the  explorer.  Ingenuity  has  been  busy  in  this  direction  of  late.  Some 
days  biack  we  saw  Dr.  Quain  employ  at  the  Hospital  for  Consumption 
an  ingenious  modification  of  Czermack*s  instrument.  Instead  of  the 
reflecting  mirror  being  held  between  the  teeth,  it  is  fixed  before  the 
eye  like  a  oommon  eye-glass  or  pair  of  spectacles.  When  the  head 
moves,  the  mirror  moves  also,  and  the  |)erforation  and  the  eye  are  well 
maintained  in  their  relative  positions  We  may  mention  that  in  the 
case  of  many  persons,  the  simple  hand  speculum  answers  better  than 
any  of  the  more  complicated  instruments.  The  intolerance  of  contact 
on  the  part  of  the  fauces^  d^a,  renders  a  rapid  and  simple  exploration 
very  desirable. 

We  recommend  this  book  as  containing  a  sensible  and  well-written 
account  of  most  disorders  of  the  throat.  The  treatment  recommended 
y&  essentially  practical :  it  is  moderate  yet  efficient.     To  many  of  tbo 
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profession  this  small  volume  would  piote  in  the  hom:  of  anxiety  a 
valuable  resource.  • 

To  write  a  olear  and  faithful  description  of  a  dmease  often  misnnder- 
stood,  so  that  it  shaQ  be  readily  recognised  and  be  distinguished  from 
other  maladies,  is  certainly  a  valuable  service.  There  is  no  doubt  that 
in  reference  to  asthma  much  error  exists,  both  amongst  some  practi" 
tioners  and  a  large  number  of  the  ptiblic>  and  Dr.  Hyde  Salter's  book 
is  eminently  fitted  to  correct  this. 

The  doctrine  that  asthma  is  a  nervous  and  a  spasmodic  disease,  which 
is  maintained  by  Dr.  Salter,  is  one  thst  was  fully  recognised  and  taught 
by  Dr.  Cullen  forty  years  ago.  It  is  the  doctrine  adopted  and  taught 
by  nearly  all  scientific  medical  writers  at  the  present  day.  Many  of 
the  most  important  clinical  facts  given  by  Dr.  Salter  are  to  be  found 
in  the  writings  of  Dr.  Cullen,  Dr.  Mason  Qood,  and  Sir  John  Floyer. 
Even  the  evil  influence  of  the  non^yperation  of  the  will  in  sleep, 
upon  which  Dr.  Salter  dwells  so  ]M^>perly,  is  distinctly  noticed  by 
Dr.  Mason  Oood.  With  the  exception  of  nitre-paper  fumes  and 
chloric  ether,  scarcely  a  remedy  is  mentioned  by  Dr.  Salter  which  has 
not  been  discussed  in  connexion  with  this  disease  by  the  most  esteemed 
writers  during  the  past  forty  years.  The  employment  of  oxygen  gas, 
which  Dr.  Salter  suggests,  and  of  which  he  states  that  he  has  been 
unable  to  find  any  mention,  was  long  ago  tried  and  strongly  recom- 
mended by  Dr.  Beddoes.  This  authoi*  graphically  writes:  **  No  sooner 
does  it  (oxygen)  touch  the  lungs,  than  the  li?id  colour  of  the  counte- 
nance disappears,  the  laborious  respiration  ceases,  and  the  functions  of 
all  the  thoracic  organs  go  on  easily  and  pleasantly  again." 

We  have  been  induced  thus  in  limine  to  notice  this  matter,  to  do  a 
simple  act  of  justice  to  our  immediate  predecessors  and  teachers. 
When  we  recall  the  descriptions  of  Cullen,  Mason  Good,  and  many 
others,  after  perusing  Dr.  Salterns  work,  written  with  great  care,  and, 
as  it  were,  with  a  photographic  fidthfulness,  we  feel  an  unaflfected 
respect  for  our  professional  brethren  of  days  gone  past,  and  for  medical 
science  as  it  was  half  a  century  ago.  In  those  days  there  were  able 
minds  labouring  in  the  field  of  medical  science,  there  were  truthful 
and  accurate  describers,  and  many  valuable  results  were  obtained.  The 
industry  of  modem  inquirers,  and  the  aid  of  various  instruments  for 
investigation^  have  done  no  more  than  add,  in  many  cases  very  mode- 
mtely,  to  the  knowledge  of  our  forefathers.  These  remarks  are  made,  not 
to  disparage  the  valuable  contribution  of  Dr.  Hyde  Salter,  but  to  point 
out  how  much  had  been  previously  accomplished,  and  to  show  how  proper 
and  necessary  it  is  to  peruse  the  works  of  those  who  have  gone  before  n& 

Asthma  has  certainly,  as  Dr.  Salter  maintains,  been  frequently,  and 
13  still  frequently,  confounded  with  other  diseases  by  medical  practi- 
tioners, but  this  IS  due  much  more  to  the  carelessneasof  the  practitioner, 
than  to  the  shortcomings  of  his  teacher,  or  of  the  works  upon  the 
2)ractice  of  physic.  The  medical  practitioner  finds  a  person  affected 
with  dyspnoda,  occurring  in  paroxysms ;  the  patient  is  much  easier  at 
One  time  than  another^  he  has  no  constant  fever,  and  is  troubled  with 
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cough  and  expeotoratton,  and  diffiiaed.  impulse  of  heart.  The  practi* 
tioner  ooucludeB  the  case  to  be  oue  of  asthma.  But  here  it  is  clear,  if 
an  error  is  committed,  and  bronchitis^  with  dilatation  of  the  heart, 
marked  with  distress  occurring  in  paroxysm^  is  mistaken  for  asthma, 
the  fitult  does  not  lie  with  medicine;  it  lies  with  the  practitioner  of  it; 
not  with  the  science,  but  with  the  individual  Were  the  practitioner 
carefully  to  examine  the  condition  of  the  lunga^  bronchisd^  and  heart, 
attend  to  the  zuuration  of  his  patient,  and  compare  the  facts  now 
obtained  with  the  descriptions  of  Cullen,  Mason  Crood,  Williams, 
Watson,  and  many  others,  no  mistake  would  occur. 

Though  it  may  be  gathered  from  the  above  observations  that  much 
has  been  already  done  to  elucidate  the  nature  of  asthma,  we  are  ready 
to  admit  that  Dr.  Hyde  Salter's  work  is  a  valuable  additii>n  to  the 
literature  of  the  subject  The  pathology  of  the  disease  is  faithfully 
carried  out  to  the  veiy  utmost  limit  that  morbid  anatomy,  the  present 
state  of  physiology,  and  other  connected  branches  of  natural  science, 
will  permit.  The  discoveries  of  Dr.  Marshall  Hall  in  connexion  with 
the  excito-motory  functions,  are  happily  applied,  not  only  in  the  elucida- 
tion of  the  phenomena  of  the  disease,  but  also  practictdly  in  the  treat- 
ment of  the  malady.  Dr.  Salter's  views  on  the  pathology  of  asthma 
had  been  previously  published  in  an  able  paper  in  this  journal.  The 
olinical  history  of  the  disease  is,  as  it  were,  a  photograph  of  the 
malady.  We  recommend  it  to  any  one  who  is  ambitious  to  describe 
disease.  It  is  as  if  Dr.  Salter  had  sat  down  before  his  patient,  and 
had  with  the  utmost  patience  sketched  every  feature,  every  posture, 
and,  as  it  were»  every  sensation,  of  the  aufferer.  The  causes  of  the 
disease  and  the  consequences  are  indicated  with  a  truth  that  any  well- 
informed  physician  who  has  seen  much  of  the  disease  must  admit  is 
most  accurate  and  painstaking,  and  in  a  manner  that  leaves  little  to  be 
desired  by  the  earnest  student  of  the  malady.  The  treatment  is  happy. 
With  the  aid  of  chloric-ether  inhalation,  nitre-paper  fumes,  the 
depressing  action  of  tobacco  and  tartar  emetic.  Dr.  Hyde  Salter  will 
relieve  no  small  proportion  of  cases  of  paroxysmal  asthma  in  a  very 
short  time.  For  the  treatment  of  asthma  in  its  intervals,  he  offers  no 
small  comfort  He  properly  regards  this  as  the  chief  treatment  of 
the  disease.  By  the  selection  of  the  (for  the  individual  case)  anti- 
asthmatic atmos|ihere,  a  regulated  moderate  nutritious  diet,  warm 
clothing,  abstinence  from  food  before  sleep,  the  use  of  tonics,  the 
shower  bath,  <kc.,  he  almost  promises  immunity  from  the  disease,  when 
no  persistent  bronchitis,  no  oedema  of  the  Inngp,  or  dilatation  of  the 
heart,  have  taken  place. 

Before  concluding  these  general  observations  on  Dr.  Hyde  Salter's 
book,  we  would  notice  some  peculiarities  of  the  work.  There  is  to  be 
found  evidence  of  great  and  sustained  and  patient  and  exact  thought 
Thoughtfulness  is  to  be  found  in  every  page.  The  subject  is  treated 
with  an  excellent  independence  of  mind.  Authority  with  Dr.  Salter 
is  as  nothing  compared  with  &ct  There  is  no  vestige  of  assumption  or 
of  painful  depreciation  of  other  men's  labours.  A  thread  run3  through 
the  work,  connecting  every  part  and  maintaining  every  part  in  its 
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proper  place.  No  work  was  ever  more  free  from  fine  writing  or 
stilted  rhetoric,  yet  no  work  tells  more  upon  the  mind  of  the  reader, 
for  he  sees  the  description  and  nnderstands  the  reasoning,  of  a  thought- 
ful, exact,  and  honest  physician.  To  come  to  less  important  features, 
we  are  struck  very  agreeably  with  the  sober,  chatty,  anecdotal 
character  of  the  book.  A  fund  of  humour  may  be  discerned  ;  it  is 
not  paraded.  The  cases  he  relates  would  entertain  the  ordinary  sub- 
scriber to  a  circulating  library,  yet  they  are  instructive  to  the  correct 
and  ''  sad  "  physician.  Numerous  hints  of  a  highly  practical  nature 
in  respect  of  the  preparation  and  mode  of  employment  of  the  various 
means  of  treatment,  both  therapeutical  and  dietetic,  abound  in  the 
book  ;  at  once  proving  the  author  to  be  a  highly  practical  physician, 
and  lending  an  original  and  useful  character  to  his  work.  In  the 
preparation  of  the  cup  of  coffee,  and  even  in  the  choice  of  tobacco  for 
the  pipe.  Dr.  Salter's  advice  will  be  found  very  useful.  We  fear  Dr. 
Salter  has  himself  suffered  from  the  disease  he  so  well  describes.  If 
so,  we  think  he  has  turned  his  personal  sufferings,  like  many  other 
physicians^  to  the  advantage  of  the  many. 

We  now  propose  to  give  a  r^sumi  of  some  of  the  chief  views  and 
descriptions  of  Dr.  Salter.  With  respect  to  the  pathology,  the  author 
maintains — 1.  That  asthma  is  essentially  and,  with  perhaps  the  excep- 
tion of  a  single  class  of  cases,  exclusively  a  nervous  disease.  2.  That 
the  phenomena  of  asthma  immediately  depend  upon  a  spastic  contrac- 
tion of  the  fibre-cells  of  organic  or  unstriped  muscle,  which  minute 
anatomy  has  demonstrated  to  exist  in  the  bronchial  tubes.  3.  That 
these  phenomena  are  those  of  excito-motory  or  reflex  action.  4.  That 
the  extent  to  which  the  nervous  system  is  involved  diffi^rs  very  much 
in  different  cases,  being  in  some  cases  restricted  to  the  nervous  system 
of  the  air-passages  themselves.  5.  That  in  a  large  number  of  cases 
the  pneumogastric  nerve,  both  in  its  gastric  and  pulmonary  portions, 
is  the  seat  of  the  disease.  6.  That  there  is  a  large  class  of  cases  in 
which  the  nervous  circuit  between  the  source  of  irritation  and  the 
seat  of  the  resulting  muscular  phenomena  involves  other  portions  of 
the  nervous  system  besides  the  pneumogastric.  7.  That  there  are 
other  cases  in  which  the  source  of  irritation,  giving  rise  to  the  asth- 
matic paroxysm,  appears  to  be  central — ^in  the  brain ;  consequently,  in 
which  the  action,  though  excito-motoiy,  is  not  reflex.  8.  That  there 
is  yet  a  class  of  cases  in  which  the  exciting  cause  of  the  paroxysms 
appears  to  be  essentially  humoral. 

The  description  of  the  asthmatic  in  a  paroxysm  of  his  disease  is 
woi-thy  of  reproduction  here  : 

"  When  once  the  paroxysm  is  established,  the  asthmatic  offers  a  very  strik- 
ing and  ver^  distressing  spectacle.  If  he  moves  at  all,  it  is  with  great  diffi- 
culty, creening  by  stages  from  one  piece  of  furniture  to  another.  But  most 
commonly  ne  sits  fixed  in  a  chair,  immovable,  unable  to  speak,  or  even,  per- 
liaps,  to  move  his  head  in  answer  to  questions  that  may  be  put  to  him.  His 
back  is  rounded,  and  his  gait  stooping;  indeed,  his  whole  figure  is  deformed. 
Bis  chest,  back,  shoulders,  and  head  are  fixed;  he  cannot  even  turn  his  head 
from  side  to  side,  but  when  he  looks  from  object  to  object,  merely  turns  his 
eyesi  ]ike  a  person  with  a  stiff  neck ;  his  shoulders  are  raised  to  his  ears,  and 
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his  head  thrown  hack  and  buried  between  them At  every  breath  his 

head  is  thrown  back,  his  shoulders  still  more  raised,  and  his  mouth  a  little 
opened,  with  a  easping  movement ;  his  expression  is  anxious  and  distressed ; 
the  eves  are  wide  open,  sometimes  strained,  tui^d,  and  suffused ;  his  face  is 
palli((  and,  if  the  dyspnoea  is  extreme  and  long,  slightly  cyanotic ;  the  labour 
of  breathing  is  such  tliat  beads  of  perspiration  stand  on  his  forehead,  or  even 
run  in  drops  down  his  face,  which  his  attendant  has  constantly  to  wipe.  If 
the  bronchial  spasm  is  protracted  and  intense,  the  heat  of  the  body  falls.  •  •  •  • 
I  have  known  the  whole  body  deathly  cold,  and  resist  all  efforts  to  warm  it 
for  four  hours."  (p.  71.) 

Asthma,  according  to  Dr.  Salter^  may  occur  at  any  period  of  life, 
from  the  earliest  infancy  to  old  age.  At  an  early  age  it  is  not  uncom- 
mon. In  38  cases  in  which  the  period  of  the  first  access  of  the  disease 
was  noted,  the  commencement  of  the  malady  took  place  in  one  at 
fourteen  days  old,  in  another  at  twenty-eight  days,  in  another  at  three 
months,  in  another  at  one  year,  and  in  throe  during  the  first  year,  the 
exact  time  not  being  remembered. 

The  description  of  the  physique  of  asthma  is  remarkably  good.  The 
antero-posterior  curvature  of  the  dorsal  spine  is  referred  to.  The 
muscles  of  the  back,  now  unduly  engaged  as  respiratory  muscles,  are 
unable  to  act  as  erectors  of  the  spine.  The  pigeon-chest  is  well  de- 
scribed and  correctly  explained.  The  explanation  is  much  the  same, 
however,  as  that  given  by  Dr.  Gairdner  of  Edinburgh,  in  reference  to 
the  same  distortion — ^the  result  of  bronchitia  An  excellent  woodcut 
represents  this  deviation  from  the  natural  form  of  the  thorax.  Dr. 
Mason  Good  states  that  "  Lommius  asserts,  after  Hippocrates,  that  if  a 
person  becomes  gibbous  before  puberty,  in  consequence  of  asthma,  he 
dies;"  and  Dr.  Mason  Gk>od  adds,  ''on  which  Dr.  Bree  has  well  ob- 
served, that  the  authors  have  here  substituted  the  cause  for  the  effect, 
since  it  is  rather  the  gibbosity  that  causes  the  asthma  than  the  asthma 
that  causes  the  gibbosity.**  It  is  carious  to  observe  hei*e  that  the 
elder  authorities  are  the  more  correct  in  their  pathology,  since,  con- 
trary to  what  Dr.  Bree  says,  it  is  really  the  asthma^  or  dyspncea,  at 
least  in  most  cases,  that  causes  the  gibbosity. 

The  exciting  causes  of  asthma  are  found  by  Dr.  Salter. to  be — 
1.  Irritants  admitted  into  the  air-passages  in  respiration.  2.  Alimen- 
tary irritants  (errors  in  diet).  3.  Sources  of  remote  nervous  irrita- 
tion. 4.  Psychical  causes.  These  sources  of  the  disease  have  been 
long  recognised.  Dr.  Salter  refers  to  the  exhalation  of  grass  when  in 
flower  (particularly  the  nardux  slricta),  to  the  exhalation  from  rabbits 
and  cats,  from  the  poulterer's  shop,  and  from  ipecacuanha.  Ipecacu- 
anha dost  was,  we  believe,  first  noticed  as  a  cause  of  asthma  by  Dr. 
Scott  of  Northumberland,  many  years  ago.  Musk  has  been  known 
to  produce  a  paroxysm  of  the  disease,  and  Timseus  relates  a  case  of 
this  malady  that  was  induced  by  the  smell  of  roses.  Dr.  Salter  refers . 
to  a  case  of  asthma  in  which  venereal  excitement  induced  paroxysms. 
This  exciting  cause  had  been  previously  noted,  however,  for  we  find 
that  Oullen,  in  his  '  Nosology,'  has  a  species  of  the  disease  designated 
asthma  venerewm. 

We  have  already  occupied  so  much  space  with  the  notice  of  Dr. 
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Salter's  book,  that  we  must  pass  over  much  that  is  highly  interesting 
in  connexion  with  the  consequences  of  the  disease,  and  apply  ourselves 
to  the  consideration  of  the  treatment  recommended.  Some  ezceUent 
general  directions  precede  the  discussion  of  mere  medicinal  agents,  and 
as  they  are  not  generaUy  to  be  found  in  medical  works,  tfaey  daim 
attention  here. 

"The  first  thing  to  he  done,"  Dr.  Salter  says,  "on  being  called  to  a  patient 
in  a  paroxysm  of  asthma,  is  to  ascertain  if  there  is  any  exciting  cause  actually 
present  and  in  operation.  An  undigested  meal  or  a  full  rectum  may»  as 
peripheral  initaotSj  produce  bronchial  spasm ;  the  one  I  think  through  the 
pueumogastric  nerve,  the  other  through  the  sympathetic,  and  thus  an  emetic 
which  relieves  the  one  and  an  enema  (or  any  otner  means)  which  evacuates 
the  other,  may  put  a  stop  to  the  attack.  Ascertain  too  the  state  of  the  air  he 
is  breathing,  if  there  is  in  it  any  known  or  unknown  irritant,  any  of  those 
subtle  emanations  of  which  asthmatics  are  so  sensible ;  if  there  is  a  hay  field 
near,  or  inecacuanha  powder  in  the  room,  or  dust  or  smoke,  and  if  so,  mt  the 
removal  from  these  influences  be  the  fij^t  st^  taken.  Let  it  be  your  first 
care  too,  to  place  your  patient  in  a  favourable  position;  get  him  out  of  bed, 
and  bolster  him  up  in  an  arm-chair,  and  place  betore  him  a  table  of  convenient 
height,  with  a  pillow  on  it^  on  which  he  may  rest  his  elbows  and  throw  himself 
forward."  (p.  163.) 

For  the  treatment  of  a  paroxysm  of  asthma,  Dr.  Salter  prefei-s 
depi'essants,  and  of  this  class  his  special  favourites  are  ipecacuanha, 
tartar  emetic,  and  tobacco.  He  believes  these  remedies  act  by  relaxing 
the  spasm  of  the  bronchial  tubes.  Ipecacuanha  is  given  in  full  dosea 
of  some  twenty  grains,  and  it  may  prove  useful  before  vomiting  is 
induced.  Tobacco  haa  been  found  by  Dr.  Salter  to  be  efficacious :  it 
is  employed  in  the  form  of  smoke.  It  is  as  a  depressant  that  it  acta;, 
for  the  benefit  is  proportioned  to  the  poisoning  quoad  collapse,  which 
'is  induced.  It  is  for  this  reason  that  it  is  moat  useful  in  persons  un- 
accustomed to  smoking^  or  who  cannot  tolerate  it  as  a  luxury.  A  few 
whifi&  of  a  cigar  have  sufficed  to  induce  the  curative  collapse,  and  to 
bring  to  a  speedy  oonclusion  the  sufferings  of  the  patient  For  the 
reason  that  women  and  children  do  not  ordinarily  smoke,  they  derive 
most  benefit  from  this  mode  of  treatment.  Habitual  smokers  are 
beyond  the  operation  of  this  herb  as  a  ourative  agent.  Dr.  Salter 
recommends  a  pipe  in  preference  to  a  cigar,  and  birdVeye  tobacco  as 
being  mild.  He  employs  it  himself.  Tartar  emetic  has  proved  of 
great  service,  but  the  collapse  is  tedious  and  very  distressing. 

The  treatment  of  asthma  by  stimulants  engages  Dr.  Salter's  attention. 
He  believes  they  operate  much  by  keeping  the  patient  awake.  Mental 
emotions,  such  as  fear,  act  in  the  same  way,  and  thus  invariably  oppose 
reflex  action.  Cofifee  has  been  found  very  useful  in  a  large  proportion 
of  cases  in  Dr.  Salter's  practice,  as  in  that  of  other  physicians,  for  it  is 
.  an  old  and  popular  remedy.  Dr.  Salter  refers  much  of  the  advantage 
derived  from  it  to  its  well-kno¥m  antagonism  to  sleep,  which  favours 
reflex  action.  Coffee,  Dr.  Salter  tells  us,  should  be  given  without 
sugar  and  milk — ^pare  caje  naiTf  and  it  should  be  given  on  an  empty 
stomach,  very  hot,  and  in  small  quantity. 
.  Of  the  ordinary  sedatives  Dr.  Salter  expresses  himself  rather  uu- 
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favourablj.  From  tobftooo  in  Bedntive  doflss**— not  coUapaing  or 
depressing  doBca — he  expoota  no  good.  StramoDium-smokiog  is  aome- 
times  usefol.  Opium  he  has  seldom  seen  beneficial,  and  he  believes  it 
calcttlafced  to  do  barm,  by  inducing  sleep.  Lobelia  the  author  has 
lately  ceased  to  employ,  being  very  doubtful  of  its  efficacy.  Indian 
hemp  he  has  not  exhibited :  firom  its  hypnotic  tendency  it  might  be 
injurions.  Ether  has  been  productive  of  good  only  in  one  case, 
although  the  author  has  exhibited  it  in  scores  of  cases.  Chloroform  in- 
halation in  moderation,  and  guardedly  exhibited  by  a  medical 
attendant,  is  recommended  as  likely  to  be  usefuL 

We  are  disposed  to  believe  that  opium  in  soothing  doses,  especially 
combined  with  chloric  ether  or  the  compound  spirit  of  sulphuric  ether, 
is  not  to  be  lightly  thrown  asida  When  the  sufiexiBg  of  the  pati^t 
is  intense,  and  when  there  is  no  dispomtion  to  stupor  or  oerebnd  con- 
gestion, we  are  of  opinion  that  it  may  be  safely  and  advantageously 
administered.  We  have  seen  in  numerous  examples  oi  the  disease  the 
happiest  results  from  its  employment.  Let  us  for  a  moment  turn  to 
the  experience  of  one  of  the  soundest  and  safest  of  physicians*  Dr. 
OuUen  says : 

'I  As  in  other  spasmodic  affectionB,  so  in  this,  the  most  certain  and  powerful 
antispamodic  is  opium.  I  have  often  found  it  dfeotual,  and  ffenenuly  safe ; 
and  if  there  have  arisen  donbts  with  re8i)ect  to  its  safety,  I  beheve  thc(y  have 
arisen  from  not  distinguishing  between  certain  plethoric  and  inflammatory 
cases  of  dyspnoea,  improperly  named  asthma,  and  the  genuine  spasmodic  asthma 
we  treat  of  tere.'* 

The  good  effects  of  opium  which  Dr.  CuUen  observed  he  could 
doubtless  satisfactorily  explain,  for  he  writes: 

"  From  the  whole  of  the  history  of  asthma  now  delivered,  I  think  it  will 
readily  appear  thai  the  proximate  cause  (the  'absolute  canse'  of  Dr.  Salter)  of 
this  disease  is  a  preternatural  and  in  some  measure  a  spasmodic  constriction 
of  the  muscular  nbres  of  the  bronchia,  which  not  only  prevents  the  dilatation 
of  the  bronchis  necessanr  to  a  free  and  full  inspiration,  but  gives  abo  a 
rigidity  which  prevents  a  full  and  free  expiration." 

Words,  by  the  way,  almost  identical  with  those  of  Dr.  Salter. 

For  most  useful  information  on  the  curative  influence  of  London 
air  aud  the  atmosphere  of  other  cities,  on  the  advantages  of  nitre* 
paper  frimigatious,  and  on  the  hygienic  and  regimenal  treatment  of 
asthma,  we  must  refer  to  the  work  itsel£ 

We  find  £bw  statistics  of  asthma  in  this  work.  Little  or  no  notice 
is  taken  of  external  applications;  these  we  have  occasionally  found  to 
be  serviceable.  The  comparative  prevalence  of  this  disease  in  different 
countries  seems  well  worthy  of  consideration,  though  we  confess  to 
the  difficulty  which  the  vague  employment  of  the  title  of  the  disease 
must  necessarily  cause.  The  returns  would  depend  doubtless  aa  much 
upon  the  skill  and  care  of  the  physician  as  upon  the  actual  ft^uency 
of  the  disease.  Still  we  hope  to  see  some  effort  made  in  this  direction. 
The  omission  of  Dr.  Beddoes*  trial  of  oxygen  gas,  and  of  the  experi- 
riments  of  other  physicians  with  various  gases,  shcmld  be  remedied  in 
the  next  edition. 
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We  would  oondade  by  reoommending  those  members  of  the  pro- 
fession who  have  occasion  to  treat  cases  of  dyspnoea,  to  place  this 
excellent  work  in  their  library.  Dr.  Salter  has  greatly  added  to  his 
reputation  by  the  present  effort,  which  it  is  evident  he  has  made  in  all 
earnestness,  truthildness,  and  judgment.  We  have  derived  unmixed 
6atis£Eu;tion  from  the  perusal  of  the  volume. 


Review  VIL 

TnmeactUms  of  the  Obetd/rical  Society  qf  London.     YoL  I. 

London,  1860.     pp.  284. 

On  the  5th  of  January,  1859,  a  meeting  was  held  in  London,  under 
the  presidency  of  Dr.  Bigby,  to  inaugurate  a  society,  under  the  title  of 
the  "  Obstetrical  Society  of  London,  instituted  for  the  Promotion  of 
Knowledge  in  all  that  relates  to  Obstetrics  and  the  Diseases  of  Women 
and  Children."  Amongst  its  officers  are  men  of  the  highest  standing 
and  ability,  and  the  published  list  of  its  Fellows  includes  upwards  of 
three  hundred  practitioners  in  London  and  in  the  provinces,  well 
known  as  experienced  and  successful  labourers  in  the  wide  field  of 
obstetricy.  From  such  an  institution  great  good  was  to  be  expected, 
and  all  the  more,  perhaps,  in  consequence  of  the  unacoountable  fact 
that  no  society  representing  the  art  and  science  of  midwifery  had 
hitherto  existed  even  in  London.  Strange  it  is  that  in  England  this 
department  of  medicine  should  have  been  so  long  kept  in  the  back- 
ground, and  that  its  followers  were  so  lightly  esteemed  as  scarcely  to 
have  been  allowed  admission  into  the  colleges  and  learned  bodies  of 
our  profession.  Happily  we  no  longer  are  subject  to  such  a  reproach  j 
our  obstetric  physicians  and  surgeons  are  now  admitted  to  the  highest 
honours  in  their  several  colleges,  and  enjoy  a  standing  second  to  none 
in  the  Profession;  and,  thanks  to  the  new  Obstetrical  Society,  the 
department  of  which  we  speak  has  every  chance  of  being  still  further 
advanced  in  knowledge,  skill,  and  usefulness. 

In  former  times,  the  act  of  parturition,  being  a  natural  process 
seldom  requiring  artificial  assistance,  was  superintended  by  women 
who,  either  from  having  had  children  themselves,  or  having  been 
present  at  a  few  labours,  were  supposed  to  be  sufficiently  qualified  fur 
the  purpose;  and  perhaps  we,  as  English  people,  may  claim  the  benefit 
of  some  slight  excuse  for  not  making  better  provision  for  such 
occasions,  on  the  score  of  the  national  feeling  in  favoiur  of  delicacy 
towards  the  female  portion  of  our  race.  There  is,  however,  such  a 
thing  as  false  delicacy,  and  we  much  fear  that  of  the  kind  alluded  to 
has  been  attended  with  enormous  sacrifice  of  comfort  and  of  life.  For- 
tunately for  the  interests  of  those  whose  lot  it  is  to  undergo  the  pains 
and  perils  of  childbirth,  the  difficulties  frequently  attendant  upon 
parturition  in  civilized  lijfe  led  to  the  necessity  of  medical  men  malong 
this  part  of  their  profession  the  subject  of  special  study ;  and  so  great 
have  been  the  advantages  to  society  arising  out  of  this  better  know- 
ledge of  the  dangers^  and  more  skilful  treatment  of  the  difficulties, 
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encountered  in  the  practice  of  midwifery,  that  well  educated  men  are 
now  legally  j^rovided  for  all  classes  of  society,  and  valuable  lives  are  no 
longer  left  to  the  tender  mercies  of — however  well-meaning — ^still 
ignorant  and  blundering  female  attendants.  Another  great  good 
arising  from  the  recognition  of  the  obstetric  art  as  a  high  and 
honourable  division  of  medical  practice,  is  that  it  embraces  in  its 
range  the  diseases  of  women  and  children ;  and  to  this  we  think  its 
professors  probably  owe  much  for  the  present  high  position  they 
occupy.  A  physician  practising  midwifery  is  no  longer  considered  to 
be  merely  an  attendant  upon  a  woman  in  labour;  but,  having  made  it 
his  especial  aim  to  acquaint  himself  with  the  diseases  of  women  and 
children,  many  of  which  are  more  or  less  connected  with  the  act  of 
parturition  itself,  and  can  only  be  understood  by  those  who  have 
experience  in  midwifery,  the  sphere  of  his  operations  is  vastly  extended ; 
so  that  besides  \mng  the  safe  and  responsible  accoucheur,  he  comes  to 
be  also  the  medical  adviser  in  a  large  class  of  the  most  interesting  cases 
that  fall  under  the  observation  of  a  medical  practitioner. 

One  year  only  has  transpired  since  the  foundation  of  the  Obstetrical 
Society  of  London,  and  as  a  proof  of  the  energy  displayed  by  its 
members,  we  have  now  before  us  a  goodly  octavo  volume  of  Trans- 
actions. This  we  hail  as  a  valuable  addition  to  our  medical  literature, 
and  an  earnest  of  much  advancement  in  our  knowledge  of  disease;  for 
it  appears  to  represent  facts,  cmd  no  kind  of  in/ormcUion  is  so  much 
vyanked  in  our  profession^  or  so  likely  to  be  beneficial  to  mankind,  as  a 
collection  of  todl-ascertained,  ooyr^fuUy-chservedy  and  simply  cmd  truth- 
JvUy-described  facts  in  physic  We  will  now  examine  its  contents, 
and  endeavour  to  give  our  readers  some  idea  of  what  they  may  expect 
from  the  labours  of  the  new  Obstetrical  Society. 

The  first  paper  in  the  volume  is  of  a  very  interesting  character,  and 
invites  discussion.  The  questions  involved  in  it  are — ^first,  the  pro- 
priety of  inducing  abortion  in  cases  of  pregnancy  co-existing  with 
cancerous  disease  of  the  rectum  and  vagina,  likely  to  interfere  with 
delivery;  and  secondly,  the  best  means  of  effecting  the  operation. 
The  patient  was  under  treatment  for  cancerous  disease  of  the  rectum, 
consisting  of  a  firm  scirrhous  contraction  of  the  bowel  about  four 
inches  above  the  sphincter,  formed  by  a  deposit  in  the  coats  of  the 
bowel,  which  projected  into  its  interior,  of  about  the  size  and  con- 
formation of  an  ordinary  cervix  uteri  The  point  of  the  finger  could 
just  enter  the  constriction,  which  was  in  the  centre  of  the  deposit; 
and  below  it  another  scirrhous  induration  could  be  felt  in  the  anterior 
wall  of  the  rectum,  which  was  about  the  size  of  a  hen's  egg,  and  very 
painful  and  tender  on  pressure.  The  body  and  cervix  were  found 
expanded  to  within  about  an  inch  of  the  os  uteri,  and  the  anterior 
segment  of  the  cervix  was  found  to  be  the  seat  of  a  hard  scirrhous 
deposit  of  about  the  size  of  a  pigeon's  egg.  This  did  not  project 
anteriorly  or  externally  from  the  cervix,  but  could  be  distinctly  felt 
projecting  into  the  interior  of  the  cervical  canal,  just  within  the  os 
uteri ;  otherwise  the  condition  of  the  cervix  was  h^thy. 

This  was  the  state  of  things  which  induced  Dr.  Mackenzie,  in  con- 
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junction  with  othen,  to  determine  to  put  a  stop  to  the  further  pro- 
gress of  pregnancy ;  and  abortion  was  effected  by  means  of  injecting  a 
^w  ounces  of  tepid  water  into  the  interior  of  the  uterus,  aided  bj  a 
sustained  current  of  electricity,  after  the  fiiilure  of  the  uterine  douck^ 
After  considering  aU  the  bearings  of  the  case,  we  doubt  whether  we 
should  under  similar  drcamstences  arrive  at  the  same  conclusion.  As 
a  principle,  we  should  never  destroy  an  ovum  unless  the  life  of  the 
mother  were  compromised  by  not  doing  sa  In  this  instance  the  life 
of  the  mother  was  not  of  the  usual  value,  and  would  probably  be  of 
short  duration  independently  of  her  pregnancy.  The  child  might  be 
healthy,  notwithstanding  the  disease  under  which  the  mother  laboured ; 
although  there  was  the  chance  of  its  being  affected  through  the  mother, 
in  whkh  case  it  might  have  died  in  utero,  and  have  been  naturally 
expelled  from  the  womb  before  the  full  period.  Supposing  the  child 
to  be  healthy,  it  was  the  more  valuable  life  of  the  two ;  and  as  the 
pregnancy  was  of  only  fourteen  weeks*  duration,  tha«  could  have  bean 
no  harm  in  allowing  more  time  to  watch  the  progress  of  the  mother'ts 
disease.  It  was  hardly  probable  that  the  cancerous  affection  would 
have  advanced  so  rapidly  as  to  have  seriously  opposed  delivery  at  the 
seventh  month  ;  and  should  it  then  have  appeared  impossible  to  allow 
pregnancy  to  go  on  without  dangerous  impediment  to  deliveiy,  artifi- 
cial premature  labour  might  have  been  induced  with  safety  to  the  life 
of  the  child. 

A  word  as  to  the  mode  of  effecting  premature  delivery.  In  this 
instance  several  disappointments  occurred ;  the  douche  foiled — it  was 
not  thought  right  to  puncture  the  membranes,  an  c^miion  in  which  we 
entirely  concur— the  employment  of  sponge-tents  was  considered  very 
doubt^l  practice,  and  even  the  injection  of  tepid  water  into  the  cavity 
of  the  uterus  required  the  aid  of  galvanism  to  efiect  its  purpose. 

In  a  little  work  published  in  1856,*  under  the  head  of  **  Indnctioii 
of  Premature  Labour,**  p.  76,  it  is  stated  that  the  passing  of  an  oeso- 
phagus bougie  or  tube  a  distance  into  the  uterus,  between  ito  inner 
wall  and  the  chorion,  will  so  disturb  the  pregnancy  as  to  induce  labour 
without  rupturing  the  membranes.  Two  instances  are  quoted  in  which 
success  was  in  this  way  obtained,  and  living  children  bom  ;  we  have 
also  had  the  experience  of  several  recant  cases,  in  which  this  plan  has 
been  adopted  with  perfect  safety  both  to  mother  and  child  ;  and  con- 
sidering  the  simple  and  painless  nature  of  the  operation,  together  with 
the  great  advanti^  it  a^rds  in  allowing  the  membranes  to  remain 
intact,  we  have  no  hesitation  in  reoomnending  it  to  the  fevourable 
notice  of  the  pn^ssion. 


The  next  paper  in  the  Transactions  is  by  Dr.  W.  Tylsr  Smith,  on 
the  Abolition  <^  Craniotomy  finun  Obstetric  Fhifitioi^  in  all  cases  where 
the  f<BtQs  is  living  and  viable.  To  the  praoUcal  accoucheur  this  is  one 
of  the  moat  important  in  the  book,  and  deserves  very  attentive  consi- 
deratioQ.  The  use  and  abuse  of  instruments  in  midwifery  is  a  theme 
worthy  of  strict  examinationy  and  hitherto  we  believe  much  miaappve- 
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hension  haA  existed  on  the  subject.  In  the  schools  and  in  cfystematic 
works,  it  is  laid  down  as  a  role,  that  the  use  of  instruments  is  never  to 
he  had  recourse  to  if  it  can  possibly  be  avoided,  and  joung  men 
generally  commence  practice  under  the  direst  fear  and  apprehension  of 
committing  errors  in  this  respect.  Indeed,  so  strictly  are  they  cau- 
tioned against  the  use  of  instruments  in  midwifery,  that  they  scarcely 
think  it  worth  while  to  learn  how  to  manage  them ;  consequently,  when 
they  meet  with  a  case  requiring  instrumental  aid,  they  feel  they  have 
a  great  emergency  to  contend  with  without  the  necessary  qualification, 
to  meet  ft ;  and  many  a  valuable  Hfe  may  have  been  placed  in  jeo- 
pardy, (NT  lost,  owing  to  the  indecision  or  incompeteney  of  an  untaught 
junior  practitioner.  Surely  it  would  be  a  much  safer  method  of  teaching 
to  make  students  experienced  in  the  use  of  instruments,  leaving  it 
afterwards  to  their  own  judgment  and  sense  of  propriety  not  to  abuse 
them,  than  to  instil  into  their  minds  such  a  horror  of  them,  that 
when  they  do  meet  with  difficulties  in  practice  and  have  to  depend 
upon  their  own  resources,  they  either  shirk  necessary  instrumentid 
aid,  or,  if  driven  to  employ  instrumented  find  themselves  baffled,  to  the 
peril  of  the  lives  of  those  entrusted  to  their  care.  Dr.  Tyler  Smith 
strongly  urges  the  more  frequent  employment  of  the  forceps  as  one  of 
the  means  of  removing  the  necessity  for  craniotomy,  and  remarks  that 
''there  is  scarcely  any  point  in  practice  admitting  of  greater  improve^ 
ment  than  the  more  frequent  use  of  this  instrument  in  the  capacity  of 
extractor,  of  lever,  of  rotator,  of  compressor,  and  lastly,  of  an  excitor 
of  uterine  action.**  He  states,  that  **  the  maternal  mortality,  after  the 
use  of  the  forceps,  is  in  this  country  somewhat  less  than  one  in  twenty, 
whereas  nearly  one  in  five  of  all  mothers  die  after  craniotomy."  Now^ 
taking  into  calculation  what  a  comparatively  easy  operation  craniotomy 
is,  the  greater  mortality  attending  it  probably  depends  more  upon  the 
eoneeqtienoes  of  pressure  and  eochcvustion  firrm  protracted  labour ^  than 
upon  the  operation  itsdf,  and  is  a  strong  argument  in  fiskvour  of  the  use 
of  the  forceps  at  an  earlier  period.  But  the  argument  applies  with 
still  greater  force  in  fiivour  of  the  vectis,  which  can  not  only  be  used 
earlier  in  labour  than  the  forceps,  but  is  followed  by  a  much  smaller 
rate  of  maternal  mortality,  as  well  as  of  certain  other  unfiivourable 
results  of  delivery  by  the  forceps.  The  writer  of  this  article  used  the 
vectis  in  private  practice  one  hundred  and  twenty  times,  and  not  one 
of  the  mothers  died.  He  has  since  used  it  in  conauUation  practice, 
frequently  after  fidlure  of  the  forceps  in  experienced  hands,  56  times 
in  210  labours,  or  1  in  3*75,  with  a  fiital  result  to  one  mother  only, 
and  that  from  puevpecal  fever  after  a  very  prolonged  labour.  Scaroely 
ever  has  it  caused  mptnre  of  the  perineum,  and  in  no  instance  slough- 
ing or  injurious  inflammation  of  the  soft  parts.  How  is  it  that  an 
instrument  of  such  value  is  scarcely  mentioned  in  systematic  works, 
and  not  at  all  by  the  author  of  the  paper  in  question  9  We  know  that 
it  is  very  extensively  used  in  provincial  midwifeiy  praotioe,  and  de- 
pended upon  by  many  to  the  entire  exclusion  of  the  forceps ;  Denmaa, 
a  great  authority,  thought  highly  of  it,  and  the  very  argument  vsed  by 
those  who  inculcate  in  the  minds  of  students  the  axiom  that  **  UMddle- 
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some  midwifery  is  bad" — viz.,  that  practitioners  are  too  apt  to  use 
them  more  frequently  than  necessary,  implies  in  some  degree  that 
benefit  is  derived  from  their  employment ;  for,  undoubtedly  no  prac- 
titioner would  frequently  resort  to  any  means  of  treatment  which  he 
found  prejudicial  to  his  patients,  and  consequently  injurious  to  his  own 
reputation  and  success.  In  making  these  remarkp,  howeyer,  we  are 
anxious  not  to  be  misunderstood ;  we  deprecate  any  interference  with 
the  natural  process  of  labour  when  all  is  going  on  well ;  we  disallow 
any  excuse  for  instrumental  interference  on  the  score  of  conyenienoe  or 
saving  of  time  to  the  practitioner  ;  but  we  nevertheless  agree  with  the 
opinion  of  Dr.  Tyler  Smith,  that  ''  greater  dangers  accrue  from  the 
neglect  of  instrumental  interference  than  from  the  abuse  of  these  means, 
and  that  the  evils  which  result  from  protracted  labours  are  now  so  well 
understood,  that  few  obstetricians  could  be  found  who  would  seriously 
advocate  the  barbarous  practice  of  keeping  a  woman  undelivered  for 
several  hours  after  her  delivery  had  become  safe  and  practicable  by  the 
forceps." 

There  is  another  very  interesting  paper  in  the  '  Transactions,'  on  The 
more  frequent  Use  of  the  Forceps  as  a  means  of  lessening  both 
Maternal  and  Foetal  Mortality,  by  Mr.  P.  H.  Harper,  who  pleads 
strongly,  both  by  argument  and  statistics,  in  favour  of  a  much  more 
frequent  employment  of  the  instrument.  He  has  endeavoured  to  show 
that  there  is  no  special  maternal  risk  which  necessarily  attaches  to  the 
use  of  the  forceps^  and  that  the  various  injuries  and  other  ill  effects 
which  are  usually  attributed  to  them  are  not  the  result  of  their  use, 
but  of  their  abuse.  That  when  maternal  death  occurs  after  their  use, 
it  is  generally  because  of  the  result  of  the  length  of  time  the  labour 
has  lasted  before  their  application.  That  so  long  as  they  are  applied 
as  the  last  resort  in  tedious  labour,  so  long  will  the  maternal  mortality 
after  their  use  appear  to  be  very  high. 

*'  We  have  proved,"  he  says,  "  from  the  only  statistics  which  give  us  the 
necessary  data,  where  the  forceps  were  freelj  used,  that  1  mother  in  22,  and* 
1  child  in  6  died  in  unassisted  tedious  labour ;  whilst  1  mother  in  66,  and  1 
child  in  84  died  where  the  forceps  were  used ;  and  1  mother  in  10  died  after 
craniotomy.  This  proves  that  the  maternal  death  is  less  after  the  use  of  the 
forceps  than  after  craniotomy,  or  even  unassisted  tedious  labour." 

We  subjoin  the  following  table,  which  tells  its  own  tale : 

Foroepi  casM.  Footal  deaths.        Haternal  deaths.  Daration. 

Collins    .    .     1  in  694  1  in  26     1  in   329     38  hours 

Hardy     .    .    1  in  365  1  in  20    1  in    334     35^   „ 

Johnston      .    1  in    60  1  in  36     1  in    502     29|   „ 

Harper    .    .    1  in   26  Iin47    1  in  1490    16     „ 

Dr.  Waller  has  an  interesting  paper  on  Transfusion  of  Blood, 
historical  and  practical,  short  and  comprehensive.  There  can  be  no 
doubt  of  the  value  of  transfusion  as  a  last  resource  in  cases  of  severe 
hemorrhage;  but  the  difficulty  of  not  having  a  proper  instrument  at 
hand  must  always  be  an  obstacle  to  its  general  employment  in  pro- 
Tindal  practice.     Dr.  Waller  remarks^  that  in  the  performance  of  the 
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operation  three  things  are  neceesary  to  he  ohserved.  First,  that  great 
care  be  taken  to  get  rid  of  any  air  that  may  be  contained  in  the 
sjnriuge;  secondly,  to  introduce  the  blood  very  slowly,  experiments 
having  proved  that  a  sudden  and  large  sapply  overwhelms  the  action 
of  the  heart,  and  causes  immediate  death;  thirdly,  to  wait  a  few 
minutes  between  each  injection.  The  syringe  used  by  the  author  is 
lined  vrith  tin,  and  is  capable  of  containing  two  ounces  of  fluid ;  it  is 
furnished  with  a  long  tubule,  for  the  convenient  insertion  into  the 
vein ;  a  funnel  communicates  with  the  barrel  of  the  syringe,  through 
which  the  blood  passes  without  being  received  into  an  intermediate 
vessel.  It  is  seldom  necessary  to  inject  a  large  quantity  of  blood ;  it 
is  better  to  discontinue  the  operation  as  soon  as  the  riJly  is  decisive, 
and  there  is  no  returning  collapse.  As  a  general  rule,  Dr.  Waller 
says  that  £rom  eight  to  twelve  ounces  may  be  safely  transfused. 

Another  portion  of  the  '  Transactions'  is  occupied  by  an  important 
relation  of  cases  of  placenta  prsevia,  by  Dr.  Robert  Bajnes,  for  which 
practitioners  of  midwifery,  especially  in  rural  districts,  will  be  much 
obliged  to  him.  For  the  sake  of  idl  such,  we  would  £un  give  a  full 
analysis  of  what  this  paper  contains;  but  in  order  to  do  this  we 
should  be  compelled  almost  to  transcribe  it,  and  we  would  rather 
recommend  the  attentive  perusal  of  the  paper  itself  than  run  the  risk 
of  lessening  its  value  by  omitting  any  important  point  it  contains. 
The  management  of  cases  of  placenta  pnevia  is  one  of  the  most 
important  subjects  in  midwifery;  they  are  fortunately  not  very 
frequent  in  any  individual  practice;  but  this  very  fact,  and  their 
extreme  urgency  when  they  do  occur,  render  it  most  important  for 
rules  of  practice,  such  as^  may  be  depended  upon,  to  be  laid  down 
clearly,  distinctly,  and  with  that  weight  of  authority  which  nothing 
but  accumulated  experience  can  afford.  There  is  one  point  in  the 
conclusions  offered  by  Dr.  Barnes  with  respect  to  this  subject  on  which 
we  feel  somewhat  doubtful.  No  practical  man  now  questions  the  fisust 
that  separating  the  placenta  from  its  attachments  will  put  an  end  to 
hiemorrhage  in  cases  of  placenta  pnevia ;  but  we  doubt  whether  ^  the 
artificial  detachment  of  Uiot  portion  of  tf^e  placenta  which  adheres  toilhin 
the  cervical  zone  of  the  uterus^  will  in  the  generality  of  cases  succeed. 
We  believe  that  in  partial  separation  of  the  placenta,  the  hasmarrhage 
comes  from  the  placenta  itedf;  and  that  nothing  short  of  its  enJiire 
separation  from  the  uterine  surfstce,  and  thus  cutting  off  all  further 
supply  from  the  mother,  can  be  safely  depended  upon  for  putting  a 
stop  to  the  loss  of  blood. 

Dr.  K.  TJvedale  West  relates  a  case  of  fatal  puerperal  peritonitis, 
and  adds  a  table  of  cases  of  fever  during  the  puerperal  state,  which 
we  think  strongly  exemplifies  the  contagious  natui*e  of  puerperal  fever, 
and  the  extreme  care  requirad  to  prevent  communicating  the  disease 
from  one  patient  to  another.  The  success  of  the  treatment  of  these 
cases  is  satis&ctoiy,  but  the  nature  of  it  is  very  imperfectly  described 
in  the  table.  Little  more  is  said  than  that  the  treatment  consisted  of 
''  opiates,  aperients,  with  fomentations.*'  Of  what  did  these  consist  ? 
In  the  description  of  the  only  case  given  at  length,  we  find  that 
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turpentine  stapes  were  applied  to  the  abdomen,  and  that  turpentine 
euemata  were  on  several  occasions  admioistered ;  did  the  fomentations 
U9ed  in  the  other  cases  contain  turpentine,  or  was  it  employed  in  anj 
way  to  obtain  relief  fi'om  the  bowels)  These  are  questions  of 
importance  now  it  is  believed  by  many  practitioners  that  turpentine  is 
valuable,  if  not  essential,  in  the  treatment  of  puerperal  fever. 

Dr.  Clay,  of  Manchester,  relates  a  case,  the  peculiarities  of  which 
are  the  supervention  of  pregnancy  on  extensive  ovarian  disease,  and 
the  rupturing  of  the  ovarian  sac  spontaneously,  either  into  the  left 
ureter,  or  directly  into  the  bladder.     He  remarks : 

"  So  favourable  a  result  to  such  a  rupture  could  scarcely  be  expected,  as  it 
appears  almost  impossible  a  rupture  should  occur  in  either  place  without 
involving  serious  mischief  in  toe  peritoneal  cavity.  Since  1842,  I  have 
diagnosed  nearly  2000  cases  of  ovarian  disease,  and  have  extirpated  93 
ovarian  tumours ;  but  in  the  whole  of  that  experience  I  have  only  seen  two 
cases  of  pregnancy  coexistent  with  extensive  ovarian  disease." 

Dr.  Bigby  has  contributed  two  cases  of  cranial  blood-swelling.  We 
are  familiar  with  cases  of  this  description ;  they  are  often  sources  of 
anxiety  to  mothers,  and  require  to  be  understood  by  accoucheurs,  lest 
errors  of  treatment  be  committed.  We  believe  they  are  perfectly  free 
from  danger,  and,  if  let  alone,  sure  to  subside  and  disapj^ear. 

Dr.  Graily  Hewitt*s  paper  on  the  Hydatidiform  Mole  forms  one  of 
the  many  interesting  papers  contained  in  the  volume.  The  author's 
object  is  to  prove  that  the  so-called  hydatids  which  are  expelled  from 
the  uterus  are  the  result  of  changes  in  the  chorion  villi,  and  are 
secondary  to,  and  a  consequence,  not  a  cause,  of  the  death  of  the 
embxyo;  that  in  the  hydatidiform  mole  we  have  not  a  new 
formation,  but  simply  an  alteration  and  degeneration  of  previously 
existing  structures  arrested  in  their  development,  this  arrest  of  deve- 
lopment taking  place  simultaneously  with  the  death  of  the  embryo. 
Dr.  G.  Hewitt  does  not  deny  the  possibility  of  an  expulsion  of  true 
hydatids  from  the  uteiine  cavity,  but  says  that  when  so  expelled,  they 
originate  in  the  substance  of  the  uterus,  and  subsequently  burst  into 
the  cavity  of  that  organ.  How  are  these  to  be  distinguished  from  the 
degenerated  and  enlarged  chorion  vesicles  ?     Dr.  Hewitt  says : 

"  A  careful  examination  of  the  bodies  expelled,  by  the  naked  eye  and  by  the 
aid  of  the  microscope,  should  be  sufficient  in  every  case  to  set  the  matter 
completely  at  rest.  In  the  case  of  true  hydatids,  we  find  cysts  enclosed  one 
within  the  other ;  in  the  case  of  hydatidiform  vesicles,  we  mid  round  or  oval 
bladder-like  bodies  attached  one  to  the  other,  somewhat  after  the  manner  of  a 
string  of  beads,  with  slender  peduncles  or  intervening  nortions.  Moreover, 
the  well-known  booklets  of  the  hydatids  are  usually  founa  when  the  cysts  are 
really  of  hydatid  origin." 

We  recommend  those  who  have  the  opportunity  to  test  the  value 
of  the  above  opinions  and  suggestions,  by  carefully  perusing  the  paper, 
and  comparing  the  conclusions  contained  therein  with  their  own 
practical  investigations. 

Other  interesting  subjects  are  illustrated  in  the  volume  before  us, 
amongst  which  we  would  refer  our  readers  to  two  statistical  reports  by 


I860.]         BucKNiLL  en  Shaketpear^a  Medical  Knowledge.  399 

Mr.  R.  Dunn  and  Mr.  Bailey,  of  Thetfotd.  We  have  already  been 
induced  to  prolong  onr  notice  of  this  book  to  an  unusual  extent,  and 
must  now  refer  our  professional  brethren  to  the  work  itself,  from 
which  much  additional  information  is  to  be  derived.  It  is  a  thoroughly 
prtMcHocd  work,  and  shows  the  usefulness  of  the  Obstetrical  Society  in 
such  a  strong  light,  that  we  imagine  few  who  read  it  will  fail  to  avail 
themselves  of  the  benefits  which  such  an  association  must  unavoidably 
confer  upon  those  belonging  to  it.  Although  not  in  all  respects  perfect, 
this  volume  of  Transactions  is  a  work  which  reflects  great  credit  both 
upon  its  oontributOTS  and  compilers ;  and,  contrasted  with  many  pub- 
lications of  the  present  day,  we  must  acknowledge  that  we  rise  from 
its  perusal  with  a  high  sense  of  its  practical  value  in  reference  to  a 
very  important  branch  of  oar  profession,  and  an  earnest  desire  that  a 
work  so  well  begun  should  not  only  continue,  but  yeariy  increase  in 
usefulness,  as  a  means  <^  accumulating  a  fund  of  valuaUe  practical 
information. 

RaviBwVIIL 

1.  2Jhe  Medical  Knowledge  ^ Skakeapeare,  By  Johk  Chables  Buck- 
kill,  M.D.  Lond.,  Fellow  of  the  Royal  College  of  Physicians,  Fel- 
low of  University  College,  London,  Superintendent  of  the  Devon 
County  Lunatic  Asylum,  Editor  of  the '  Journal  of  Mental  Science,' 
Ac—Londany  1860.     pp.  292. 

2.  The  Psychology  of  Shakeapeaire,     By  the  same  Author. — London, 

1859.     pp.  264. 

SHAKESPEARE-criticism,  apart  £rom  the  ordinary  investigations  into 
the  philosophy,  history,  antiquities,  and  language  of  the  dramas,  has 
lately  afforded  employment  to  the  learned  leisure  of  professional  men. 
These  have  undertaken  to  expound  to  the  general  reader  the  special 
points  in  their  own  callings  on  which  the  poet  excelled.  If  the  pro- 
fessional man  who  undertakes  the  task  of  commenting  on  Shakespeare 
has  an  intelligent  respect  for  and  a  comprehensive  knowledge  of  his 
author,  there  can  be  no  objection  to  the  disproportionate  prominence 
that  bis  researches  will  give  to  one  side  of  the  poet's  character.  It 
is  only  when,  seduced  by  class-feeling,  or  the  temptation  of  theorizing, 
the  commentator  deduces  narrow  conclusions  as  to  the  poet's  life,  edu- 
cation, and  mental  capacity,  that  the  investigation  becomes  offensive 
from  its  one-sidednefls. 

The  reader  of  a  criticism  on  Shakespeare  by  a  doctor  of  whatever 
faculty,  must  always  remember  that  in  the  sixteenth  century  the  body 
of  human  arts  and  sciences  was  of  a  magnitude  that  might  be  sub- 
mitted to  a  single  man  with  infinitely  more  chance  of  his  mastering 
it  than  now-a-daya  Division  of  labour  was  less  strict.  Minutin,  even 
such  as  now  constitute  the  technicalities  of  various  trades  and  profes- 
sions, were  in  those  days  negotiable  terms  of  thought  between  in- 
structed people  of  every  occupation.  And  when  it  is  considered  that  our 
great  dramatist  possessed  to  a  degree  that  has  never  been  equalled  the 
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fiusnlty  of  seizing  and  asdmilatmg  eyeiy  subject  of  knowledge,  and 
the  power  of  reproducing  with  most  marvellotts  exactness  the  features 
of  the  living  drama  that  all  the  world  was  playing  before  him,  it  is 
clear  that  in  his  works,  most  of  all,  should  we  expect  to  enoounter 
expressions  and  turns  of  thought  that  we  now  regard  as  the  peculiar 
property  of  a  special  calling.  The  function  of  the  commentator  who 
studies  the  poet  from  a  professional  point  of  view  is  distinct,  and  is 
expressed  in  Dr.  BncknUl's  conviction,  '*  that  the  knowledge  of  the 
great  dramatist  is  in  every  department  so  extensive  and  exact,  that  it 
requires  the  skilled  observation  of  a  professional  mind  fully  and  &irly 
to  appreciate  and  set  it  forth.** 

To  such  a  task,  however,  Yery  different  qualifications  have  been 
brought.  With  his  special  insight  into  human  frailty  and  Divine 
beneficence,  what  Ulustrations  should  the  clerical  commentator  find  in 
these  dramas  of  the  perplexing  problems  that  ever  exercise  the  spiri- 
tual faculties  of  man  ?  How  technical,  even,  was  the  poet's  religious 
knowledge,  has  been  recently  indicated  by  a  lay  critic  on  the  Mer- 
chant of  Venice^  where  a  multitude  of  nice  particulars  distinguishing 
the  Judaic  and  the  Christian  codes  are  demonstrated  which  would 
certainly  escape  most  of  even  careful  readers.  Yet  when  a  clergy* 
man,  turning  firom  Ecdesiastes,  sets  himself  to  gauge  '  The  Mind  of 
Shakespeare  as  exhibited  in  his  Works,*  he  produces  nothing  better 
than  "  upwards  of  five  hundred  sentiments,  ideas,  aphorisms,  and  doc- 
trines, capable  of  being  made  available  for  the  edification  of  the 
world,**  and  '^  untramelled  by  dramatic  appendage.**  According  to 
this  writer's  estimate,  nothing  but  the  perverse  necessity  of  earning 
his  bread  ''  constrained  and  imprisoned**  Shakespeare*8  talents  to  the 
composition  of  plays.  What  has  not  the  world  lost  in  "  Sermons, 
doctrinal  and  practical,  by  the  Rev.  W.  S.,**  through  the  accident  of 
John  Shakespeare*s  poverty  1 

A  member  of  the  legal  profesnon,  Mr.  Rushton,  followed  by  no  less 
a  personage  than  Lord  Campbell,  the  then  Lord  Chief  Justice,  have 
lately  given  the  world  their  estimate  of  Eng]and*s  poet  from  the  special 
point  of  view  and  with  the  special  bias  fiiruished  by  their  own  edu- 
cation. They  have  indeed,  the  former  writer  especially  (who  is  judi- 
ciously content  to  put  much  knowledge  in  a  very  little  pamphlet), 
collected  a  good  number  of  instances  of  the  technical  use  of  law  terms 
and  of  legal  methods  of  thought  that  enable  the  general  reader  to 
appreciate  many  passages  previously  obscura  But  these  learned  com- 
mentators have  had  another  and  more  definite  object.  In  Shake- 
speare's works  they  have  set  themselves  to  discover  evidence  that  he 
was  a  professional  lawyer,  and  thus  they  strive  to  confirm  the  supposi- 
tion of  Chalmers  and  Malone,  that  his  youth  before  his  settlement  in 
London  was  passed  in  an  attorney's  office.  In  this  attempt,  the  legal 
critics  have  obtained  only  an  amount  of  success  at  which  the  more 
distinguished  lawyer,  resuming  the  judge,  merely  laughs  when  he  is 
challenged  to  pronounce  for  the  opinions  advanced  by  him  as  advocata 
From  the  whole  of  Shake8peare*8  works  ransacked  by  two  able  law- 
yers for  the  purpose,  such  a  knowledge  only  of  legal  technicalities  is 
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demonstrated  as  must  needs  have  been  in  the  possession  of  a  man  of 
business,  occupying  himself,  as  Shakespeare  did,  with  social  questions 
around  him.  Scanty  as  is  the  extrinsic  evidence  in  support  of  the 
theory,  still  more  (rail  is  the  basis  on  which  it  is  attempted  to  prove 
from  his  writings  "  Shakespeare  a  lawyer.** 

The  author  of  the  volumes  before  us  has,  in  the  main»  avoided  the 
errors  of  the  clerical  and  legal  critics  whom  we  have  cited.  With  an 
enlarged  and  scholarly  mind,  and  with  a  deep  reverence  for  the  poet, 
Dr.  Bucknill  was  not  likely  to  commit  the  Kev.  Mr.  Morgan's  blunder 
of  producing  five  hundred  mutilated  bricks  as  representing  the  intel- 
lectual edifice  erected  by  Shakespeare's  genius.  More  tempting  to 
him  was  the  example  of  the  lawyers.  He  might  have  been  excused 
if  his  own  sense  of  the  worth  and  tendency  of  his  profession  had  led 
hun  to  believe  no  other  education  capable  of  evoking  Shakespeare's 
sensibility  of  mind,  his  appreciation  of  character,  and  his  power  of 
observation.  A  theory  that  Shakespeare's  youth,  at  the  obscure  period 
of  his  apprenticeship  to  the  Muse,  had  been  passed  among  the  scenes 
of  fiufiEering  and  joy,  in  the  alternations  of  pathos  and  humour  to 
which  scarce  any  but  the  physician  is  admitted,  might  have  been  at 
any  rate  as  worthily  sustained  as  the  hypothesis  which  makes  him  to 
have  learnt  his  mastery  of  the  human  mind  over  the  **  trade*  of  No- 
verint"  on  a  Stratford  attorney's  stooL  But  Dr.  Bucknill  "desires 
explicitly  to  disavow  the  intention  to  put  forward  on  behalf  of  his 
own  profession  any  claim  for  the  honour  of  having  occupied  the  un- 
accounted-for period  of  Shakespeare's  early  manhood."  He  addresses 
himself  to  elucidating  the  dramas  by  his  own  profound  knowledge  of 
physiology  and  mental  pathology,  and  by  research  into  the  history  of 
medicine  so  &r  as  it  may  illustrate  his  author. 

Properly  speaking,  however,  'Shakespeare's  Medical  Knowledge' 
would  be  the  right  title  for  both  Dr.  Bucknill's  works  taiken  together. 
In  the  '  Psychological  Essays* — ^the  word  psychology  being  defined  by 
the  author  as  synonymous  with  mental  pathology — the  chief  characters 
of  the  dramas  are  analysed,  with  the  result  of  proving  an  exactness 
and  depth  of  insight  into  the  causes  and  phenomena  of  every  phase 
of  mental  disorder,  such  as  no  writer  but  Shakespeare  has  ever  achieved, 
and  such  as  none  but  a  learned  and  observant  physician  with  a  sijecial 
training  is  qualified  to  detect.  Such  was  surely  Shakespeare's  medical 
knowledge.  Such,  from  the  nature  of  the  case,  is  almost  the  only 
medical  knowledge  that  can  occupy  the  dramatist.  Bodily  ailments 
and  injuries  may  indeed  be  casually  referred  to,  but  mental  peculiari* 
ties  and  diseases  are  the  department  of  the  physician  from  which  the 
plots  of  whole  scenes,  or  even  of  whole  dnimas,  must  constantly  be 
contrived.  Besides  minor  difficulties  into  which  Dr.  Bucknill  has 
been  led  by  this  unnatural  partition  of  his  subject,  there  is  a  pri- 
mary unftdmess^  both  to  himself  and  his  author,  in  setting  forward  as 
"  Shakespeare's  medical  knowledge"  only  the  proo&  of  his  more  tech- 
nical acquaintance  with  anatomy,  pharmacy,  and  bodily  ailments. 
Such  knowledge  as  this  was  possessed  to  at  least  an  equal  degree  by 
Ben  Jonson.     The  physician  in  Sejanus  uses  more  terms  of  his  art 
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than  would  be  found  in  a  docen  plays  of  Shakespeare.  Lovel's  mi- 
croscopical anatomy,  WittipoVs  cosmetic,  and  SubUe's  alchemical 
pharmacy,  the  ])athology  of  Dr.  Rut,  and  Dr.  Almanac's  cant  of 
dissection  and  astrology,  might  be  set  against  any  of  the  evidence  of 
*'  Shakespeare's  medical  knowledge'*  produced  in  Dr.  Bucknill's  book 
with  that  title.  But  if  no  one  will  be  found  to  contend  that  Jonson's 
knowledge  of  medicine  approaches  to  that  of  Shakespeare,  it  is  be- 
cause Shakesi)eare's  claim  rests  on  £ar  higher  grounds  than  on  an 
acquaintance  with  the  medical  artists  of  his  day  and  the  employment 
of  their  phraseology.  Shakespeare  is  a  physician,  indeed,  on  that  very 
evidence  which  in  Dr.  Bucknill's  books  is  dissociated  from  his  ''  medical 
knowledge"  under  the  name  of  his  psychology. 

Dr.  Bucknill's  'Psychology'  has  before  formed  the  subject  of  a 
notice  in  this  review.  Of  it,  it  will  here  be  sufficient  to  say  that  no 
commentary  on  Shakespeare  has  added  more  conspicuously  than  this 
volume  to  our  right  understanding  of  the  complex  creations  of  the 
poet,  or  has  enabled  us  more  deeply  to  penetrate  into  the  mystery  of 
what  manner  of  man  Shakespeare  himself  must  have  been.  To  the 
student  of  medicine  who  desires  to  lay  a  foundation  for  research  into 
mental  pathology,  there  could  be  given  no  more  profitable,  as  well  as 
no  more  delightM  task,  than  to  study  again  the  plays  of  Shakespeare, 
with  Dr.  Bucknill  for  his  tutor. 

Dr.  Bucknill's  second  work  derives  most  of  its  value  from  the  care 
with  which  its  author  has  thrown  himself  into  the  state  of  medical 
science  and  polity  in  Shakespeare's  tima  In  the  absence  of  any 
synopsis  of  the  medical  belief  of  the  sixteenth  century,  original  autho- 
rities have  been  consulted — 

"  The  medical  works  of  that  age  have  been  studied,  it  is  hoped  with  suffi- 
cient success  to  enable  the  medical  passages  of  the  dramatist  to  oe  brought  to 
the  test  of  a  fair  comparison  with  the  opinions  of  his  professional  contempo- 
raries. Perhaps  it  may  be  permitted  so  far  to  anticipate  the  proofs  as  to  state 
that  this  research  has  been  rewarded  by  establishing  the  fact  that  Shakespeare's 
theoretical  knowledge  of  medicine  closely  corresponded  to  that  prevaiun^  at 
his  time  amon^  its  professors,  and  that  he  had  authority  even  for  his  triviahties 
and  most  glanng  absurdities.  Who  would  have  thought  that  when  he  says 
that  toothache  is  owing  to  a  humour  or  a  worm,  he  had  the  authority  of  John 
of  Gadisden  for  the  opinion  ?  Who  would  have  thought  when  he  describes 
Queen  Mab's  charioteer  as 

**  *  Not  half  80  big  u  a  round  little  worm 
Pricked  from  the  lazj  finger  of  a  maid/ 

that  the  curious  statement  was  supported  by  the  authority  of  an  eminent  con- 
temporai-y  surgeon?" 

With  the  old  poets,  we  all  relish  the  ridiculous  side  of  certain  of 
man's  functions,  but  Dr.  Bucknill  can  get  us  instruction  as  well  as 
amusement  from  this  form  of  jest.  Uromancy  is  a  less  obtrusive 
science,  though  scarcely  a  less  important  one,  in  our  own  day. 

y '  These  follies  are  withm  you,  and  shine  through  vou  like  the  water  in  an 
urinal,  that  not  an  eye  that  sees  you  but  is  a  physician  to  comment  on  your 
malady,* — Two  Gentlemen  of  Ferona,  Act  ii..  Scene  1. 
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"  The  singiilar  pretence  to  which  these  passages  refer,  of  leoognism^  diseases 
by  the  mere  inspection  of  the  mine,  is  aUegeirto  have  arisen,  like  tne  barber 
snrgeiy,  from  the  ecclesiastical  interdicts  npon  the  medical  vocations  of  the 
clergy ;  nriests  and  monks  being  unable  to  visit  their  former  patients,  are  said 
first  to  nave  resorted  to  the  expedient  of  divining  the  maladv  and  directing 
the  treatment  upon  simple  inspection  of  the  urine.  However  tnis  mav  be,  the 
practice  is  of  verf  ancient  date.  Richardus  Anglicus,  the  earliest  of  English 
physicians,  who  nourished  about  the  vear  1230,  left  two  works  on  the  subject, 
'A  Tractate  of  Urines,'  and  a  work  '  On  the  Rules  of  Urines.'  The  uncertain 
and  pretentious  nature  of  medical  opinions  founded  upon  this  basis  was  also 
recessed  in  early  times.  Thus,  JPuUer,  speaking  of  Robert  Recorde,  a 
physician  of  Oxford,  1550,  whose  '  soul  did  not  live  in  the  lane  of  a  single 
science,  but  traversed  the  latitude  of  learning,'  says  that  he  wrote  '  Of  tne 
Judgments  of  Urines ;'  and  though  it  be  commonly  said  urina  mereirix,  yet  his 
judicious  rules  have  reduced  that  harlot  to  honesty,  and  in  a  great  measure 
fixed  the  uncertainty  thereof.* 

"  We  learn  from  Dr,  Harris'  *  Pharmacologia  Anti-Empirica,'  1683,  that  the 
illustrious  founder  of  the  College  of  Physicians  set  his  face  against  this  quackery 
then  so  much  in  vogue 

"  The  same  author  refers  to  an  old  statute  of  the  College  itself,  in  which 
water-casting  was  denounced  as  belonging  to  tricksters  and  impostors,  and  any 
member  of  the  College  was  forbidden  to  give  advice  upon  the  mere  inspection 
of  the  urine  without  he  also  saw  the  patient." 

Discussed  with  eqtial  skill  and  erudition,  the  reader  will  find  carious 
scraps  of  information  as  to  the  status  of  the  several  branches  of  the 
medical  profession,  the  profits  of  the  physician,  and  the  furniture  of 
the  apothecary's  shop.  He  will  gather  some  of  the  views  that  were 
held  in  Queen  Elizabeth's  time  on  the  infectiousness  of  diseases,  the 
tokens  of  plague  and  fever,  the  consequences  of  the  **  rotten  diseases  of 
the  south,"  and  their  treatment  by  diet>  bathing,  and  mercurial  fumi- 
gations. There  is,  too,  much  ahle  criticism  on  obscure  passages  where 
the  physiology  of  the  period  enters  into  the  question.  Here  is  an 
instance  where  the  physician  notably  aids  the  scholar: 

" '  And  thus  I  cured  him ;  and  this  way  will  I  take  upon  me  to  wash  your 
liver  as  clean  as  a  sound  sheep* s  heari,  that  there  shall  not  be  one  spot  of  love 
in*t* — As  Fou  like  It,  Act  iii.,  Scene  2. 

"  In  this  last  passage,  surely  the  words  heart  and  Hver  should  be  transposed, 
since  the  text  is  evidently  an  inversion  of  the  true  meaning.  Love  is  generally 
said  to  dwell  in  the  heart,  while,  on  the  other  hand,  unsound  sheep  are  not 
known  by  the  condition  of  this  organ,  but  bv  that  of  the  liver,  the  well-known 
peculiarity  of  sheep  disease  being  nukes  or  nydatids  of  the  Uver,  which  give 
that  organ  the  spotted  appearance  to  which  Rx>salind  refers." 

For  other  such  examples  we  may  refer  to  the  commentary  on  Pe- 
truchio's  horse,  on  Doll  Tearsheet's  "  powdering  tub  of  infamy,'*  or  to 
the  following  account  of  a  passage  not  at  first  easy  to  be  apprehended : 

"When  Imogen  strives  not  to  permit  her  sickness  to  engross  attention, 
her  excuse  conveys  a  reproach  on  tne  fancied  ilbesses  of  those  on  whom  the 
influences  of  city  life  have  conferred  the  curse  of  hypochondria. 

**  *  So  sick  I  am  not  ;"7et  I  am  not  well : 
But  not  80  citizen  m  wanton,  aa 
To  seem  to  die,  ere  sick.'* 

Cfttnbeliiifl,  Act  iv.,  Scene  ii. 
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Phenomena  relating  to  the  blood  and  its  motion  are  so  fi^eqnently 
refern)d  to  by  Shakespeare,  that,  after  several  comments,  Dr.  BuckniU 
at  last  produces  the  whole  pre-Harveian  theory.  It  will  be  found  in 
illustration  of  FalstafiTs  commendation  of  Sherris.  We  fear  that 
before  Dr.  Bucknill  had  mastered  this  ancient  theory  for  himself,  he 
had  already  sent  the  MS.  of  page  74  to  the  press.  There  is  another 
instance  of  a  correction  in  the  later  sheets  of  a  statement  in  the  earlier, 
which  we  refer  to,  to  suggest  that  the  correction  is  wrong. 

"  A  perusal  of  Astruc's  learned  work  instructs  me,  that  I  have  probably 
been  wron^  in  the  opinion  expressed  in  an  earlier  page,  that  the  French  crown 
referred  tom  Measure /or  Measure,  AlVs  Well  that  ^ds  Well,  and  Midsummer 
Nighfs  Dream,  was  the  common  venereal  rupia,  since  it  appears  that  there  was 
a  particular  form  of  venereal  skin  disease  which  was  (»aled  '  le  ehapelet*  a 
technical  term  which  would  be  anglicised  into  'crown.'  'The  skm,'  says 
Astruc, '  is  troubled  with  hard^  callous,  circular  tubercles  or  pustules.  They 
are  frequently  to  be  found,  too,  about  the  forehead  and  temples,  and  behind 
the  ears,  where,  beine  disposed  in  order,  thev  form  the  figure  of  a  crown,  and 
are  commonly  called  by  the  French  le  cAapetet,' "  (p.  358.) 

The  evidence  at  page  72,  derived  from  a  note  in  the  Oxford  quarto 
of  1744,  is  by  itself  as  good  in  &vour  of  the  "  French  crown**  being 
syphilitic  mpia;  but  this  interpretation  seems  to  be  rendered  positive 
by  the  occurrence— in  Bartholomew  Fair,  for  instance — of  the  phrase 
'<  crown-«ca6*'  to  represent  this  venereal  eruption. 

These  contradictions  are  not  the  only  sign  of  hasty  bookmaking  in 
the  voluma  At  least  one-third  of  it  would  have  been  sacrificed  in 
manuscript,  if  Dr.  Bucknill  had  taken  labour  to  be  brief  No 
attempt  has  been  made  to  classify  the  passages  which  evidence  the 
poet's  medical  knowledge,  and  the  result  is  a  very  needless  dwelling  on 
trivial  particulars.  Over  and  over  again  the  mention  of  blood,  of  a 
pestilence,  of  a  surfeit,  provokes  a  quotation  and  the  repetition  of  a 
commentary. 

Again,  the  instances  are  not  few  where  the  dramatist  is  credited 
with  more  than  he  can  fairly  be  made  to  answer  for.  Thus,  the  com- 
mentary  on  the  passage^-"  Sickness  is  catching;  O,  were  &vour  so;" 
that  "  the  general  contagiousness  of  disease  was  a  prevalent  opinion  in 
the  old  time,**  is  as  if  one  should  deduce  from  Hamlet's  metaphor  the 
conclusion  that  the  porcupine  is  an  exceedingly  ill-tempered  animal 
The  statement  of  the  commentary  is  itself  an  error;  many  diseases 
were  never  supposed  contagions,  and  even  among  fevers  we  have  proof 
that  a  contemporary  dramatist  knew  *'  that  hectics  are  not  epidemical." 
We  doubt,  too,  if  the  gradual  cure  of  wounds,  "  as  by  granulation,** 
was  much  in  Iago*s  mind  in  the  lines : 

**  How  poor  are  thej  thmt  hmv«  no  p«tlenoe  I 
What  wound  did  ever  heal  hat  hy  degrees?** 

Nor  is  King  Clandius*s  simile — 

**  For  like  tbe  beetle  in  my  blood  be  rages,** 

fiiirly  chargeable  with  the  gioss^  "  the  word  hectic  is  peculiarly  appro- 
priate here,  as  a  chronic  fever  produced  by  iritation."  And  Shake- 
speare would  probably  be  surprised  to  find  that  he  had  thought  out  all 
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that  follows,  when  he  used  the  y&cj  common  metaphor  of  choler  for 
anger: 

*'  *  Speak,  Winchester ;  for  boiling  eholer  chokes 
The  hollow  passAge  of  mj  prison'd  voice.' 

^  The  adaptation  of  the  old  theories  to  the  pathology  of  the  passions 
was  neoessaiily  difficult.  The  liver  was  thought  the  seat  of  passion, 
and  superfluity  of  choler  the  result  of  its  excitement,  and  the  nerve- 
symptoms  arose  from  the  boiling  choler.*'  (p.  172.)  In  the  following 
stanza  Dr.  Bucknill  finds,  ''  curiously  enough,"  a  foreshadowing  of  the 
Ammonia-theory  of  coagulation : 

**  *  Abont  the  moaming  tnd  congealed  fhee 

Of  that  black  blood,  a  watery  rigol  goes. 
Which  seems  to  weep  upon  the  tainted  place : 

And  erer  since,  as  pitying  Lucrece'  woes, 

Cormpted  blood  some  watery  token  shows ; 
And  blood  untainted  still  doth  red  abide. 
Blushing  at  that  which  is  so  putrefied.*  "* 

Dr.  BucknUl,  however,  does  not  discover  that — 

**  Advice  is  sporting  while  infection  breeds'* 

has  reference  to  the  Metropolitan  Board  of  Works  and  the  Main 
Drainage  of  London. 

On  the  other  hand,  the  description  of  C83sar*s  fever  to  which  Aber- 
nethy  used  to  direct  his  students  as  the  most  perfect  picture  of  an 
ague  fit,  appears  to  Dr.  Bucknill  meagre  and  indefinite,  though  he 
takes  occasion  to  repeat  every  line  of  it  in  a  prose  periphrasis.  Shylock's 
neat  physiolbgical  illustration,  again,  is  passed  over  without  a  note, 
though  it  must  be  nigh  unintelligible  to  the  general  reader — 

**  And  others,  when  the  bagpipe  sings  i*  the  nose 
Cannot  contain  their  urine  ;** 

To  "  the  insane  root  that  takes  the  reason  prisoner,"  it  can  hardly  be 
said  that  we  have  no  clue,  especially  if  it  produces  the  symptoms  that 
Shakespeare  is  supposed  to  have  read  of  in  Plutarch.  Can  it  be  any* 
thing  but  some  one  of  the  belladonna  tribe  ? 

The  majority  of  the  faults  that  we  detect  in  Dr.  Bncknill's  book 
appear  to  be  traceable  to  the  primaiy  oversight  to  which  we  have  ad- 
verted. The  title  of  the  book,  and  the  dedication  of  it  to  Lord  Camp- 
bell, have  seduced  the  author  into  a  sort  of  imitation  and  rivalry  of 
*  Shakespeare's  Legal  Acquirements  considered.'  In  one  sense  this 
rivalry  is  not  to  be  regretted,  as  it  has  resulted  in  the  conclusive 
defeat  of  any  claim  for  speciality  in  Shakespeare's  law  knowledge.  On 
the  other  hand,  it  has  misled  Dr.  Bucknill  into  diluting  injudiciously 
a  most  useful  chapter  of  Shakespeare's  medical  knowledge.  We  trust 
that  in  a  subsequent  issue  he  will  consider  more  seriously  the 
*' inconveniences  of  a  separate  publication,"  and  by  omissions  and 
better  classification  earn  an  easier  recognition  of  his  really  valuable 
labour. 
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Kevijsw  IX. 

1.  Mind  and  Brain :  or,  the  Corrdations  of  Conaeiausness  and  Or- 
ganization ;  toith  their  Applioationa  to  Philosophy,  Zoology,  PhysiO' 
logy,  Menial  PcUhology,  and  the  Practice  of  Medicine.  By  Thomas 
Laycock,  M.D.,  &c.  &o.,  Professor  of  the  Practice  of  Medicine^ 
&c.,  Id  the  University  of  E^linburgh.  Two  volSi — Edinburgh, 
8yo,  pp.  920. 

2.  On  Obscure  Diseases  of  the  Brain,  and  Disorders  of  the  Mind :  their 

Incipient  Symptoms^  Pathology,  Diagnosis,  Treatment,  and  Pro- 
phylaxis. By  Forbes  Wihslow,  M.D.^  D.C.L.^  &c  &c. — 
London.     Svo,  pp.  744. 

The  conflicting  and  onsatis&ctory  results  of  abstract  speculations  on 
the  constitution  and  powers  of  the  human  mind,  have  long  been  a 
source  of  regret  and  discouragement ;  every  attempt,  therefore,  which 
is  in  any  degree  judicious,  to  place  mental  philosophy  on  a  surer  basis 
than  that  on  which  it  has  hitherto  rested,  is  to  be  entertained  with 
candour,  and,  in  so  far  as  it  may  conduce  to  the  desired  end,  to  be 
accepted  with  thankfulness.  Such  an  attempt  has  been  made  by  Dr. 
Lay  cock,  and  not  without  success,  in  the  work  which  stands  first  iu 
the  heading  of  the  present  article. 

The  failure  which  has  hitherto  attended  such  inquiries  is  attributed 
by  Dr.  Laycock  to  a  variety  of  causes,  among  the  chief  of  which  may 
be  mentioned  the  disjunction  of  mental  philosophy  from  physiology, 
and  the  study  of  disease— the  neglect  of  comparative  psychology — 
the  fact  that  the  conclusions  of  metaphysicians  have  not  been  suffi- 
ciently tested  by  the  general  experience  of  mankind — and  the  influence 
of  prejudices  derived  from  speculative  theology,  and  a  supposed  anta- 
gonism between  revelation  and  science.  His  perception  of  these 
sources  of  error,  and  of  the  most  likely  means  of  obviating  them,  give 
a  considerable  value  to  his  work,  notwithstanding  an  essential  faulti- 
ness  in  his  method,  and  the  introduction  of  a  great  many  speculative 
views,  which,  we  think,  had  far  better  have  been  omitted. 

Anticipating,  from  the  title,  a  work  of  a  much  more  practical 
character,  we  were  disappointed  to  find  that  a  theory  lay  at  the  root 
of  the  whole  matter.  This  theory  is  a  sort  of  combination  of  the 
philosophy  of  Plato  with  the  physiology  of  StahL*  Dr.  Laycock 
attributes  not  only  the  activities  of  mind,  but  those  of  life  also,  to 
**  an  immanent  inherent  energy,  ever  operative,  which  is  not  a  mere 
physical  or  material  agent,  and  which  can  only  be  conceived  as  an 
actually  adapting  force,  manifested  in  the  phenomena  of  life"  (vol.  i. 
p.  2).     This  "energy,"  "mind,"  or  "souV't  is  not,  however,  in  itself, 

*  Dr.  Lajoook  reiputls  Stabr*  h7poth«eis  of  a  common  canae  of  mind  and  life,  as  a 
revival  of  that  of  Aristotle.  Bat  there  was  this  great  difference  between  them — that 
Aristotle,  while  be  ascribed  the  nutritive,  sensitiTe,  appetitive,  and  motory  fkmctions  to  a 
kind  of  sonl  common  to  man,  animals, and  plants,  r^arded  the  thinldng  faculty  as  apper- 
taining to  another  kind  of  soul,  capable  of  separate  and  independent  exirtence. 

t  Dr.  Laycock,  at  different  times,  applies  aU  these  terms  to  what  he  ngards  aa  the 
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endowed  with  oonsciousness,  which  is  developed  only  through  the 
fiinctions  of  the  brain,  but  is,  as  it  were,  the  nnconscions  vehicle  of 
certain  "archetypal*'  or  '' teleiotic *'  ideas,  derived  from  the  Divine 
mind,  and  carried  into  effect  in  the  vital  organs  and  fbnotions. 

Now,  Dr.  Laycock's  theory  may,  perhaps,  be  as  good  as  any  other. 
But  any  theory  accepted  as  a  basis  of  scientific  investigation,  is  de- 
cidedly objectionable  on  the  ground  that  facts  which  will  not  conform 
to  it  are  extremely  apt  to  be  overlooked,  or  unfairly  dealt  with,  even 
where  there  is  no  intentional  want  of  candour  on  the  part  of  the 
theorist.  It  would  not,  we  think,  be  difficult  to  point  out  several 
instances  in  which  our  author  has  been  led,  by  his  theory,  to  overlook 
or  ignore  subjects  worthy  of  attention ;  but  we  will  confine  ourselves 
to  one — namely,  the  possibility  of  a  communication  between  departed 
spirits  and  men  still  living  in  the  body.  There  is  a  great  mass  of 
alleged  facts  bearing  on  this  point,  which  in  times  past  were  uni- 
ver^ly  accepted  by  popular  superstition,  and  pretty  extensively  even 
by  learned  credulity,  but  which  were  contemptuously  dismissed  by  the 
philosophic  scepticism  of  the  last  century.  In  the  present  day,  there 
is  a  strong  disposition  in  many  quarters  to  subject  them  to  a  rigid  and 
impartial  scrutiny.  This  is  the  only  fair  and  philosophical  procedure 
with  regard  to  them,  and  on  the  result  of  such  scrutiny  they  must  stand 
or  fidl.  Dr.  Laycock,  however,  comes  to  a  summary  decbion,  asserting, 
as  to  the  possibility  alluded  to,  that  ''  as  a  speculative  proposition  it 
is  useless  even  if  true,"  while  "  it  is  practically  pronounced  by  the 
enlightened  experience  of  mankind  to  be  false**  (vol.  i.  p.  100).  We 
differ  firom  him  both  as  to  the  value  of  the  proposition  if  true,  and  aa 
to  the  sufficiency  of  the  ground  on  which  he  dedares  it  fidae.  If  true^ 
so  far  from  being  useless,  it  would  at  once  solve,  in  the  affirmative, 
the  important  problem  of  the  immortality  of  the  soul,  and  would, 
moreover,  disprove  the  necessary  dependence  of  consciousness  and 
thought  on  cerebral  action.  Again,  we  cannot  yield  much  deference 
to  so  vague  an  authority  as  that  of  **  the  enlightened  experience  of 
mankind.**  There  is,  doubtless,  a  common  experience  of  mankind 
relating  to  ordinary  matters,  which  must  be  held  as  authoritative,  and 
from  which  no  appeal  can  be  allowed,  because  men  of  all  ages  and 
nations  have  been  so  unanimous  therein,  that  if  any  individual  oppose 
his  own  peculiar  convictions  to  such  experience  we  at  once  pronounce 
him  perverse  or  insane ;  but  this  certainly  entirely  ceases  when  there 
are  diversities  in  the  experience,  and  we  are  called  upon  to  decide 

oommon  oauM  of  lift  And  mind.  It  leems  to  as  that  there  can  be  no  elear  reaeonlng  on 
the  suttfeet  of  mind,  while  the  term  **  mind*'  ia  need,  as  it  oontlnoally  is,  by  writers,  in  two 
different  acceptations.  It  is  naed  sometimes  to  designate  the  aggregate  phenomena  of 
thooght  and  feeling,  and  at  others  to  designate  a  something  different  ftom  the  body — 
whether  separable  from  it  or  not — ^wbich  is  the  cause  of  those  phenomena.  In  the  latter 
sense  it  seems  synonymous  with  soul.  Now  we  think  that  the  term  **  mind,**  and  its 
corresponding  a^ectire  **  mental,"  should  be  restricted  to  the  phenomena,  and  the  term 
**  soa^'*  to  the  supposed  cause  allnded  ta  Of  course,  the  materialist  will  have  nothing 
to  do  with  9oul;  but  with  him  the  terms  **  mind'*  and  **  mental**  will  still  apply  to  the 
phenomena  of  thought,  though  he  regards  these  merely  as  fiinctions  of  the  brain.  We 
are  convinced  that  the  limitation  of  terms  here  proposed  would  prevent  a  good  many 
logomadiles. 
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which  18  the  eulightened  portion  of  it ;  for  then  each  of  the  con- 
flicting parties  will  claim  all  the  enlightenment  for  their  own  side  of 
the  question.  We  heg  not  to  be  understood  as  coming  forward  in  the 
capacity  of  apologists  for  ''the  ghosts,'*  in  which  all  our  habitual 
modes  of  thinking  incline  us  to  disbelieve ;  but  we  are,  nevertheless, 
advocates  for  impartial  investigation,  and  would  not  have  this,  or  any 
other  subject  of  inquiry,  hastily  cast  aside,  on  the  presumption  of  an 
itpriori  absurdity  or  impossibility  in  the  alleged  facts. 

In  our  opinion,  by  &r  the  most  important  positions  in  Dr.  LaycocVs 
work,  are  those  relating  to  the  nature  of  consciousness,  to  the  con- 
nexion between  the  cerebral  functions  and  the  manifestations  of  mind, 
and  to  the  instinctive  character  of  the  mental  Acuities.  In  reference 
to  the  first,  Dr.  Layoock  observes  that — 

''The  fundamental  principle  that  existence  in  the  order  of  event-s  precedes 
thought,  having  been  overlooked  by  the  great  majority  of  philosophers  since 
the  time  of  Descartes,  they  have  commenced  the  investigation  of  the  laws  of 
thought  independentlv  of  the  laws  of  life  or  existence.  Hence  the  doctrines 
of  consciousness  are  rounded  primarily  upon  in<}uirie8  into  how  the  man  feeb 
and  knows,  without  reference  to  how  he  exists ;  m  other  words,  an  '  immaterial' 
effo  has  been  accepted  as  the  proper  subject  of  inquiry,  rather  than  the  '  con- 
crete' e^o."  (Vol.  i.  pp.  133-4.) 

He  goes  on  to  argue,  that  the  consciousnesB  of  unity  or  personality 
depends  on  the  correlation  of  life  and  mind  ;  that  every  man  knows 
that  he  exists  continuously,  as  one  and  the  same,  in  health  and  in 
disease,  in  infiincy,  childhood,  youth,  manhood,  and  old  age  j  that  in 
no  two  of  these,  and  numerous  other  states  and  conditions,  is  he 
exactly  the  same ;  yet  that,  with  this  incessant  change,  he  is  one  and 
the  same  person  throughout. 

All  this,  we  conceive,  is  perfectly  correct,  with  the  exception  that, 
when  Dr.  Layoock  speaks  of  ''the  laws  of  life  or  existence,**  he  is  taking 
for  granted  that  there  can  be  no  existence  independently  of  life, 
which,  though  part  of  hi^  theory,  is  by  no  means  necessarily  true. 

On  the  second  point — ^the  intimate  connexion  of  the  phenomena  of 
mind  with  the  ficinctions  of  the  bndn — there  cannot  be  two  opinions 
among  those  acquainted  with  the  facts  of  physiology.  The  only  ques* 
tioti  is  as  to  '  their  necessary  and  inseparable  connexion — a  question 
which  Dr.  Laycock  settles  too  peremptorily  in  the  affirmative. 

With  regard  to  the  third  point — ^the  instinctive,  or  innate  character 
of  the  mental  fiaculties — ^there  can  be  no  doubt  that  physiological 
observation  has  long  been  tending  towards  the  conclusion  that  the 
phenomena  of  mind  in  man  and  the  inferior  animals  differ  not  in  kind 
but  in  degree,  and  that  it  is  impossible  to  draw  any  distinct  line  of 
demarcation  between  what  is  called  "mind/*  and  what  is  called 
"  instinct.** 

On  the  whole,  we  believe  that  the  three  following  propositions  will 
scarcely  be  disputed  by  any  sound  physiologist,  or  by  any  metaphy- 
sician who  has  a  competent  knowledge  of  physiology  : — 

1.  That  in  our  present  state  of  existence,  consciousness  is  exercised 
in  connexion  with  combined  mental  and  corporeal  conditions  and 
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actions ;  conBoqaently,  that  the  question  whether  or  not  it  may  exist 
in  a  thinking  principle  distinct  from  the  bodj,  is  one  for  the  metaphy- 
sician merely ;  while  the  subject  of  inquiry  for  the  practical  psycholo- 
gist is  the  consciousness  of  the  living  and  concrete  man,  with  whom  he 
is  alone  brought  in  contact. 

2.  That  the  phenomena  of  mind,  in  our  present  state  of  existenoei 
are  so  intimately  connected  with  those  of  life,  and  especially  with  the 
functions  of  the  brain,  that  they  can  only  be  practically  or  profitably 
studied  in  dose  connexion  with  them. 

3.  That  there  is  at  least  a  strong  probability  that  the  mental  powers 
of  man  and  of  the  inferior  animals  are  of  a  similar  nature ;  that  they 
are  of  an  innate  or  instinctive  character  in  both,  and  that,  conse- 
quently, the  study  of  comparative  psychology  may  be  found  to  stand  in 
nearly  the  same  important  relation  to  mental  philosophy  that  com- 
parative does  to  human  physiology. 

It  appears  to  us  that,  in  adopting  these  propositions,  we  are  going 
as  £u:  with  Dr.  Laycock  as  is  necessary  to  an  investigation  of  the 
subject  of  *^  Mind  and  Brain,**  according  to  all  that  is  really  practical 
in  the  method  of  inquiry  which  he  advocates ;  and  if  we  decline  to 
accept  his  hypothesis  of  the  identity  of  life  and  mind,  it  is  l)ecause  it 
explains  nothing  that  may  not  be  as  well  explained  without  it,  while 
it  excludes  possible  facts  that  might  be  incompatible  with  it. 

With  respect  to  what  may  be  called  the  "  Platonic  **  portion  of  Dr. 
Laycock*s  views,  the  *'  archetypal  ideas  '*  must  be  admitted  to  exist 
somewhere,  or  they  would  not  be  realized  in  creation  ;  but,  if  we  sup- 
pose them  to  remain  in  the  iofiiiite  and  self-conscious  intelligence,  rather 
than  to  be  delegated  to  a  finite  and  unconscious  thing,  such  as  Dr. 
Laycock  imagines  the  soul  to  be,  we  are  merely  availing  ourselves  of 
the  liberty  conceded  in  the  sound  dictuan  of  Samuel  Johnson,  that 
"  on  the  arena  of  conjecture  all  men  stand  equal  who  are  equally  well 
informed.**  In  connexion  with  this  part  of  the  subject,  we  may  re- 
mark that  it  is  not  needful  to  have  recourse  to  any  derivative  or 
secondary  mind  to  account  for  the  phenomena  manifesting  design  in 
the  living  body.  The  phenomena  of  the  inorganic  universe  are  equally 
indicative  of  design ;  yet  no  one  now-a-days  imagines  that  there  is  any 
secondary  mind,  or  anima  muauU,  lurking  under  them.  It  is  believed 
simply  that  the  wisdom  of  the  Deity,  working  through  the  laws  and 
properties  of  ordinary  matter,  accomplishes  certain  ends ;  and  if  so, 
why  may  not  the  same  wisdom,  working  through  the  laws  and  pro- 
perties of  living  matter,  accomplish  the  ends  necessary  to  the  organism  ? 
It  seems  singular  that  Dr.  Laycock  should  have  thought  it  needful  to 
resort  to  a  derivative  mind  to  carry  out  the  Divine  ideas  in  the  living 
body,  while  he  does  not  put  in  requisition  any  similar  mind  to  carry 
out  the  ideas  in  the  inorganic  universe. 

In  asseHing  the  inseparable  connexion  of  the  science  of  mind  with 
the  physiology  of  the  brain.  Dr.  Laycock  does  not  undervalue  the 
importance  of  logic  and  metaphysics. 

*'  There  can  be  no  observation  without  thought  about  the  thin^  observed, 
and  no  right  or  useful  thought  without  that  discipline  of  the  mmd  which  a 
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knowledge  of  true  loc'ic  and  metaphysics  implies.  Undoubtedly  they  have 
been  either  wholly  ne^ected,  or  treat^  as  of  secondary  importance  by  many 
modern  inquirers ;  but  it  will  be  found  on  examination,  tnat  these  persons  have 
fallen  into  errors  which  the  knowledge  they  despised  would  have  enabled  them 
to  avoid,  or  have  been  less  successful  than  they  otherwise  would  have  been,  or 
from  a  natural  defect  in  the  constitution  of  their  minds,  have  not  been  able  to 
perceive  the  true  uses  and  applications  of  logic  and  metaphysics  in  inductive 
research."  (Vol.  i.  pp.  4-6.) 

It  may  be  added,  that  whatever  view  we  take  of  tbe  causes  of  mental 
phenomena,  the  phenomena  themselves  are  essentially  abstract.  Ideas 
can  neither  be  comjiared  by  geometry,  nor  analysed  by  chemistry ; 
yet  they  are  susceptible  both  of  comparison  and  analysis ;  but  these 
are  to  be  effected  by  processes  of  reasoning,  in  the  use  of  which  accu- 
racy is  only  to  be  attained  by  appropriate  method  and  frequent  exer- 
cise. The  great  error  of  metaphysicians  has  consisted  in  applying 
abstract  reasoning  not  only  to  the  products  of  mental  operations,  but 
to  the  operations  themselves,  without  considering  how  fax  material 
denization  and  vital  action  might  be  concerned  in  them. 

With  these  general  strictures,  which  may  obviate  the  necessity  of 
frequent  repetition,  we  proceed  to  such  brief  notice  of  the  several 
divisions  of  Dr.  Laycock*s  work  as  our  limits  will  allow. 

The  subject  is  distributed  into  six  parts,  of  which  the  first  embraces 
a  "  Preliminary  Dissertation  on  Method  ;*'  the  second,  "Metaphysics;" 
the  third, '* Mental  Dynamics,"  or  "Teleology;"  the  fourth,  "Princi- 
ples of  a  Scientific  Psychology;"  the  fifth,  "Principles  of  a  Mental 
Physiology;"  and  the  sixth,  "  Principles  of  Mental  Organology." 

Pabt  I. — The  Method  of  Studt. — We  can  here  only  find  space 
for  Dr.  Laycock's  "  Summary  of  the  Method,"  which  is  as  follows : 

"  If,  then,  we  consider  the  preceding  doctrines  with  a  view  to  a  practical 
development  of  our  proposed  method,  we  shall  find  that  there  are  three  sta^ 
or  steps  by  which  it  may  be  carried  into  effect.  First,  we  shall  have  to  m- 
quire  mto  the  general  and  scientific  experience  of  mankind  as  to  their  states 
of  consciousness  (empirical  psychology; ;  next,  we  shall  have  to  examine  into 
the  fundamental  laws  of  existence  (ontology) ;  and  thirdly,  into  the  first  prin- 
ciples of  mind  as  an  ordering^  force  to  ends  (teleology,  or  mental  dynamics). 
In  the  first,  we  examine  consciousness  in  relation  to  vital  phenomena;  in  the 
second,  existence  in  relation  to  vital  and  physical  phenomena;  in  the  third,  we 
develop  the  mat  correlations  of  mind  with  the  pnysical  and  vital  forces  con- 
sidered in  relation  to  design  in  creation,  viewed  as  a  systematic  unity,  or  the 
doctrine  of  ends.  This  will  bring  the  highest  manifestation  of  mind — as  a 
creative  and  regulative  power — into  synthesis  with  creation,  and  consequently 
into  synthesis  with  the  human  mind.  Here  the  method  will  show  that  the 
ideas  of  the  Divine  mind,  as  revealed  in  the  phenomena  of  creation,  are  none 
other  than  the  fundamental  ideas  and  a  prion  conceptions  of  the  human  mind 
as  revealed  in  consciousness ;  that  the  ends  aimed  at  and  attained  by  the 
Creator,  are  the  objects  of  the  instinctive  designs  of  the  creature ;  and  that, 
consequently,  the  phenomena  of  nature  constitute  a  reflex  of  the  human  mind. 
Or,  to  use  the  words  of  M.  Agassiz,  '  the  whole  universe  may  be  considered  as 
a  school,  in  which  man  is  taught  to  know  himself  and  his  relations  to  his 
fellow-beings,  as  well  as  to  the  First  Cause  of  all  that  exists.*  In  this  way  we 
shall  liave  completed  the  task  which  we  proposed  at  the  outset — namely,  to 
develop  a  metnod  of  philosophical  inquiry  which  should  combine  the  three 
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great  departments  of  human  knowledge  into  unity,  and  attain  to  a  knowledge 
of  human  nature,  not  empirically  omy,  but  deductiTely ;  through  principles 
derived  from  the  entire  range  of  all  science.  Such  principles  beins^  established, 
they  can  be  applied  derivatively  to  the  development  of  each  department  of 
philosophical  culture.  In  estabb'shing  these  principles,  I  shall  show  their 
general  applications  to  metaphysics,  or  a  science  of  the  fundamental  laws  of 
thought ;  to  biology,  and  the  entire  group  of  natural  history  sciences ;  and  to 
sociology ;  and  then  proceed  to  develop  more  especially  the  scientific  basis  of 
a  mental  physiology  and  organology,  and  their  bearings  upon  medical  psycho- 
logy, and  mental  pathologr.  The  whole  will  thus  be  a  philosophical,  scientific, 
and  practical  exposition  of  the  fundamental  Uws  of  life  and  thought  in  their 
correlations.  As  such,  it  will  constitute  a  solid  basis  upon  which  the  meta- 
physician, moral  philosopher,  political  economist,  biolonst,  zoologist,  and 
mediod  practitioner,  can  alike  build  up  their  respective  departments ;  and  at 
the  same  time  be  a  starting-point  for  the  man  or  general  culture  who  wishes 
to  study  human  nature  under  all  its  multifarious  aspects."  (Vol.  L  pp.  113-15.) 

The  Doctor  takes  rather  a  wide  range,  and  we  think  he  does  well  to 
add  to  the  foregoing,  that  such  a  field  of  inquiry  ^  must  necessarily  be 
passed  over  cursorily,**  and  that  "  errors,  too,  are  inevitable  from  the 
very  nature  of  the  subjects  considered.** 

Part  II.  Metaphysics. — These  Dr.  Laycock  treats  of  under  three 
divisions,  embracing  "  The  (General  Principles  of  Experience,"  '*  Em- 
pirical Psychology,**  and  "  Ontology."  On  the  question,  "  What  is  the 
nature  of  matter,  and  what  of  mind  1**  our  author  appeals  from  phi- 
losophy to  the  experience  of  mankind     He  observes  that — 

"  Experience  ^ves  what  appears  to  be  a  simple  solution.  Matter  is  not 
mind,  just  as  mmd  is  not  matter.  Mind  is  therefore  tmmaterial,  and  that 
which  we  cannot  touch,  handle,  see,  feel,  and  the  like.  On  the  contrary, 
matter  is  that  which  we  can  touch,  handle,  see,  feel ;  and  since  we  experience 
certain  changes  in  our  consciousness  when  we  thus  examine  matter  to  which 
we  give  names,  we  connect  those  changes  causally  with  the  thing  handled, 
toucned,  and  the  like,  and  we  say  they  are  due  to  the  qualUiet  of  hardness, 
extension,  weight,  coldness,  warmth,  and  the  like — ^wnich  names  indicate 
changes  in  our  consciousness.  These  causes  of  change  we  conclude  to  be 
inherent  in  the  thing  touched,  inasmuch  as  without  them  we  experience  no 
sentient  changes,  and  have  no  knowled^  of  matter,  or  of  the  thing  we  term 
material.  Now,  philosophers  have  raised  many  discussions  upon  these  and 
other  notions  as  to  the  nature.  Qualities,  and  properties  of  matter,  which  are 
to  be  found  in  works  on  philosophy  and  metaphysics ;  but  mankind  in  general 
have  had  little  difficulty  m  deciding  what  is  mind  and  what  is  matter."  (Vol  i. 
pp.  118-19.) 

It  appears  to  us,  however,  that  Dr.  Laycock's  reasoning  only  goes  to 
prove  that  neither  philosophers  nor  mankind  at  large  know  anything 
about  the  nature  either  of  mind  or  of  matter.  We  know  of  mind 
that  it  is  not  matter,  but  that  throws  no  light  on  what  matter  is; 
again,  we  know  of  matter  that  it  is  not  mind,  but  that  throvfs  no  light 
on  what  mind  is ;  so  that  all  we  know  of  either  amounts  to  a  negation 
— ^that  is  to  say,  to  no  knowledge  at  all. 

The  division  on  "  Empirical  Psychology**  treats  of  "  Consciousness  as 
the  Ego;"  "  Consciousness  as  the  Feelings  and  Sensations;"  '^ Conscious- 
ness as  Knowledge,  Cognitional  Consciousness;"  '' Sucoessional  Con- 
sciousness, or  Thought;"  and  "  Consciousness  as  WiU,  or  Yolitional 
Consciousness." 
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These  subjects  are  in  many  respects  ably  handled;  but,  to  our 
apprehension,  the  tendency  of  the  whole  is  to  disprove  Dr.  Laycook*s 
own  doctrine,  that  mind  may  be  independent  of  consdousnees;  since 
all  possible  manifestations  of  mind  are  here  represented  as  what  they 
really  are— so  many  different  modes  of  consciousness. 

This  shows  how  necessary  it  is  to  keep  in  view  the  limitation  of  the 
tenn  **  mind,"  which  we  have  proposed  in  the  note  to  p.  406.  If  man 
has  a  soul  (as  we  believe),  it  is  obvious  to  common  observation  that 
this  soul  continues  to  exist  during  various  states  in  which  the  con- 
sciousness of  the  concrete  man  is  in  abeyance;  but  if  all  the  develop- 
ments of  mind  consist  in  some  modification  of  consciousness,  to  speak 
of  "  unconscious  mind,**  or  "  unconscious  mental  action,"  is  a  mere 
contradiction  in  terms. 

In  the  ''Ontology,**  our  author  evidently  mistakes  unconscious 
cerebral  actions  for  unconscious  mental  actions.  There  is  no  doubt 
that  imoonscious  cerebral  actions  are  continually  taking  place;  but 
these,  from  the  very  &ct  of  their  being  unconscious,  are  not  mental 
in  any  ordinary  or  intelligible  acceptation  of  the  term.  Perhaps  Dr. 
Lay  cock  may  call  them  '*  mental,"  as  supposing  them  to  appertain  to 
tlie  mind,  which  he  regards  as  the  principle  of  life  as  well  as  of 
conscious  existence,  bat  which  he  alleges  to  be,  in  itself  unconscious. 
If  so,  he  uses  the  term  ''  mental**  in  a  sense  altogether  peculiar,  and 
which  is  admissible  or  requisite  only  on  his  own  hypothesis. 

The  phrase  'Matent  consciousness**  also  appears  to  us  to  be  very 
objectionable.  What  do  we  mean  by  *'  consciousness  f  Simply  the 
eonsdenHa — ^knowledge  o^  or  privity  to— certain  states  and  actions 
occurring  in  ourselves.  Its  very  nature  excludes  the  notion  of 
latency.  The  capacity  of  consciousness  may  exist,  though  the  con- 
ditions of  consciousness  be  not  present;  but  consciousness  itself  is 
nothing,  unless  in  activity. 

The  elucidation  of  unconscious  cerebral  action  owes  much  to  the 
labours  of  Dr.  Laycock;  but  he  has,  in  our  opinion,  fiuled  altogether 
to  perceive  the  most  important  application  of  the  doctrine — ^namely, 
to  show  that  certain  phenomena  which  have  sorely  puzzled  the  psycho- 
logists, and  given  rise  to  various  unmeaning  terms,  are  not  mental,  but 
simply  vital.  It  is  curious  that,  in  one  passage  of  his  work,  he  has 
actually  stated  this  truth  in  an  explicit  manner,  and  has  then  imme- 
diately m3rstified  it  by  a  touch  of  theory.  In  Vol.  L,  p.  185,  in 
reference  to  such  phrases  as  '^  insensible  perceptions,*'  "  perception  with- 
out apperception,**  "  latent  consciousness,"  and  ''  unconscious  mental 
states,"  he  says : — '*  All  these  terms  are  really  applicable  to  tfikU  se- 
quences occurring  in  the  organ  of  thought^  without  any  consciousness 
or  knowledge  of  them  or  their  results  on  the  part  of  the  individual." 
This  is  the  truth.  But  then  comes  the  mystification :  *'  Which 
sequences  occur,  however,  according  to  mental  laws  as  revealed  to  us 
by  or  in  consciousness." 

We  are  tempted  to  go  into  the  subject  of  "  mental  latencies,"  in 
regard  to  which  our  author  follows  Sir  W.  Hamilton,  but  our  space 
wiU  not  admit  of  it. 
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In  the  ohapter  on  "  Instinctive  Exi^nce,"  Dr.  Lajoock  enters  into 
a  comparison  between  the  mental  constitation  of  man  and  of  the 
inferior  animals,  and  ai^es  that — 

"  The  Lostinctive  character  of  the  mental  faculties  in  man  has  been  fully 
recognised  by  philosophers  of  all  times;  just  as,  conversely,  the  rational 
character  of  the  mental  faculties  of  lower  animals  has  been  recognised  by  the 
common  sense  of  mankind."  (VoL  L  p.  192.) 

On  the  latter  point  it  might,  perhaps,  be  rather  said  that  the  rational 
character  of  the  mental  facalties  of  the  lower  animals  is  practically 
admitted  by  the  manner  in  which  men  deal  with  these  animals  in  their 
education  and  management;  for,  as  a  matter  of' opinion,  we  still  find 
a  great  part  of  mankind  regarding  animals  as  if  they  had  no  reason, 
bat  were  guided  by  "  instinct,**  which  is  suppoeed  to  be  different  from 
reason,  and  to  supply  its  place. 

The  greater  part  of  our  author^s  observations  on  this  subject  are 
accordant  with  observation  and  sound  sense ;  but  not  so  his  conclu- 
sion that  the  mental  phenomena  in  man  are  vital,  because  they  are  so 
in  the  lower  animals.  (Yol.  L  p.  197.)  That  they  are  so  essentially 
in  either  is  a  mere  assumption. 

Pabt  III.  Mental  Dynamics,  or  Tsuboloot. — This  is  divided  into : 
1.  '*  The  Correlations  of  Causes,  or  First  Principles  of  Etiology;"  and  2. 
'*  Biology."  The  first  treats  in  succession  on  the  general  doctrine  of  cor- 
relative causes,  on  the  correlations  of  the  vital  forces,  those  of  the  physi- 
cal and  vital  forces,  and  those  of  the  physical,  vital,  and  mental  forces;  and 
then  gives  ''A  General  Formula  of  the  Correlations  of  Life  and  Conscious- 
ness.** We  confess  we  never  hear  the  word  <' correlation**  without  a  feeling 
of  uneasiness ;  so  intimately  is  it  associated  in  our  mind  with  that  trans- 
cendental tendency  which  seems  to  be  pervading  every  department  of 
science,  and  infecting  even  the  results  of  observation  and  experiment 
with  something  of  the  vagueness  and  uncertainty  of  abstract  specula- 
tion. That  an  important  generalization  may  possibly  issue  from  the 
attempts  now  making  to  reduce  to  a  common  law  the  various  forces 
which  operate  on  matter,  we  do  not  dispute ;  but  we  are  fully  con- 
vinced that  this  question  should  not  at  present  be  mixed  up  with  any 
practical  subject ;  otherwise,  conclusions  much  more  singular  than 
valuable  are,  we  think,  likely  to  be  arrived  at.  We  do  not  see  that 
this  kind  of  inquiry  can  be  brought  to  bear  at  all  profitably  on  the 
study  either  of  life  or  of  mind ;  because,  in  respect  to  life,  we  know 
not  how  far  its  laws  may  be  derivative  firom  those  of  ordinary  matter, 
or  entirely  different  from  them ;  and  in  respect  to  mind,  we  know  not 
how  far  its  phenomena  may  be  due  to  vital  agencies,  and  how  £Ekr  to  a 
power  the  nature  of  which  entirely  eludes  our  research.  We  may 
therefore  be  excused  from  entering  into  the  subjects  discussed  in  these 
Sve  chapters,  in  which,  however,  the  reader  who  is  partial  to  such 
speculations  will  find  much  that  may  be  to  his  taste. 

In  the  eighth  chapter,  on  "  Mind  considered  as  the  First  Cause,** 
Dr.  Laycock  argues  in  favour  of  the  personality  of  the  Deity.  In 
such  personality  we  believe;  but  our  conviction  is  founded  rather  on 
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religious  than  on  philosophical  data,  and  we  cannot  bnt  think  the  in- 
quiry foreign  to  the  proper  subject  of  the  work  before  us. 

We  mentioned  early  in  this  article,  that  Dr.  Lay  cock  enumerates 
among  the  causes  which  have  retarded  the  progress  of  psychology,  a 
supposed  antagonism  between  revelation  and  science,  and  as  we  have 
not  found  an  opportunity  of  introducing  the  subject  sooner,  we  may 
advert  to  it  here.  Our  author  mainly  follows  Dr.  Whewell,  in  whose 
observations  there  is  much  both  of  truth  and  of  eloquence.  But  we 
think  that  the  matter  is  best  placed  on  the  simple  basis  that  revelation 
has  nothing  at  all  to  do  with  science ;  that  the  inspired  writers  were 
not  commissioned  to  teach  philosophy  but  religion ;  and  that  if  they 
had  propounded  the  doctrines  which  science  now  acce]>t8,  they  would 
merely  have  been  arraying  popular  prejudices  against  them,  and  thus 
raising  unnecessary  obstacles  in  their  own  path.  We  may  add  that, 
taking  the  relations  in  which  revelation  and  science  stand  to  each 
other  in  the  present  day,  it  appears  to  us  as  idle  to  object  to  Scripture 
that  it  does  not  afford  a  solution  of  scientific  questions,  as  it  would  be 
to  object  to  astronomy  or  geology  that  they  do  not  point  out  the  way 
of  salvation. 

On  the  second  division  of  "  Mental  Dynamics  *' — that  on  biology — 
we  need  not  dwell.  It  is  very  well  as  a  piece  of  ti^anscendental  phy- 
siology, but  has  little  that  bcArs  practically  on  the  science  of  mind. 
The  following,  however,  requires  notice  : 

'*  In  the  Tital  affinities  of  life  and  organization,  we  can  discriminate  hetween 
the  force  and  the  idea.  Thus,  wHen  two  cells  come  within  the  sphere  of  each 
other's  action,  two  processes  hegin :  firstly,  disintegration  (corresponding  to 
decomposition  in  chemical  processes),  so  that  each  cell  ceases  to  be  one  by 
continuous  dichotomy,  and  so  disappears ;  secondly,  integration,  so  that  the  two 
are  formed  into  one.  In  this  process  it  is  a  necessary  condition  to  the  series  of 
changes  that  the  two  cells  act  upon  each  other.  Nevertheless,  there  must  be 
dynamical  relations  existing,  antecedently  hut  potentially,  between  the  cells, 
such  that  the  ends  be  attained.  Now  these  dynamical  relations  are  not  acci- 
dental, but  depend  upon  the  causal  antecedents  of  the  two  cells.  The  cells 
must  be  integiations  of  the  multiform  manifestations  in  time  and  space  of  an 
archetypal  idea  in  a  pre-existing  individual ;  or  in  other  words,  must  belong  to 
the  same  species.  There  is  thus  a  vital  affinity  between  the  two  cells.  When 
this  is  not  present,  as  is  the  case  when  the  generative  cells  of  different  species 
are  brought  into  contact,  there  is  no  teleorganic  change  set  up,  and  no  sequences 
of  phenomena  begun."  (Vol.  i.  p.  395.) 

But  sequences  of  phenomena  do  sometimes  take  place  when  the 
cells  are  of  different  species,  and  the  question  arises — ^What  soi-t  of 
archetypal  idea  inhabits  the  cell  in  such  cases  1  For  example,  when 
a  mule  is  engendered  between  a  horse  and  an  ass,  is  the  archetypal 
idea  that  of  a  horse,  an  ass,  or  a  mule  ? 

Part  IV.  Principles  op  a  Scientitio  Psychology. — In  this 
part  Dr.  Laycock  deviates  less  than  usual  from  the  track  of  custom. 
It  is  a  sufficiently  instructive  digest  of  the  opinions  of  vaiious  writers, 
tinctured  of  course  by  his  own  peculiar  views.  There  is  not)  we  be- 
lieve, anything  in  it  to  which  we  need  specially  refer. 

Part  Y.  Principles  op  a  Mental  Physiology. — In  this  the 
chapter,  which  seems  most  worthy  of  attention  is  the  second,  oontaining 
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an  '*  Hifltorical  Revietr  of  Researches  into  the  Law  of  Cerebral  Diffe- 
reutiation  with  Uuitj  of  Function.** 

In  the  section  on  "  The  Physiognomical  Method  of  Hesearch,"  Dr. 
Layoock  makes  some  interesting  remarks  on  the  faculty  of  the  dia- 
gnosis of  character  by  means  of  physiognomy  which  is  possessed  both 
by  man  and  animals,  and  which  he  regards  as  iustinctiva  We  have 
not  space  to  transcribe  the  passage,  which  will  be  found  in  vol.  ii. 
p.  157. 

The  subject  of  physiognomy  leads  to  cranioscopy,  and  this  to  phre- 
nology.    Ou  the  last,  Dr.  Laycock  somewhat  characteristically  remarks : 

"  The  phrenological  school  have  had  to  carry  on  an  incessant  war  in  defence 
of  their  doctrines,  but  more  especially  of  the  physiognomical  portion,  which  is 
the  most  vulnerable.  I  need  onlj  notice  here  the  controversies  which  have 
arisen  out  of  the  doctrine  of  multiplicity  of  organs  and  diversity  of  function. 
These  have  originated  in  one  fundamental  defect — ^namely,  the  omission  to 
recognise  that  law  of  uniU  in  multiplicity,  and  of  multiplicity  in  unity,  which 
is  the  fundamental  law  of  both  mental  and  vital  processes  alike."  (Vol.  ii. 
p.  172.) 

We  apprehend,  however,  that  the  war  which  the  phrenologists  have 
had  to  wage,  has  been  chiefly  attributable  to  their  own  defective 
method  of  inquiry.  Phrenology,  as  far  as  regards  its  susceptibility  of 
proo^  has  one  great  advantage  over  all  other  systems  in  which  mind  is 
involved — ^namely,  that  it  appeals  directly  to  certain  alleged  &ctB;  and 
if  these  facts  be  established,  the  doctrine  follows  as  an  inevitable 
consequence.  Now,  these  alleged  facts  are,  that  the  mental  faculties 
and  moral  propensities  of  man  and  other  animals  depend  on  the 
development  of  certain  portions  of  the  enoephalon,  as  indicated  by 
the  configuration  of  corresponding  portions  of  the  cranium.  It  seems 
extraordinary  that  a  question  at  once  so  important  to  the  interests  of 
society,  and  apparently  of  such  easy  solution,  should  have  remained 
for  more  than  half  a  century  in  dispute,  and  be  (as  it  would  seem)  no 
nearer  a  settlement  now  than  it  was  at  first.  These  very  facts  prove 
some  radical  defect  in  the  method  of  observation.  This  defect  we 
conceive  to  conaiBt — 1,  in  accepting  a  system  of  "  organs,**  not  one  of 
which  has  received  sufficient  individual  proof,  and  balancing  these 
against  one  another  to  meet  objections — a  mode  of  demonstration 
which  might  appear  to  prove  anything,  and  which  therefore  really 
proves  nothing;  2,  in  overlooking  the  consideration,  that  as  the  greater 
number  of  persons  exhibit  nothing  very  striking,  either  in  their 
mental  characteristics  or  in  the  shape  of  their  skulls,  no  sufficient 
test  of  the  truth  of  any  individual  organ  can  be  obtained  from  any 
but  particular  and  strongly- marked  cases,  in  which  the  quality  and  the 
organ  are  unmistakeably  prominent  or  deficient.  Let  each  of  the 
organs  be  enabled  to  stand  ou  its  own  ground,  by  a  sufficient  number 
of  unequivocal  observations;  then,  and  not  till  then,  may  the  diflb- 
rent  organs  be  legitimately  brought  to  bear  upon  one  another.  This 
was,  in  fSftct,  the  method  followed  by  Gall  himself;  and  if  his  disciples 
had  kept  to  it,  we  should  ere  this  have  had  a  practical  solution  of  the 
phrenological  question. 

In  Chapter  lY.  of  this  part,  "  Outlines  of  a  dlassifioation  of  Oor* 
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rdUtiv^  Mental  and  'Tital  Phenomena,"  tbere  is  a  section  on  the 
"  Primordial  Instincts ;  and  first  among  these  Dr.  Laycock  places — 

f  DyHamizadon,  or^the  adquisition  and  application  of  force  to  the  oontinaed 
existeivce  in  time  and  sp^  of  the  individual  and  of  the  species.  This  includes 
the  development  and  application  of  the  mechanico-chemical  forces,  especially 
light)  heat,  electricity,  and  chemical  affinity,  to  vital  motion  and  teleorganic 
chaises." .  (Vol.  ii.  p.  190.) 

And  he  adds.  In  a  note — 

"I  havevi^tured  to  coin  a  word  so  as  to  denote  this  fundamental  mode  of 
vital  lenerey ;  hitherto  the  law  has  not  been  formularized,  and  no  term,  there- 
fore, has  been  invented  to  designate  it." 

We  must  confesis,  however,  that  we  cannot  here  perceive  any  new 
law. 

Part  VI. /'Mental  Obgakologt." — For  what  he  includes  under 
this  term,  and  the  limits  within  which  he  intends  to  pursue  the 
subject,  Dr.'  Laycock  refers  back  to  a  passage  in  the  Introduction  to 
Part  Y.  He  there  defines  mental  organology  as  ^'a  doctrine  of 
organization  in  relation  to  the  varied  states  of  consciousness  which 
constitirte  in  their  totality  the  mental  life  of  man."  (YoL  ii.  p.  140.) 

This  'part  contains  less  of  the  peculiar  theoretical  views  of  the 
author  than  any  other  part  of  the  work.  It  is,  in  fitct,  a  rather 
elaborate-  essay  on  the  anatomy  and  physiology  of  the  nervous 
centres.   -  We  have  no  particular  remarks  to  make  upon  it. 

There  'is  an  Appendix  containing  an  "  Examination  of  Dr.  Gar^ 
penter's  Olaim  of  Priority  as  to  the  Discovery  of  the  Law  of  Un- 
conscious Cerebral  Action."  In  this  Dr.  Laycock  seems  to 
accuse  Dr.  Carpenter  of  a  wish  to  appropriate  what  does  not  belong 
"to  himi  But  the  accusation  is  evidently  quite  unfounded.  It 
seems,  by  Dr^  Laycock*s  own  showing,  that  the  question  of  priority 
was  amicably  discussed  between  Dr.  Carpenter  and  himself  five  years 
ago,  and  that  it  was  agreed  that  Dr.  Carpenter  should,  in  the  next 
edition  of  h(»'' Human  Physiology,'  acknowledge  that  not  only  the 
doctrine  of  >  reflex  or  unconscious  cerebral  action,  but  the  applications 
of  that  doctriiie  to  insanity,  dreaming,  somnambulism,  hypnotism, 
electrohbiology,  reverie,  &c.,  were  due  to  Dr.  Laycock;  but  that,  no 
new  edition  of  Dr.  Carpenter's  work  having  been  yet  called  for,  no 
such  acknowledgment  has  yet  been  made.  Surely  Dr.  Laycock  has 
nothing  to  complain  of  in  «dl  this;  and  we  have  no  doubt  that  Dr. 
Carpenter,  wh^i  th^  next  edition  of  his  work  does  appear,  will  fulfil 
whatiever  he  may  have  promised.  But  it. would  not  be  just  to  omit 
remarkin^'that  if  Dr.  Carpent^  yielded  to  Dr.  Laycock  the  priority  in 
respect  tp  un<;oti6cious  cerebral  action/he  must  have'  been  induced  hy 
feelings  of  politeness  to. yield  more  than  he  was  strictly  called  apon  to 
da;,  for  it  certainly  was  not,  in  the  first  instance, '.Either' plainly 
exf^essed  fhy  Dr.  Laycock,  od  generally  understood'  by  physjplpgiBts, 
that  his  '^reflex  actioi)  of< the  brain''  was  uiiattendf;d  with  ocfnscious-' 
ne8&  2^'eiiher'Sir  H.  Hofland,  I)r.  Symbhds,  Dr.  Kbble,  noi:  Mr. 
Dunn  regiarded  the  matter  in  this  light;  as.  Indeed,  ho^i  shou)d  tBey, 
when  Dr.  Laycock's  illustrations  were  all  drawn  frofn '  inataocea  in 
which  consciousness  was  obviously  involved?     '  '    ' 
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It  will  be  observed  that  we  have  not  attempted  aiif[  critical  Analysis 
of  the  entire  contents  of  Dr.  Laycock's  wo^k.  We  have  avoided  such 
attempt — first,  because  we  should  have  required' a  space  e(paal,  at  least,, 
to  that  occupied  by  one  entire  number  of  this  Journal;  secondly, 
because  there  are  considerable  portions  of  the  work  which,  if  divested 
of  the  obscurity  which  too  speculative  reasoning  .and  a  peculiar 
phraseology  have  thrown  around  them,  would  be  found  not  to  contain 
anything  very  extraordinary. 

This  is  a  most  unequal  work,  exhibiting  both  great  merits  and  great 
defects.  Among  its  merits  may  be  meotibned- extreme  -  ingenuity ; 
extensive  and  accurate  information  on /.a  greftt- variety  of  subjects ; 
and,  above  all,  the  distinct  indication  of  certain:  pkths  of  inquiry  which 
decidedly  lead  in  the  right  direction.  '  Atnong  it$  d^^fectsi,  the  principal 
are,  that  which  we  have  fully  commented  on,  'of  assumj^g  a  pere 
theory  as  a  basis  of  inquiry;  that  of  ittempting; to  embrace  far  more 
than  any  one  mind,  however  gifled,  could  possibly  deal  with ;  and,  lastly, 
a  gpreat  want  of  close  reasoning  and  of  simplicity  .of- language,  so  that 
all  that  is  valuable  in  the  work  mijjlit  have  "bcten,  set  /orth  'more 
clearly  in  half  the  compass.  The  author  states  in'  his  ^[(refiice,  tliat 
the  work  is  primarily  intended  as  a  claas-book  for  students. ''  To  this 
end,  however,  it  is  in  no  way  adapted;  the^  advanced  psychologist 
alone  could  either  appreciate  its  excellences  or  detect  its  faliaciea 

With  all  its  faults.  Dr.  Laycock's  work  must  be  considered  as  a 
remarkable  and  valuable  contribution  to  |]«yehology,  and  as  claiming 
a  place  in  the  library  of  every  philosophies^  physician. ' ;  ;      - 

We  now  turn  to  Dr.  Winslow's  volume.  He  tells  us  in  his  preface, 
that  it  was  originally  intended  as  an  introductory  chapter  to  a  treatise 
which  he  has  in  preparation,  '  On  Softening,  and  other  Types  of 
Organic  Disease  of  the  Brain.*  The  length,  however,  to  which  the 
prefatory  essay  extended,  determined  Um  to  enlarge  \\  still  farther, 
and  to  publish  it  in  a  separate  form.  The  author  commences  by 
pointing  out  the  importance  of  attending  to  the  premonitory  symp- 
toms of  cerebral  disease,  and  shows  how  great^  and  g^eral  is  the 
neglect  of  the  subject.  The  cause  of  this  neglect  he  ascribes  to  "  a 
notion  too  commonly  entertained,  that  many  &tal  cerebrAl- diseases  are 
tfuc^n/y-developed  affections,  presenting  no  evidence  of  antecedent 
encephalic  organic  change,  and  unaccompanied  by  a  premonitory  stage 
or  incipient  symptoms"  (p.  4).  He  refers  to  the  numerouscases  in  which 
fatal  attacks  of  cerebral  disease,  said  to  be  Sudden,  reveal,  on  dissection, 
stnictural  changes  which  can  only  be  the  result  of  morbid  processes  of 
long  duration,  and  argues  that  it  is  neither  logical  nor  in  accdrdJance 
with  &ct  to  suppose  that  such  's^ous  disease  of  the  brain. could  have 
l>een  developing  itself  for  moiiths  or  years,  withoiit  impairing  or  de- 
ranging the  recognised  functions  of  thecerebro-spinAl  system.  It  is 
admitted  that  the  early  symptoms  of  cerebral  disease  are  often  so 
slight  as  entirely  to  escape  ordinary  obseirvation.  Dk  WinsloW,  how- 
ever, maintains  that  there  are  certain  precin^ry  diagnostic  symptom's 
which  will  enable  the  intelligent  «nd  careful  physician  to  discover  the 
presence  of  incipient  disease  in  the  brain,  when  the  patient  and  those 
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around  him  repudiate  any  such  notion,  and  acknowledge  no  neoessity 
for  medical  interferenca  He  does  not  assert  that  the  exact  natnre  or 
precise  locality  of  the  disease  can  always  be  ascertained,  but  thinks  it 
easy  to  determine  the  general  questions,  whether  the  brain  be  the  seat 
of  disease,  and  whether  the  disease  be  of  a  primary  or  sympathetic 
character. 

The  importance  of  an  early  recognition  of  disturbed  cerebral  func- 
tion is  forcibly  illustrated  in  the  case  of  mental  disorder : 

"  It  is  a  weU-established  fact,  that  seventy,  if  not  ei^hiy  per  cent,  of  cases  of 
insanity  admit  of  easy  and  speedy  core  if  treated  in  the  early  stage,  provided 
there  be  no  strong  constitational  predisposition  to  cerebral  and  mental  affec- 
tions, or  existing  cranial  malformation ;  and  even  where  an  hereditary  taint 
exists,  derangement  of  mind  generally  yields  to  the  steady  and  persevering 
administration  of  therapeutic  agents,  combined  with  judicious  moral  measures, 
urovided  the  first  scintulations  of  the  malady  are  fully  recognised,  and  without 
loss  of  time  grappled  with,  by  remedial  treatment."  (p.  18.) 

We  may  remark,  by  the  way,  that  "  to  grapple  with  a  scintillation*' 
is  rather  a  queer  mode  of  expression. 

Considering  it  then  sufficiently  established,  that  there  is  in  all  affec- 
tions of  the  brain  a  precursory  stage  which  it  is  of  the  utmost  im- 
portance to  detect.  Dr.  Window  proposes  to  analyse  his  subject  in  the 
following  order : — 

1.  Morbid  Phenomena  of  Intelligence. 

2.  Morbid  States  of  Motion. 

3.  Morbid  Conditions  of  Sensation. 

4.  Morbid  Phenomena  of  the  Special  Senses — 

SigJu.  ToiicL 

HeaHng,  SmdL 

Taste, 

5.  Morbid  Phenomena  of  Sleep  and  Dreaming. 

6.  Morbid  Phenomena  of  Organic  or  Nutritite  Life — 

Digestion  and  AssimilcUion.  Respiration. 

CircukUian.  Generation, 

7.  General  Principles  of   Pathology,  Treatment,   and  Pro- 

phylaxis. 

In  the  third  chapter,  on  the  "  Premonitory  Symptoms  of  Insanity,** 
Dr.  Winslow  adverts  to  the  close  resemblance  bet weeo*  many  forms  of 
insanity,  and  the  state  of  the  brain  and  mind  during  sleep  and 
dreaming,  and  illustrafes  it  by  the  correspondence  of  the  state 
of  mind  between  sleeping  and  waking,  with  that  of  approaching  aliena- 
tion; by  the  phases  of  unusual  intellectual  vigour  and  acuteness 
which  are  developed  in  certain  forms  of  mental  disorder,  as  well  as, 
occasionally,  in  dreams;  by  the  incongruous  conceptions,  fantastic 
combinations  of  images,  incoherence  of  ideas,  and  loss  of  dominion  of 
the  will,  which  characterize  both  dreaming  and  many  conditions  of 
disordered  intellect  j  by  the  rapidity  of  mental  action  which  com- 
})re88e8  the  events  of  hours,  days,   or  years  into  a  few  minutes  or 
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seconds  of  time,  and  which  is  common  to  dreaming  and  to  insanity ; 
and  by  the  clear  apprehensioQ  which  the  mind  sometimes  evinces  in 
both  states  of  its  morbidly  automatic  condition  : 

"  A  person  whilst  ander  the  influence  of  a  series  of  fanciful  occurrences, 
created  by  dreaming,  or  insanity,  will  occasionally  acutely  reason  with 
himself  as  to  the  retuify  of  the  image*  occupying  the  attention,  and  be  fully 
conscious  that  he  is  insane  or  dreaming."  (p.  44.) 

We  know  not  how  fiEur  it  may  have  been  attempted  to  compare  the 
states  of  sleep  and  dreaming  in  the  sane  and  the  insane.  Such  a  com- 
parison would  be  beset  with  great  difficulties,  but  might,  perhapn, 
yield  some  useful  results.  In  another  part  of  his  work,  Dr.  Winslow 
gives  a  very  singular  case  in  which  insanity  appears  to  have  had  its 
commencement  in  a  dream,  and  to  have  been  a  continuation  of  the 
train  of  perturbed  thought  which  arose  during  sleep,  (pp.  614-15.) 

In  the  fourth  chapter,  ''  Confessions  of  Patients  aiter  Recovering 
from  Insanity,  or,  the  Conditions  of  the  Mind  when  in  a  State  of 
Aberration,**  our  author  observes  that — 

"  The  autobiography  of  the  insane,  embodying  a  faithful  record  of  the  state 
of  the  intellect,  emotions,  and  instincts,  whilst  fading  into  a  conditidn  of  aliena- 
tion, as  well  as  an  accurate  account  of  the  condition  of  the  mind  after  its  com- 
plete subjugation  by  disease,  proceeding  from  the  pens  of  persons  who  have 
passed  through  the  terrible  ordeal  of  insanity,  opens  a  new  and  profoundly  in- 
teresting page  in  the  liistory  of  the  pathology,  as  well  as  philosophy,  of  the 
human  mind.  And  it  may  be  asked — Is  it  possible  for  the  insane  accurately  to 
describe  the  state  of  their  mind  during  a  paroxysm  of  mania?  Can  they  have 
any  recollection  of  their  incoherent  rambungs,  wild  and  fanciful  imaginations, 
horrible  and  frightful  hallucinations  ?  In  many  cases,  such  is  the  fact.  In- 
sanity does  not  invariably  overthrow  and  alienate  all  the  powers  of  the  under- 
standing." (p.  47.) 

Dr.  Winslow  gives  in  extenso  several  such  records,  which  are 
highly  interesting  ;  but  it  would,  of  course,  require  a  large  acciimula- 
tion  of  similar  documents  to  afford  any  sufficient  data  for  general 
inferences. 

The  following  chapter,  on  the  *'  State  of  the  Mind  when  Recovering 
from  an  attack  of  Insanity,*'  contains  also  several  interesting  cases. 
There  is  a  passage  in  one  of  them  which  is  highly  suggestive  : 

"  I  felt  I  was  recovering,  the  delusions  gradually  losing  their  hold  upon  my 
fancy.  I  then  began  to  entertain  doubts  as  to  their  reality.  I  felt  disposed 
to  listen  patiently  to  the  judicious  advice  of  iny  physician.  I  was  no  longer 
irritated  at  being  told  that  my  perceptions  were  false,  and  began  to  appreciate 
the  absurdities  of  other  patients."  (p.  150.) 

This  shows  the  advantage  of  allowing  the  lunatic,  where  he  is  not 
dangerous,  to  exerdse  his  social  instincts  by  keeping  company  with 
other  lunatics ;  and  it  shows  alao  the  propriety  on  the  part  of  the 
physician  of  waiting  }iatiently  for  the  moment  when  sane  advice  may 
be  administered.  While  the  patient  remains  under  the  influence  of  a 
strong  delusion,  the  worst  thing  we  can  do  is  to  argue  with  him  j  but 
when  we  perceive  that  he  is  gradually  becoming  rational,  be  may 
be  greatly  encouraged  aud  benefited  by  our  acquiescence  in  his  improved 
views. 
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In  his  sTxth  chapter,  Dr.  WiDslow  treats  of  the  statistics  of  insanitj 
among  children,  and  of  anomalons  and  masked  affections  of  the  mind. 
In  re^rence  to  the  former  subject,  Dr.  Boutteville's  observations  give 
0  9  per, cent,  of  the  ages  from  five  to  nine.  Drs.  Aabanel  and  Thorpe 
observed,  in  the  Bic^tre,  in  the  year  1839,  eight  oaaes  of  mania  and 
one  of  melancholia  in  patients  from  the  age  of  eleven  to  eighteen 
vears.  Dr.  Brierre  de  Boismont  states  as  the  result  of  his  own  ex- 
perience,  that  among  forty-two  young  {)eople  in  whom  the  mental 
disease  commenced  between  fourteen  and  sixteen  years  of  age,  eighteen 
inherited  it  from  their  parents.  In  by  far  the  greater  number  of  cases, 
the  disease  was  connected  with  the  age  of  puberty  and  menstruation. 
Almost  all  the  patients  were  stated  to  have  been  as  children,  sometimes 
sad,  and  at  others  wild  and  ungovernable ;  incapable  of  steady  appli- 
cation to  work ;  either  not  po^essed  of  talent,  or  exhibiting  it  only 
iQ  momentary  flashes  ;  refusing  to  submit  to  any  rule ;  some  apathetic, 
and  not  to  be  excited  by  emulation  ;  others  exhibiting  a  volatility  not 
to  be  repressed.  Many  had  been  subject  to  spasmodic  attacks.  In 
eighteen  instances  recovery  took  place,  but  there  was  a  liability  to 
relapse ;  there  also  remained  a  remarkable  strangeness  of  character 
and  an  inability  to  assume  any  fixed  position  in  life ;  and  some  gave 
1»ut  insecure  evidence  of  the  recovery  being  permanent.  The  conclusion 
is,  that  the  mental  alienation  of  children  and  young  people  is  a  most 
serious  form  of  insanity,  partly  from  their  antecedents,  and  partly 
from  the  imperfect  development  of  the  cerebral  and  other  organs, 
(pp.  166-7.) 

In  respect  to  masked  and  anomalous  mental  affections.  Dr.  Winslow 
commentis  with  ability  on  those  cases  in  which  the  mind  may  be  said 
pathologically  to  be  disordered,  though  the  patient  be  not  insane  in 
the  legal  acceptation  of  the  term.  He  asks,  *'  Have  we  in  practice 
sufficiently  appreciated  this  distinction  T*  and  intimates  that — 

"  Fearful  of  committing  ourselves  to  an  opinion  that  might  authorize  an 
interference  with  the  free  agency  of  the  patient,  and  justify  the  use  of  Ic^ 
restraint,  there  has  existed  an  indisposition  to  admit  the  presence  of  positive 
mental  disorder,  even  in  cases  where  it  has  been  obviously  and  painfully 
apparent."  (p.  173.) 

He  adds  that  this  excessive  caution  has  often  been  productive  of  irre- 
mediable mischief : 

"  This  type  of  mental  disorder,"  he  continues,  "  exists  to  a  frightful  extent 
in  real  life.  It  is  unhappily  on  the  increase,  and  it  therefore  behoves  the 
members  of  tlie  medical  profession,  as  guardians  of  the  public  health,  as 
philosophers  engaged  in  the  loftiest  and  most  ennobling  of  human  inquiries,  as 
practical  physicians  called  upon  to  unravel  the  mysterious  and  complicated 
phenomena  of  disease,  and  aaminister  relief  to  human  sufifering,  fearlessly  to 
grapple  with  an  evil  which  is  sapping  the  happiness  of  families,  and  to  exert 
their  utmost  ability  to  disseminate  sound  principles  of  pathology  and  thera- 
peutics upon  a  matter  so  intimately  associated  and  so  closely  interwoven  with 
the  mental  and  social  well-being  of  the  human  race."  (p.  174.) 

Dr.  Winslow  states  that  his  observations  do  not  refer  to  ordinary 
instances  of  eccentricity,  to  idiosyncrasies,  or  to  those  cases  in  which 
one  absorbing  idea  exercises  an  undue  influence  over  the  thoughts  and 
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conduct ;  nor  to  ezaropleB  of  irritability,  violence,  coarseness^  brutality, 
vicious  or  criminal  propensities,  caprice,  or  extravagance,  which  are 
unhappily  too  often  natural  to  the  individual  in  the  state  of  health ; 
but  to  those  cases  only  in  which  such  peculiarities  can  be  clearly  shown 
to  be  the  results  of  disease.  He  directs  attention  to  the  facts»  that 
while  such  morbid  phenomena  sometimes  exhibit  themselves  in  an 
exaggeration  of  some  natural  peculiarity,  they  present  at  other  times  a 
direct  antithesis  to  the  ordinary  character  of  the  patient. 

In  considering  the  legal  bearings  of  such  caseil,  he  ably  advocates 
the  necessity  of  medical,  as  the  only  competent  testimony  ;  observing 
that— 

"  We  have  recourse  to  able,  skilled,  and  scientific  witnesses  to  elucidate 
difficult  and  dbputed  points  in  engineering,  architecture,  mechanics,  navigation, 
feigned  writing,  chemistry,  and  man?  of  the  exact  as  well  as  speculatiTe 
sciences,  and  upon  what  ground  shoolu  we  repudiate  the  testimony  of  learned 
and  experienced  men,  practically  acquainted  with  the  phenomena  of  in- 
sanity P**  (p.  214.) 

He  shows  the  inconsistency  exhibited  by  courts,  juries,  and  the 
public,  according  as  the  case  is  one  of  murder,  suicide,  or  de  lunaUco 
inquvrendo.     In  reference  to  the  first,  he  remarks — 

"The  public  mind  is  violently  shocked  at  the  comoussion  of  a  horrible 
and  brutal  murder.  The  act  is  riewed  in  the  abstract  as  one  of  great  and 
barbarous  atrocity,  apart  alto^ther  from  all  its  concomitant  extenuating 
medico  psychological  considerations."  (p.  224.) 

In  reference  to  the  two  latter,  he  says — 

"  The  jury,  in  the  one  case,  is  most  anxious  (influenced,  no  doubt,  by  right 
and  charitable  motives)  to  protect  the  memory  of  the  suicide  from  the  imputa- 
tion of  sanity ;  and  in  the  second  instance  (totally  ignorant  of  the  extent  of 
desolation  and  misery  that  are,  alas !  so  often  entailed  upon  families  by  an 
obstinate  determination  not  to  recognise  the  existence  of  insanity),  they  stretch 
a  point  to  shield  the  subject  of  inquiry  from  what  is  unphilosopliically  termed 
the  stigma  of  mental  derangement. '  (p.  218.) 

And  he  then  shows  how  unjustly  medical  witnesses  are  extolled  or 
abused,  according  as  their  testimony  runs  with,  or  counter  to,  the 
current  of  popular  prejudice. 

From  the  multiplicity  of  subjects  treated  of  in  Dr.  Winslow's 
work,  our  notice  of  it  must  necessarily  be  confined  to  a  few  somewhat 
desultory  remarks. 

When  treating  of  the  spectral  illusions  which  are  common  in  the 
first  stage  of  insanity,  or  that  of  '*  consciousness,**  Dr.  Winslow  cites 
an  extraordinary  case  from  the  'American  Journal  of  Insanity'  for 
October,  1859  ;  but  makes  no  comment  on  the  singular  circumstance, 
that  several  persons  whose  visionary  forms  appeared  to  the  patient,  are 
alleged  to  have  died  just  at  the  time  of  the  apparition. 

In  the  chapter  on  the  state  of  ''  Exaltation,**  when  speaking  of 
feigned  insanity,  he  remarks  that  it  is  often  unmasked  by  placing  the 
patient  under  the  influence  of  chloroform,  and  proposes  the  same 
procedure  as  a  means  of  detecting  lunacy  when  cunningly  concealed, 
lie  says  that ''  there  can  be  no  doubt  as  to  the  effect  of  chloroform  in 
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giying,  in  a  partioular  type  of  oatie,  great  temporary  prominence  to 
insane  delusions  **  (p.  279),  and  states  that  he  has  sometimes  observed 
hallucinations  previously  latent,  or  feebly  manifested,  to  be  brought 
into  prominence  under  its  influence. 

Under  the  head  of  "  Mental  Depression,**  he  observes  that,  "  If  the 
evidence  generally  adduced  at  the  coroneor^s  inquest  is  to  be  credited, 
in  nearly  every  case  of  suicide  cerebral  disorder  has  exhibited  itself, 
and  the  mind  has  been  clearly  and  palpably  deranged."  (p.  300.)  He 
is  of  opinion  that  cases  in  which  persons  are  impelled  to  self-destruction 
by  some  concealed  delusion  are  more  frequent  than  is  generally  ima- 
gined. In  this  we  agree  with  him ;  indeed,  we  believe  that  the  dispo- 
sition to  suicide  is  seldom  entirely  unconnected  with  delusion.  Those 
cases  in  which  it  is  so  must  belong  to  the  category  of  perverted  instincts. 

Dr.  Winslow  has  many  good  remarks  on  **  The  Morbid  Pheuomeua 
of  Attention;**  and  justly  regards  impaired  power  of  attention  as 
entitled  to  serious  consideration  in  connexion  with  incipient  cerebral 
and  mental  disease. 

On  the  subject  of  the  memory  of  the  insane,  Dr.  Layoock  doubts 
the  accuracy  of  the  opinion  entertained  by  many,  that  this  &culty  in 
the  first  to  decay  : 

"  It  is  true/*  he  says,  ''  that  in  many  cases  the  patient  has  but  a  feeble  and 
confused  recollection  of  the  transactions  of  recent  date ;  but  is  able  vividly 
to  recal  to  the  mind  the  scenes  of  early  life.  It  is  undoubtedljr  a  fact,  that 
the  conversations  of  old,  incurable  lunatic  patients  relate  principally  to  the 
events  of  past  years ;  but,  at  the  same  time,  they  do~  not  manifest  that  utter 
obliviousness  and  forgetfulness  of  recent  circumstances  that  Dr.  Haslam  aud 
others  appear  to  believe.  I  have  witnessed  some  singular  instances  among  the 
insane  of  extraordinary  retentiveness  of  memory,  relating  to  recent  trans- 
actions ;  but  J  am  bound  to  admit,  as  a  g^eneral  postulate,  that  this  faculty  is 
found,  in  the  majority  of  cases,  in  an  impaired  and  muddled  state."  (p.  425.) 

In  the  chapter  on  the  "Morbid  Phenomena  of  Sensation,*'  Dr. 
Winslow  directs  particular  attention  to  the  subject  of  epileptic  vertigo 
— the  petit  mal  of  the  French  writers.  He  represents  it  as  occurriug 
at  all  periods  of  life,  and  in  various  degrees  of  severity.  He  affirms 
it  to  be  a  common  affection  in  childhood,  oflen  fatally  undermining 
both  the  bodily  and  mental  constitution  before  its  existence  is  sus- 
pected.  He  says  that  "  there  is  no  type  of  epilepsy  so  fearfully  aud 
iatally  destructive  to  the  intelligence**  as  this  : 

*'It  is  generally  assodated  with  obscure  aud  not  easily  detected  or  defined 
changes  in  the  cerebral  tissue.  These  pathological  alterations  are  more  par- 
ticularly diagnosed*  in  the  advanced  sta^e  of  tlie  affection.  Hence  the  grave 
importance  of  an  early  reooffuitiou  of  this  subtle  and  insidious  form  of  vertigd, 
ana  the  necessity  for  a  speedy  administration  of  remedies  for  its  cure."  (p.  543.) 

Chapters  XXI.  and  XXII.  contain  an  interesting  account  of  the 
morbid  phenomena  of  the  special  senses,  into  which,  however,  our 
space  will  not  allow  as  to  enter. 

The  last  chapter  is  on  the  ''  General  Principles  of  Cerebral  Patho- 

•  **  Dia^osticated,**  we  vhoald  lay ;  but  the  strange  rerb  *'  to  diagnose,"  Is  now  in  con- 
tinual ute  among  medical  writers. 
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logy,  Diagnoeia,  Treatment,  and  Prophylaxis.**  In  the  consideration 
of  these  sabjects,  our  author  has  been  carried  beyond  the  proposed 
limits  of  his  present  work.  We  do  not  know  that  we  need  notice 
this  concluding  portion  of  it,  further  than  to  mention  that,  on  the 
morbid  anatomy  of  insane  cases,  Dr.  Winslow  seems  to  agree  in  general 
with  the  best  observers,  and,  like  them,  acknowledges  the  frequent 
absence  of  any  appearance  which  can  throw  even  the  smallest  light  on 
the  mental  disorder. 

We  have  read  Dr.  Winslow*s  work  with  pleasure.  It  contains  an 
immense  mass  of  information,  derived  from  various  sources,  and  a 
great  many  judicious  practical  remarks,  evidencing  the  large  experieuoe 
of  the  author.  What  we  should  be  disposed  to  cavil  at^  is  the  style  in 
which  it  is  written,  and  which  is  here  and  there  both  redundant  and 
inaccurate.  In  spite  of  this,  however,  the  book  reads  very  pleasantly. 
It  affords  some  examples  of  good,  and  even  eloquent  composition,  so 
that  the  defects  of  other  passages  are  probably  more  attributable  to 
carelessness,  than  to  want  of  literaiy  power. 


Review  X. 

The  PhydcHogy  of  Common  Life.  By  Qeorob  Henbt  Lewes,  Author 
of  '  Sea-side  Studies,'  '  Life  of  Goethe,*  Ac.  In  Two  Volumes. 
— Edinbttrgh  and  London,  1859-60.     Post  8vo,  pp.  940. 

Mr.  George  Henrt  Lewes  has  long  been  well  known  in  the  literary 
world  as  a  writer  of  distinguished  ability  and  remarkable  versatility. 
There  are  few  of  our  leading  periodicals  to  which  he  has  not  been  an 
esteemed  contributor;  and  if  his  anonymous  writings  were  collected, 
we  believe  that  they  would  alike  surprise  us  in  regard  to  tl)e  range  of 
subjects  over  which  he  has  travelled,  and  the  freshness  and  vigour  he 
has  shown  in  the  treatment  of  every  one.  Of  his  acknowledged  works, 
his  'Biographical  Hbtory  of  Philosophy*  (1845),  though  bearing 
evident  marks  of  Comtist  discipleship,  and  not  even  pretending  to 
impartiality,  has  acquired  for  itself  a  considerable  repute  as  a  very 
readable  and  in  some  respects  original  book  on  a  dry  subject. 
<  The  Exposition  of  the  Principles  of  Oomte*s  Philosophy,*  however, 
which  he  subsequently  ( 1 853)  gave  to  the  world,  has  been  less  successful ; 
partly  because  that  philosophy  is  not  to  the  taste  of  the  most  intel- 
ligent class  of  thinkers  on  this  side  of  the  Channel,  and  partly  because 
the  expositor,  through  a  want  of  practical  familiarity  with  the  sciences 
from  which  he  professed  to  draw  his  illustrations  of  his  master*s 
principles,  was  found  to  have  committed  so  many  blunders  in  his 
exposition,  as  seriously  to  weaken  if  not  entirely  to  destroy  the 
credit  it  might  otherwise  have  obtained.  In  the  interval  between  the 
appearance  of  these  two  works,  Mr.  Lewes*s  pursuits,  so  far  as  we  can 
judge  of  them  from  their  ostensible  results,  appear  to  have  been  mainly 
if  not  exclusively  literary.  In  1846  he  published  a  work  on  'The 
Spanish  Drama:  Lope  de  Vega  and  Calderon.*  In  1847  he  produced 
'  Ranthoq)e:   a  Tale;*  and  in  1848  a  regular  three-volume  novel,  en- 
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titled  'Blanche,  Rose,  and  Yiolet.'  In  1849  he  brought  oat '  The  Life 
of  Maximilian  Kobespierre,  with  Extracts  from  his  Unpublished  Cor- 
respondence.* He  then  tamed  his  attention  to  dramatic  composition, 
and  in  1850  pubUshed  a  tragedy,  entitled  '  The  Noble  Heart,*  which  is 
stated  to  have  been  acted  with  marked  success.  It  was,  we  believe, 
about  this  time,  though  we  are  not  sure  of  the  precise  date,  that  he 
also  made  his  appearance  on  the  stage,  the  part  of  ''  Shylock*'  being 
one  which  he  peiformed  at  the  Manchester  Theatre.  From  the  com- 
mencement of  the  Leader  newspaper  in  1849,  to  the  year  1854,  he 
acted  as  its  literaxy  editor.  In  1 S55  he  completed  his  largest  and  most 
important  litenuy  effort,  'The  Life  and  Works  of  Goethe;  with 
Sketches  of  his  Age  and  Contemporaries,  from  published  and  un- 
published Sources.'  The  preparation  of  these  volumes  (partly  carried 
on  at  Weimar)  must  have  been  the  labour  of  years,  so  extensive  is  the 
research  of  which  they  bear  evidence,  and  with  such  care  and  finish 
are  the  materials  elaborated.  We  believe  that  even  German  exhaustive- 
ness  confesses  that  Mr.  Lewes  has  got  together  almost  everything  about 
the  poet-philosopher  that  is  worthy  of  preservation ;  and  the  chief  fiiult 
found  with  the  work  by  British  critics  has  been,  that  the  author 
displays  too  great  an  indulgence  for  Gk)ethe*s  very  loose  morality  in 
regard  to  the  relations  of  the  sexes. 

We  have  thought  it  right  thus  to  enlighten  our  readers  with 
respect  to  Mr.  G.  H.  Lewes*s  "antecedents^**  because  we  have  observed 
that  his  literary  repute  has  brought  him  into  a  degree  of  scientific 
credit  with  the  uninformed  public,  to  which  he  can  lay  no  rightful 
claim.  He  seems  to  have  first  applied  himself  to  the  practical  study 
of  Natural  Science  as  a  refreshment  after  the  completion  of  his  aptu 
niagnum;  and  he  took  up  the  then  fiwhionable  study  of  Marine 
Zoology  with  considerable  energy,  and  showed  no  small  amount  of 
ability  as  well  as  of  zeal  in  its  pursuit.  Under  the  title  of  "  Sea-side 
Studies"  he  contributed  in  1856  and  1857  a  series  of  papers  to 
'Blackwood's  Magazine,'  which  at  once  attracted  attention  for  the 
vivid  freshness  with  which  the  author  s  personal  experiences  were  pre- 
sented, the  unexpected  extent  of  the  acquaintance  which  he  displayed 
with  some  of  the  abstruser  parts  of  the  subject,  and  the  ingenuity  of 
many  of  the  doctrines  which  he  advanced.  The  well-informed  critic, 
however,  could  not  fail  to  perceive  that  Mr.  Lewes  put  forward  as 
novelties  of  his  own  discovery  many  things  which  had  become  known 
long  before  to  the  best  scientific  authorities ;  and  that,  whilst  calling 
in  question  the  opinions  currently  received  upon  a  variety  of  sub- 
jects, he  showed  a  much  greater  capacity  for  detecting  and  exposing 
any  weaknesses  in  their  foundations,  than  for  impartially  deciding  how 
far  such  an  invalidation  really  amounted  to  an  overthrow.  It  appeared, 
in  fact,  to  be  in  his  mind  quite  sufficient  to  advance  some  observation 
made  by  himself,  with  any  deduction  from  it  that  his  logic  sanctioned 
as  justifiable,  for  the  discredit  of  even  the  most  authoritative  and 
generally  accepted  statements  made  by  men  who  had  devoted  as  many 
years  to  these  pursuits  as  he  had  given  months.  And  so  fi^r  from  his 
showing  any  scruples  in  thus  bringing  into  doubt  the  scientific  credit 
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of  the  acknowledged  masters  in  the  department  of  research  in  which 
he  was  himself  but  a  beginner,  nothing  appeared  to  afford  him  greater 
pleasure  than  to  deal  the  most  downright  blows  with  the  sledge- 
hammer of  direct  and  unhesitating  assertion  on  the  head  of  any  un- 
lucky philosopher  who  might  chance  to  come  in  his  way. 

We  are  by  no  means  insensible  to  the  advantage  which  scientific 
inquiry  derives  from  the  occasional  entrance  of  a  new  and  vigorous 
spirit,  disposed  to  take  nothing  for  granted,  and  showing  neither 
reverence  for  personal  authority  nor  respect  for  established  opinion. 
It  is  good  for  us  all  to  be  sometimes  disturbed  from  the  routine  into 
which  we  are  apt  to  f&\\  and  to  be  induced  to  look  at  the  foundations 
of  our  opinions  with  a  careful  scrutiny.  There  is  no  doubt  that, 
without  our  knowledge,  many  of  these  may  decay  with  the  course  of 
time,  and  others  may  be  rendered  insecure  by  the  loss  of  some  prop  on 
which  we  had  not  been  aware  that  they  were  resting.  And  so  fieirfrom 
being  disposed  to  quarrel  with  Mr.  Lewes  when  he  announced  his  in- 
tention of  extending  his  studies  and  his  popular  expositions  of  their 
results,  from  Marine  Zoology  to  Human  Physiology,  we  were  quite 
ready  to  welcome  the  advent  of  a  new  and  energetic  labourer,  who 
might  help  us  to  find  out  the  weak  portions  of.  our  existing  &bric  of 
doctrine,  and  might  assist  us  to  replace  such  as  a  careful  examination 
should  prove  to  be  unsound,  with  stronger  and  more  durable  material. 
We  were  quite  prepared  for  a  trenchant  criticism  of  currently  received 
principles,  and  even  for  a  denial  of  many  opinions  that  we  had  sup- 
posed to  be  almost  undeniable.  But  we  must  own  that  we  had  not 
expected  that  Mr.  Lewes  would  depart  so  widely  as  he  has  done  from 
the  reputed  standards  not  only  of  opinion  but  of  fact ;  or  that  in  so 
many  instances  in  which  he  does  not  profess  to  have  corrected  the 
statements  of  others  by  researches  of  his  own,  he  would  content  himself 
by  simple  affirmations  to  the  contrary.  The  unhesitating  way  in  which 
these  affirmations  are  put  forward  is  well  calculated  to  impose  upon  the 
unwary  reader,  to  whom  Mr.  Lewes  gives  not  the  slightest  hint  that 
bis  statements  are  even  questionable.  And  the  argumentative  skiU  by 
which  he-  can  convincingly  show  that  his  opponents  have  not  a  leg  to 
stand  on,  when  his  whole  series^of  inferences  is  vitiated  by  the  down- 
right falsity  of  the  assumptions  on  which  they  are  baaed,  renders  him 
a  most  dangerous  guide  to  the  Student,  who  is  apt  to  attach  more 
value  to  the  cleverness  and  brilliancy  of  a  superficial  dogmatist, 
than  to  the  scrupulous  caution  of  a  truly  profound  and  philosophic 
writer. 

Had  Mr.  Lewes  addressed  his  work  to  the  unscientific  public 
alpne,  we  might  have  contented  ourselves  with  sounding  a  general  note 
of  caution  as  to>  its  untrustworthy  character.  But  he  claims  to  be 
soQietliing  yery.  dififorent  from  a«  mere  expositor ;  and  sets  up  his  own 
authority  as  the  ultimate  standard  of  appeal  as  to  the  issues  which  he 
raises  in  every  chapter  between  his  predecessors  and  himself: 

"^r  '''I-eoiild  not  bring  myself;"  he  says  in  his  Preface,  ''to  .'publish)  on  the 
authority  of  resnected  names,  statements  which  I  knew  to  be  false,  and  opinions 
which  I  believea  to  be  erroneous.    After  having  laboured  earnestly  to  get  at 
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the  truth,  it  would  have  been  disloyal  to  contribute  in  anj  way  to  the  spread 
of  what  I  believed  to  be  error.  All  that  I  felt  bound  to  do,  was  to  state  im- 
partially the  facts  and  opinions  current  amongst  physiologists ;  and,  when  those 
opinions  seemed  inadmissible,  to  state  the  reasons  for  their  rejection." 

This  looks  very  honest  and  straightforward  ;  and  only  suggests  the 
question  whether  a  man  of  mature  years,  whose  previous  pursuits  have 
been  of  a  very  different  character,  and  who  has  adopted  certain  habits 
of  thought  and  a  certain  method  of  philosophizing  which  have  tended 
to  foster  an  overweening  confidence  in  his  own  sagacity,  is  the  man 
who  has  the  right  to  assert,  when  he  has  scarcely  had  time  to  take 
breath  after  his  first  plunge  into  a  subject  so  intricate  as  Physiology, 
that  he  alone  has  sonnded  its  depths,  and  is  qualified  to  say  of  every 
one  from  whom  he  differs,  that  he  not  only  believes  his  opinions  to  be 
erroneous,  but  that  he  knows  his  statements  to  be  fidse.  A  more 
modest  man  would  have  been  inclined  to  question  whether  the  error 
might  not  possibly  lie  on  his  own  side  ;  and  would  have  thought  it 
worth  while  to  look  a  little  into  the  history  of  the  subject,  before 
giving  expression  to  his  denials  of  current  opinions,  that  he  might  see 
whether  other  pei^sons  had  experienced  his  own  difficulties,  and  whether 
these  might  have  been  .already  considered  and  disposed  of.  But  Mr. 
Lewes's  tendencies  are  so  decidedly  iconoclastic,  that  there  is  nothing 
which  seems  to  delight  him  so  much  as  smashing  the  idola  of  what  he 
deems  an  erroneous  system.  He  appears  to  forget,  however,  that  this  is 
agame  at  which  two  can  play  j  and  that  possibly  some  one  of  those  whom 
he  has  treated  so  cavalierly  may  upset  the  new  idoUm  which  he  would 
set  up  in  his  own  shape  for  the  worship  of  his  admiring  followers. 

As  Mr.  Lewes  claims  nothing  less  than  to  be  considered  the  Re- 
former of  Physiology,  we  deem  it  our  bounden  dutj  to  examine  into 
his  pretensions ;  and  especially  to  prevent  his  literary  reputatiou 
from  lending  an  adventitious  value  to  his  scientific  teachings. 
Our  space  will  not  permit  us  to  discuss  more  than  two  of  the  many 
subjects  which  offer  themselves  to  our  encounter ;  these  being,  the 
Chemistry  of  Food  in  its  Relations  to  Nutrition  and  Respiration,  and 
the  Qeneral  Functions  of  the  Nervous  System. 

How  far  Mr.  Lewes  can  be  taken  as  a  tinist worthy  guide  as  to  facts 
about  which  there  can  be  no  kind  of  dispute,  when  he  has  any  point 
to  gain  by  misrepresenting  them,  may  be  judged  from  the  following 
case  which  very  early  impressed  itself  on  our  attention  as  a  remarkable 
example  of  his  reckless  audacity  of  statement.  In  one  of  his  papers 
on  '' Food  and  Drink,"  in  'Blackwood's  Magazine,'*  having  taken  up 
an  attitude  of  unmitigated  hostility  to  Liebig's  well-known  view  of 
the  Chemistry  of  Food,  he  thus  expresses  himself  in  regard  to  Liebig's 
assertion  that  only  nitrogenous  substances  are  capable  of  conversion 
into  blood : — ^^  It  almost  takes  our  bi^eath  away  to  alight  on  passages 
like  these;"  and  in  justification  of  his  astonishment  he  thus  pro- 
ceeds : 

"Examination  of  the  structure  of  the  blood  shows  that  so  far  from  being 
composed  exclusively  of  nitrogenous  substances,  it  is  composed  of  a  variety  <» 

*  Vol.  bcxzUi.  p.  0Si. 
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substances,  among  which  the  nitrogenous  albumen  and  fibrin  amount  to  not 
more  than  72  in  1000  parts ;  and  if  a  trifle  more  be  added  for  the  globulin 
and  hiematin  of  the  blood- discs,  that  is  all  the  nitrogen  of  the  blood  said  to 
be  solely  composed  of  nitrogenous  substances."  - 

A  trifle  to  be  added  for  the  globulin  and  hematin  of  the  blood- 
discs  ! — when,  as  Mr.  Lewes  himself  tells  us  in  a  subsequent  paper  of 
the  same  series  (p.  695),  these  constituents  of  the  blood  amount  to 
131  parts  in  1000.  The  nitrogenous  constituents  of  the  blood  but  a 
fraction  of  the  whole  ! — when,  according  to  the  analysis  he  subsequently 
cites  as  trustworthy,  out  of  216  parts  of  solid  matter  (for  no  one,  we 
6ui)pose,  reckons  the  water  in  a  question  of  this  kind)  the  recognisable 
nitrogenous  constituents,  albumen,  fibrin,  globulin,  and  hssmatiu, 
amount  to  more  than  202  parts,  the  ill-defined  substances  of  the 
"  extractive  *'  (of  which  a  portion,  at  least,  are  highly  nitrogenous)  to 
54  parts,  the  saline  substances  to  6  parts,  and  the  fats  (which  are  the 
only  recognisable  non-nitrogenous  organic  compounds  in  the  blood, 
except  when  a  minute  fraction  of  sugar  can  be  detected)  to  less  than 
1^  part.  Truly  Mr.  Lowes  far  outdoes  Liebig  in  the  vehemence  of 
his  blows ;  he  not  only  takes  away  our  breath,  but  positively  stuns  ua. 
In  fact,  we  were  so  completely  prostrated  by  this  knock-down  assertion, 
that  though  we  entertained  some  faint  notion  of  appealing  to  Mr. 
Blackwood  for  mercy  on  behalf  of  truth,  we  could  not  summon  energy 
to  do  so ;  and  were  obliged  to  content  ourselves  with  a  fiunt  hope 
that  the  extension  of  Mr.  Lewes's  physiological  studies  from  Food  to 
Blood  might  suggest  to  him  the  possibility  that  he  had  made  an  un- 
fair hit,  and  that  he  might  be  generous  enough  to  abstain  from  taking 
advantage  of  it. 

We  looked,  therefore,  with  a  mixture  of  apprehension  and  cariosity 
to  the  corresponding  portion  of  the  treatise  before  us ;  and  we  find 
(vol.  L  p.  80)  the  following  repetition,  almost  iotidem  verbis^  of  his 
former  statement : 

*' Examination  of  the  structure  of  the  Blood  shows  that,  so  far  from  being 
composed  exclusively  of  nitrogenous  substances,  it  is  composed  of  a  variety 
of  substances,  among  which  tne  nitrogenous  albumen  and  fibrin  amount  to 
less  than  80  in  1000  parts,  including  what  must  be  added  for  the  globulin  and 
luematin  of  the  blood-discs :  that  is  all  the  nitrogen  of  the  blood  said  to  be 
composed  solely  of  nitrogenous  substances.  No  one  knows  this  better  than 
Liebig  himself;  yet  his  argument  entirely  overlooks  it." 

Now  at  p.  262  of  the  same  volume,  we  not  only  find  Mr.  Lewes  repeating 
the  analysis  of  the  blood  already  cited,  in  which  the  sum  of  the  nitro- 
genous constituents  just  enumerated  is  not  80  but  202*7,  but  giving 
the  following  as  the  percentage  composition  of  Ox-Blood  when  all  its 
water  is  removed  : — 

Carbon '.    .  61*95 

Hydrogen 7-17 

Nitrogen    .    .     .    •. 15*07 

Oxygen ai-39 

Ashes 4*42 

100*00 
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Now  the  per-centage  composition  of  Albcunen  being  as  follows : 

Carbon 53*50 

Hydrogen 7'16 

Nitrogen 1550 

Oxygen 2254 

Sulphur 1-30 

10000 

the  altimate  composition  of  the  Blood  as  a  whole,  on  Mr.  Lewee's 
own  showing,  scarcely  differs  in  its  proportion  of  nitrogen  from  that 
of  Albumen ;  and  yet  Mr.  Lewes  is  bold  enough  to  assert,  when  it 
suits  his  purpose  to  do  so,  that  the  nitrogenous  substances  of  the  blood 
amount  to  no  more  than  80  parts  in  1000  !  If  he  believes  his  own 
statement,  he  must  have  a  wonderful  power  of  deceiving  himsd/;  if 
he  does  not,  he  must  possess  an  unbounded  reliance  on  the  gullibility 
of  hi8  readers.  For  conceding  to  him  the  full  benefit  of  the  salines 
and  the  extractive,  in  addition  to  the  fiit,  the  non-nitrogenous  consti- 
tuents of  the  blood  cannot  be  reckoned  by  any  possibility  as  more  than 
14  parts  to  202  of  nitrogenous.  It  is  just  possible  that  Mr.  Lewes 
may  reply  that  he  reckons  the  footer  of  the  blood  among  its  non- nitro- 
genous constituents ;  if  so,  then  we  have  an  equal  right  to  claim  the 
water  of  the  liquor  sanguinis  as  a  constituent  of  its  albumen  and  its 
fibrin,  the  water  of  the  corpuscles  as  a  constituent  of  their  globulin 
and  hsamatin ;  the  water  of  flesh  as  a  constituent  of  its  syntonin ; 
and  the  water  of  fibrous  tissue  as  a  constituent  of  its  gelatin.  For 
water  bears  just  the  same  relation  to  each  of  the  components  of  blood, 
as  it  does  to  the  blood  as  a  whole ;  and  the  relative  proportion  of  the 
nitrogenous  and  non-nitrogenous  organic  compouinds  (and  it  is  about 
these  that  the  whole  question  is  raised)  is  not  appreciably  afiSscted 
whether  we  consider  them  in  their  moist  or  in  their  dry  stata 

We  are  far  from  desiring  to  uphold  the  <'  Chemical  Theory  of  Food,** 
as  crudely  and  dogmatically  put  forward  by  Liebig  in  the  first  instance. 
It  is  perfectly  dear  that  the  fitness  of  any  particular  substance  to 
serve  as  plastic  or  fiesh-forming  material  cannot  be  estimated  merely 
by  the  per-oentage  of  nitrogen  it  may  contain.  It  is  clear,  too,  that 
either  &t,  or  some  non-azotised  substance  which  may  be  turned  into 
£at»  is  required  as  a  constituent  of  food,  for  the  purpose  of  forming 
tissue.  Mr.  Lewes  is  fully  justified  in  the  statement  that  "  not  a  cell, 
not  a  fibre  can  be  formed,  nor  can  subsist^  without  a  certain  amount  of 
fiit  and  salta"  But  we  are  utterly  at  a  loss  to  comprehend  how,  with 
the  &cts  before  him  to  which  we  have  just  referred,  Mr.  Lewes  can  go 
on  to  say :  '^  Not  a  tissue  can  come  into  being ^  nor  continue  its /unctions, 
fffithoiU  a  large  proportion  of  non-mtrogenoiu  materials — a  proportion 
greatly  exceeding  the  nitrogenous^  The  materials  of  tissues  are  of 
course  derived  from  the  blood :  it  is  in  the  blood,  therefore,  that  we 
are  to  look  for  this  "large  proportion"  of  non-nitrogenous  substances; 
will  Mr.  Lewes  kindly  enlighten  our  ignorance,  and  show  us  how  to 
find  it  there? 

Not  satisfied  with  dwelling  on  the  acknowledged  difficulties  and 
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defects  of  the  chemical  theory  of  food,  in  the  form  in  which  it  was 
originally  brought  forward,  Mr.  Lewes  treats  it  as  if  it  had  been  com- 
pletely overthrown,  and  as  if  the  distinction  between  the  plastic  and 
the  respiratory  or  heat-producing  constitaents  of  food  had  no  foundation 
whatever.  Now  it  is  admitted  by  everybody  that  to  suppose  that 
albuminoid  substances,  being  plastic,  are  not  also  heat-producing,  would 
be  altogether  fallacious ;  but  we  have  never  met  with  any  one  who 
maintained  such  a  position.  Liebig  most  distinctly  recognised  their 
calorific  power;  but  urged  with  truth  that  viewed  merely  as  heat- 
generators  they  are  not  only  more  costly  but  are  less  efficient  than 
non-nitrogenous  substances ;  and  that  the  most  economical  and  efficient 
system  of  dietiug  will  afford  such  a  supply  of  albuminoid  substances  as 
is  needed  to  replace  the  disintegrated  tissues,  together  with  a  supply  of 
non- nitrogenous  material  adequate  both  in  nature  and  amount  to  keep 
up  the  temperature  of  the  body.  So,  again,  it  is  now  admitted  on  all 
hands  that  the  presence  of  &t  is  necessary  for  the  generation  of  tissue; 
and  that  consequently  neither  fat,  nor  the  non-nitrogenous  substances 
which  are  capable  of  being  converted  into  it,  can  be  properly  regarded 
as  non-plastic  and  purely  calorific.  But  such  an  admission  by  no  means 
militates  against  the  fact,  now  established  by  a  lar^  experience,  that 
fat  is  the  most  efficient  of  all  articles  of  diet  as  a  heat-generator,  and 
that  the  power  of  resisting  long-continued  exposure  to  extreme  cold 
mainly  depends  upon  the  available  supply  of  that  substance;  which 
is  precisely  what  chemistry  teachea 

In  selecting  his  facts  to  throw  discredit  upon  Liebig,  Mr.  Lewes  hac 
confined  himself  to  those  which  happen  to  suit  his  purpose;  and  has 
consequently,  as  has  been  weU  shown  by  Dr.  Daubeny,*  ignored  the 
large  body  of  evidence  of  a  much  more  satisfactory  kind,  which  can 
be  adduced  in  support  of  the  general  doctrine  just  stated.  Thus,  for 
example,  the  comparative  dietetic  experience  of  different  nations, 
whose  physical  and  mental  characters,  religious  observances,  and 
general  habits  of  life,  greatly  influence  the  result,  is  not  of  nearly  the 
same  value  as  the  comparative  experience  of  bodies  of  men  similarly 
circumstanced,  as  nearly  as  may  be,  in  all  other  particulars  than  as  to 
diet  on  the  one  hand,  and  either  bodily  labour  or  exposure  to  cold  on 
the  other.  Now  those  who  have  carefully  collected  evidence  respecting 
the  comparative  performance  of  that  lowest  class  of  labourers  whose 
chief  diet  consists  of  potatoes,  of  that  middling  class  who  are  suffi- 
ciently well  paid  to  afford  bread,  of  that  .upper  class  who  can  add  a 
little  meat,  and  of  that  aristocracy  (the  railway  "  navvies")  who 
consume  their  two  or  three  pounds  of  animal  food  per  day,  have  ascer- 
tained that  the  relative  amounts  of  work  which  can  be  got  out  of 
these  several  classes  of  men  is  strictly  proportioned,  not  to  the  gross 
quantity  of  food  which  they  respectively  take,  but  to  the  amount  of 
albuminoid  material  which  that  food  contains.  And  in  Uke  manner, 
when  a  similar  comparison  is  made  between  the  experience  of  indi- 
viduals  or  of  bodies  of  men  exposed  to  different  temperatures,  it  is 
found  that  the  diet  on  which  heat  can  be  adequately  supported  in  even 
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the  colder  temperate  climates,  needs  to  be  supplemented  by  an 
additional  proportion  of  fat  or  of  some  other  efficient  heat-producing 
material,  to  make  it  fit  for  the  maintenance  of  the  vigorous  calorifi- 
cation needed  by  those  who  have  to  endure  the  rigours  of  an  arctic 
winter. 

Mr.  Lewes  thinks  that  he  sufficiently  disposes  of  fiicts  of  this  latter 
class,  by  saying  (vol.  L  p.  183)  that  the  gluttony  of  the  Hottentots  is 
quite  as  remarkable  as  that  of  the  Samoyedes  and  Esquimaux;  but, 
with  his  habitual  disregard  of  what  does  not  suit  his  purpose,  he 
forgets  to  tell  his  readers,  that  whilst  the  travellers  whom  he  quotes 
inform  us  that  the  ordiriary  diet  of  an  Esquimaux  consists  of  twenty 
pounds  of  fiesh  and  oil  daily,  the  consumption  of  enormous  quantities  of 
food  by  Hottentots  and  Bosjesmans  is  quite  exceptional,  and  alternates 
(as  in  the  case  of  many  wild  animals)  with  long  periods  of  fasting. 
If  Mr.  Lewes  had  taken  the  trouble,  which  we  have  done,  to  collect 
his  facts  directly  from  the  most  intelligent  and  experienced  officers  of 
our  Arctic  expeditions  and  of  the  Hudson's  Bay  Company,  he  would 
scarcely  have  committed  himself  to  the  assertion  that  cold  produces 
an  increased  appetite,  because  **  more  exercise  must  be  taken  in  cold 
weather  to  develope  the  necessary  amount  of  animal  heat,  more  tissue 
must  be  wasted,  and  consequently  more  supply  is  needed  for  repair.** 
(voL  i.  p.  184.)  For  it  is  perfectly  well  known  to  the  class  of  persons 
to  whom  we  have  just  referred,  that  the  increase  of  appetite  bears  no 
kind  of  relation  to  the  amount  of  exercise  taken ;  and  that  it  is  not 
for  food  indiscriminately,  but  especially  for  that  of  an  oleaginous  kind. 
Gentlemen  who  at  home  are  squeamish  about  a  morsel  of  fat,  and  at 
first  look  with  utter  astonishment  at  the  relish  of  the  old  Hudson's 
Bay  settlers  for  venison  steaks  with  five  or  six  inches  of  fat  upon 
them,  begin  to  find  their  squeamishness  departing  so  soon  as  the 
winter  fairly  sets  in;  and  in  the  course  of  a  month  or  two  they  come 
to  eat  a  liberal  allowance  of  fat  with  a  thorough  enjoyment  of  it. 

That  by  far  the  larger  proportion  of  this  fat  must  be  "  burned  off,^ 
to  use  Liebig's  phrase,  without  ever  being  converted  into  tissue,  we 
apprehend  that  every  well-informed  physiologist,  however  indisposed  he 
may  be  to  accept  the  chemical  theory  of  animal  heat  as  sufficient,  must 
be  ready  to  admit.  For  let  us  look  what  monstrous  assumptions  are 
required  by  Mr.  Lewes's  doctrine  that  no  food  is  applied  to  the  main- 
tenance of  heat,  until  it  has  been  first  subjected  to  the  process  of  tissue- 
formation,  and  has  been  then  set  fi^ee  by  the  waste  consequent  upon 
6xercise.  In  the  first  place,  it  must  be  assumed  that,  by  some  won- 
derful process  of  transformation  which  Mr.  Lewes  does  not  attempt 
to  explain,  fiit  to  any  amount  can  be  turned  into  the  substance  of 
muscle.  Such  an  assumption  may  pass  current  with  those  who  have 
already  been  satisfied  with  Mr.  I^wes's  assurance  that  "  not  a  tissue 
can  come  into  being,  nor  continue  its  functions,  without  a  proportion 
of  non-nitrogenous  materials  greatly  exceeding  that  of  the  nitro- 
genous ;"  but  it  cannot  impose  on  such  as  really  know  the  facts  of  the 
case.  That  muscular  fibre  can  be  generated  at  the  expense  of  any- 
thing else  than  albuminoid  material,  combined  with  a  minute  pro- 
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portion  of  fat  and  the  requisite  salines^  we  may  safely  challenge  Mr. 
Lewes  to  prove. — Further,  if  his  doctrine  were  correct,  the  power  of 
producing  heat,  in  persons  exposed  to  extremes  of  cold,  must  depend 
upon  the  amount  of  exercise  they  take ;  so  that,  at  the  freezing  point 
of  mercury,  a  man  could  not  sustain  his  warmth  without  taking  at 
least  twice  as  much  exercise  as  at  the  freezing  point  of  water.  Sci 
far  from  this  heing  the  case,  the  Esquimaux  and  Greenlanders  are 
a  people  of  notoriously  inert  habits ;  so  that,  even  when  in  want  of 
food,  they  oflen  show  themselves  indisposed  to  make  the  smallest  exer- 
tion to  procure  it ;  contrasting  in  this  respect  most  remarkably  with 
the  Ouachos  of  the  Pampas,  who  almost  pass  their  lives  in  the  saddle, 
notwithstanding  their  exposure  to  a  tropical  temperature. 

We  presumo  that  we  need  scarcely  take  the  Nervous  and  the 
Adipose  tissues  into  account  in  this  discussion.  They  are  the  only 
tissues  into  which  oleaginous  matter  enters  in  any  large  proportion  ; 
but  it  will  scarcely  be  maintained  that  the  braiii  and  nerves  of  a 
stolid  and  inert  Esquimaux  use  up  ten  or  twelve  times  as  much  fat  in 
a  given  time  as  passes  through  the  nervous  system  of  a  physically  and 
mentally  active  man  of  business  in  our  own  metropolis.  And  ail  the 
evidence  we  possess  in  r^ard  to  the  ordinary  rate  of  change  in  the 
adipose  tissue  (whether  forming  separate  aggregations,  or  interstitially 
distributed  amidst  other  tissues)  would  lead  us  to  set  it  so  low  that  it 
may  be  practically  disregarded;  the  fat  of  the  body  being,  as  Liebig  in 
our  opinion  correctly  maintained,  a  sort  of  reserve-fund,  created  by 
the  storing-up  of  the  surplus  of  food,  and  ready  to  be  drawn  upon 
whenever  there  is  a  deficiency  to  be  made  good. 

On  the  whole,  then,  we  conclude,  that  the  chemical  theory  of  food 
has  a  bix)ad  and  substantial  basis  of  truth,  in  regard  alike  to  the  nutri- 
tion and  to  the  calorification  of  the  body ;  and  that  although,  in  its 
present  state,  it  fails  to  account  for  a  great  number  of  facts,  and  may 
eten  seem  to  be  antagonized  by  others,  yet  that  to  seize  upon  these 
exceptional  cases  as  completely  disproving  it,  is  only  le&s  false  in 
philosophy  than  to  set  up  a  contrary  doctrine  upon  the  basis  of  asser- 
tions which  are  not  only  utterly  without  proof,  but  are  so  utterly 
and  unmistakeably  negatived  even  by  the  facts  admitted  by  itd  author, 
as  to  make  it  difficult  to  understand  how  his  blindness  to  their  co- 
gency can  be  anything  else  than  wilful.  When  Mr.  Lewes  can  show 
that  a  man,  whether  of  European  or  of  native  race,  can,  whatever  be 
his  degree  of  activity,  sustain  his  heat  through  the  prolonged  rigour 
of  an  Arctic  winter,  with  no  other  support  than  the  daily  ration  of  the 
few  slices  of  lean  beef  on  which  the  Guacho  puts  forth  an  amount  of 
muscular  activity  which  is  probably  not  surpassed  elsewhere,  and  when 
he  has  shown  that  the  Guacho  can  substitute  for  his  lean  beef  an 
equivalent  amount  of  blubber  without  the  loss  of  his  bodily  energy,  or 
that  the  energetic  English  "  nawie**  can  sustain  his  heavy  toil  by  filling 
his  stomach  with  potatoes  like  the  dawdling  Irish  peasant,  he  will 
have  a  right  to  assert  that  the  composition  of  different  kinds  of  aliment 
affords  no  clue  whatever  to  its  nutritive  or  its  calorific  value,  and  that 
we  ought   "to  reject,  as  misdirected   labour,  all   attempts  at   esta- 
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blishing  anything  more  than  chemical  facts  in  the  Chemistry  of  Food.*' 
(voL  i.  p.  113.) 

We  shall  now  follow  Mr.  Lewes  into  a  vety  different  portion  of  the 
field  traversed  by  his  inquiries ;  and  shall  examine  whether  he  is  more 
to  be  trusted  as  an  expositor  of  the  functions  of  the  Nervous  System, 
than  we  have  found  him  to  be  as  to  those  of  Organic  life. 

Adopting  as  well-marked  and  of  essential  importance  the  structural 
differentiation  of  nerve-cells  and  nerve-fibres,  Mr.  Lewes  holds  that 
each  of  these  elementary  parts  has  its  own  distinctive  property  or 
attribute;  that  of  the  nerve-cells  being  sensibility,  and  that  of  the 
nerve-fibres  being  neuriliiy.  The  former  of  these  terms,  as  every 
physiologist  knows,  has  been  employed  in  a  variety  of  acceptations; 
but  in  this  country  its  meaning  has  gradually  settled  itself  into  accord- 
ance with  its  etymology, — some  recc^uisableyee^/n^,  or  affection  of  the 
consciousness,  being  almost  universally  understood  when  sensation  is 
spoken  of;  and  the  capacity  for  such  an  affection  being  what  is  known 
as  sensibility.  It  is  obvious  from  what  follows  that  this  is  by  no  n^pans 
the  sense  in  which  Mr.  Lewes  uses  the  term ;  but  we  have  found  it 
difiicult  to  gain  any  precise  idea  of  the  value  he  attaches  to  it.  For 
although  we  find  six  pages  apparently  devoted  to  a  reply  to  the 
question  ''What  is  sensibility?**  we  have  searched  in  vain  for  a  definite 
answer  to  it,  amidst  the  discussions  with  which  those  pages  are  taken 
up,  as  to  whether  physiologists  are  right  in  limiting  sensibility  to  the 
brain  or  to  any  part  of  it,  or  whether  it  is  a  property  of  the  nervous 
centres  generally ;  and  at  the  end  of  these  we  find  ourselves  brought 
back  to  our  starting-point,  having  gained  no  other  information  than  that 
**  Sensibility  is  the  property  inherent  in  ganglionic  tissue,  the  one 
peculiar  force  belonging  to  sdl  nerve-centres.*'  Now  if  this  definition 
be  adopted,  it  is  obvious  that  no  discussion  con  arise  about  the  limita- 
tion of  sensibility  to  any  particular  portion  of  the  nerve-centres ;  and 
that  the  question  between  Mr.  Lewes  and  the  physiologists  whose 
opinions  he  controveits  is  really  one  of  terms  and  definitions,  rather 
than  of  &cts  or  of  inferences  fix>m  them.  This  will  become  apparent 
hereafter.  It  is  a  little  curious,  however,  that  Mr.  Lewes  does  not 
Kcem  to  be  always  able  to  keep  himself  from  falling  into  the  current 
phraseology ;  for  he  himself  tells  us  (p.  36),  when  defending  himself 
against  the  charge  of  cruelty  in  performing  experiments  on  living 
animals,  that  chloroform  renders  them  entirely  insensible;  yet  he 
surely  would  not  say  that  it  annihilates  all  the  reactive  powers  of  the 
ganglionic  centres. 

By  the  term  NewrUily  Mr.  Lewes  designates  "  the  property  which 
the  nerve-fibre  has,  when  stimulated,  of  exciting  contraction  in  a 
muscle,  secretion  in  a  gland,  and  sensation  in  a  ganglionic  centre;** 
and  he  urges,  we  think  with  justice,  that  this  property  is  something 
different  from  the  mere  capacity  to  convey  a  force  generated  elsewhere, 
which  is  implied  by  the  imperfect  analogy  of  the  conducting  wires  of 
a  galvanic  battery.  For  it  has  been  clearly  demonstrated  by  experi- 
ments of  various  kinds,  that  nerves,  so  long  as  they  are  Uving, — so 
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long,  that  is,  as  their  normal  nutrition  is  maintained, — ^have  a  property 
not  derived  from  the  centres,  but  belonging  exclusively  to  themselves, 
which  can  be  called  into  play  by  particular  stimuli,  and  can  be 
diminished  or  annihilated  by  certain  poisons.  Although  these  facts 
are  familiar  to  physiologists,  Mr.  Lewes  may  perhaps  fairly  claim  to 
have  been  the  first  to  point  out  their  full  significance ;  and  we  are 
disposed  to  accept  his  term  Neurility  (though  open  to  objection  on  the 
part  of  precisians  in  etymology)  as  conveniently  designating  the  peculiar 
attribute  of  nerve- fibres  generally. 

We  are  not  prepared,  however,  to  accept  his  doctrine  that  there  is 
no  functional  distinction  between  what  are  commonly  termed  sensory 
and  TnotoT  nerves  (more  correctly,  afferent  and  efferent,  or  centripetal 
and  centrifugaH),  except  that  which  arises  from  their  peripheral  con- 
nexions. Had  Mr.  Lewes  been  longer  engaged  in  the  study  of  Phy- 
siology, he  would  probably  have  been  leas  inclined  than  he  at  present 
shows  himself^  to  rest  upon  apparent  similarity  of  structure  as 
justifying  an  inference  of  identity  of  property.  His  dogmatism  upon 
this^int,  indeed,  is  absolutely  confounding  to  those  who  have  been 
accustomed  to  look  with  marvel  at  the  diversity  of  operations  per- 
formed by  elementary  parts  which  present  no  appreciable  structural 
difference.  "  The  supposed  difference  between  the  two  kinds  of  nerves," 
he  tells  us  (p.  36),  "  cannot  be  one  of  property,  because  the  structure 
of  the  two  nerves  is  identical,  and  identity  of  structure,  we  know,  im- 
plies identity  of  property."  Now  let  us  put  this  simple  case  : — In  an 
animal  poisoned  with  woorara,  the  motor  nerves,  it  is  well  known, 
lose  their  characteristic  property  j  yet  they  do  not  exhibit  any  such 
appreciable  change  of  structure  as  would  enable  Mr.  Lewes  to  distinguish 
a  fibre  which  has  been  thus  deprived  of  its  neurility  from  one  which 
still  retains  that  endowment.  So,  again,  within  a  certain  time  afler 
the  cessation  of  the  circulation,  muscular  fibre  loses  its  irritability ; 
but  no  microscopic  change  reveals  this  fact,  so  as  to  enable  the  ana- 
tomist to  predicate  the  departure  of  the  attribute ;  it  is  only  by  the 
physiological  test  of  the  application  of  a  stimulus  that  the  fact  can  be 
determined.  Yet  in  each  case,  according  to  Mr.  Lewes,  the  dead  tissue 
ought  to  be  alive,  because  identity  of  structure  logically  implies 
identity  of  property.  But  the  question  really  is, — Are  the  dead  and 
the  living  tissues  identical  in  structure,  or  do  they  only  a/ppecvr  so  to 
our  imperfect  ken  ?  We  might  have  before  us  two  bars  of  steel  rolled 
out  from  the  same  mass,  resembling  each  other  in  shape,  colour,  hard- 
ness, and  fracture,  identical  in  chemical  composition,  and  not  dis- 
tinguishable by  any  ordinary  test ;  yet  one  of  these  is  possessed  of  a 
remarkable  property  that  can  only  be  made  to  exhibit  itself  by  placing 
the  bar  in  certain  conditions  adapted  to  call  it  into  action ;  and  the 
absence  of  this  property  from  the  other  bar  can  only  be  affirmed  afler 
it  has  been  subjected  to  the  like  tests.  Yet  though  one  bar  is  a 
magnet  and  the  other  is  not,  yet,  according  to  Mr.  Lewes*s  inexorable 
logic,  as  the  two  bars  are  similar  in  structure,  they  must  be  identical 
in  properties. 

To  us  it  appears  certain  that  any  fundamental  difference  of  attribute 


434  Reviews.  [Oc*- 

neoessarilj  implies  some  corresponding  difference  of  structural  arrange- 
ment^ although  we  may  not  be  able  to  discern  it ;  and  that  it  is  only 
when  we  can  distinctly  trace  a  definite  relation  between  structure  and 
property,  that  we  have  any  right  to  affirm  that  identity  in  the  former 
involves  identity  in  the  latter.  Let  us  take  an  illustration,  which^ 
though  somewhat  crude,  will  serve  to  make  clear  oiur  meaning.  A 
watchmaker  has  a  watch  put  into  his  hands,  that  he  may  find  out  and 
remedy  the  defect  which  prevents  its  going.  He  examines  its  "  works;" 
and  if  he  finds  that  the  mainspring  or  the  chain  is  broken,  or  that 
the  pivots  are  clogged  with  rust,  or  that  the  escapement  is  fouled 
with  viscid  oil,  he  recognises  a  definite  structural  impediment  to 
their  due  action,  the  removal  of  which  will  probably  serve  to  restore 
their  going  power.  But  it  may  be  that  he  finds  none  of  these  things, 
and  that  the  real  impediment  lies  in  a  deficiency  of  the  primary 
moving  power,  which  does  not  reveal  itself  by  any  ostensible  indi- 
cation, and  can  only  be  judged  of  by  trial.  It  would  be  quite  possible 
so  to  lower  the  elasticity  of  the  mainspring  of  a  watch,  that  nothing 
in  its  aspect  should  betray  the  change  it  had  undergone;  the  strc^gly 
and  the  weakly-elastic  coil  of  steel  being  to  all  appearance  structurally 
the  same,  although  differing  in  that  which,  in  regard  to  its  function  in 
the  watch,  is  its  essential  property.  The  physicist  would  have  no 
hesitation  in  affirming  that  the  difference  of  property  between  the 
two  states  of  steel  is  in  itself  a  sufficient  evidence  of  a  difference  in 
molecular  arrangement ;  for  although  he  cannot  yet  prove  the  existence 
of  such  a  difference  in  steel,  it  is  at  once  revealed  by  polarized  light  in 
the  analogous  case  of  annealed  and  unannealed  glass.  And  the  time 
may  come  when  he  shall  be  able  as  distinctly  to  determine  the  degree 
of  elasticity  in  the  spring  by  its  molecular  structure,  as  he  can  now  do 
by  the  dynamical  test  of  its  power  to  overcome  a  certain  resistance. 
So  it  is  quite  possible  that  some  future  histologist  may  be  able  to 
devise  means  of  detecting  a  structural  difference  between  a  nervous  or 
a  muscular  fibre  that  has.  just  parted  with  its  characteristic  endow- 
ments, and  one  that  still  retains  them ;  but  with  the  fact  staring  us  in 
the  face  that  no  such  difference  has  been  yet  shown  to  exist  (we  are 
not  ignorant,  of  course,  that  obvious  degeneration  very  soon  manifests 
it),  we  must  enter  our  most  decided  protest  against  the  general 
assumption  that  apparent  identity  of  structure  in  any  organized  tissues 
necessarily  implies  identity  of  property. 

In  regard  to  the  particular  question  before  us,  our  readers  will  perhaps 
not  be  surprised  to  learn  that  the  arguments  adduced  by  Mr.  Lewes  in 
support  of  his  position  of  the  identity  in  property  between  the  fibres 
of  the  anterior  and  the  posterior  roots,  are  no  more  reliable  than  his 
logical  deduction  from  their  asserted  identity  in  structure.  Their 
difference  of  function  he  attributes  entirely  to  their  difference  of 
peripheral  distribution, — the  fibres  of  the  posterior  roots  being 
(according  to  him)  exclusively  transmitted  to  the  skin,  and  those  of 
the  anterior  ix>ots  to  the  muscles;  and  so  far  from  seeking  any  assis- 
tance from  the  difference  of  their  central  connexions,  he  boldly  pro- 
claims (p.  32)  that  nothing  can  be  plainer  that  as  both  sets  of  fibres 


I860.]  Lewes'  Physiology  of  Common  Life,  430 

are  similarly  connected  with  the  ganglionic  substance  of  the  spinal 
oord,  both  must  have  a  similar  functional  relation  to  it ;  it  being  only 
'*  by  an  oversight  which  will  one  day  appear  astounding^"  that  physio- 
logists have  one  and  all  disregarded  this  structural  and  therefore 
functional  similarity.  When  that  day  shall  come — but  not  till  then 
— those  who  had  the  presumption  to  c»ll  themselves  physiologists  will 
be  convicted  of  arrant  blindness  and  stupidity  in  not  having  been  able 
to  see,  even  when  it  was  pointed  out  to  them  by  Mr.  G.  H.  K.  Lewes, 
that  the  properties  of  the  anterior  and  the  posterior  nerve-roots  must 
be  identically  the  same,  because  they  are  identical  in  structure,  and 
are  similarly  connected  with  the  spinal  cord.  It  is,  we  suppose,  our 
own  incapacity  to  understand  logical  reasoning  which  makes  us  regard 
it  as  an  objection  to  this  view,  that  when  the  nerve-roots  are  com- 
pletely divided,  irritation  of  their  central  extremities  is  followed  by 
residts  so  essentially  diverse  as  regards  the  manifestations  of  pain ;  for 
we  are  assured  by  Mr.  Lewes  that  this  is  no  objection  at  all,  since  the 
anterior  roots  minister  not  to  ordinary  but  to  muscular  sensibility,  the 
excitement  of  which  (he  affirms)  would  not  reveal  itself  by  pain. 
This  last  statement  will  be  somewhat  startling  to  those  who  have 
either  themselves  ex))erienced  an  attack  of  cramp,  or  have  witnessed 
the  agonies  of  tetanic  convulsion ;  the  pain  in  each  case  being  mani- 
festly but  an  exaltation  of  the  ordinary  muscular  sensibility,  as  any 
one  may  convince  himself  by  making  a  sufficiently  violent  effi^rt 
against  some  unyieldi ug  resistance.  Moreover,  it  is  a  point  by  no 
means  so  certainly  determined  as  Mr.  Lewes  would  have  his  readers 
believe,  that  the  anterior  roots  are  the  channels  of  those  impressions 
which  excite  muscular  sensibility;  for  the  experiments  referred  to  by 
Mr.  Lewes  as  proving  the  persistence  of  the  muscular  sensibility  after 
the  division  of  all  the  posterior  nerve-roots,  are  far  from  affi>rding 
conclusive  evidence  to  that  effect  For  the  division  of  the  posterior 
nerve-roots  in  Mammals  is  followed  by  results  very  different  from 
those  which  show  themselves  in  Frogs;  the  diminution  of  the  power 
of  executing  motions  which  require  guiding  sensations  being  very 
obvious  in  the  former,  though  the  movements  of  the  latter  seem  but 
little  if  at  all  interfered  with.  And  we  have  already  pointed  out* 
that  this  difference  is  probably  due  to  the  fact,  that  in  purely  reflex 
movements  (to  which  category  we  should  refer  by  far  the  larger  pro- 
portion of  those  executed  by  frogs)  there  is  not  that  occasion  for 
muscular  sensations,  which  exists  in  the  case  of  actions  springing  from 
those  more  elevated  impulses  which  constitute  a  far  larger  proportion 
of  the  whole  in  the  higher  Yertebrata.  We  happen  to  know,  more- 
over, that  M.  Brown-S^quard  is  far  from  being  himself  satisfied  that 
his  exi)eriments  justify  the  interpretation  put  upon  them  by  Mr. 
Lewes;  but  that  he  inclines,  with  us,  to  the  view  that  the  posterior 
and  not  the  anterior  nerve-roots  are  the  channels  of  the  musculo- 
sensory  impressions.  But  even  supposing  that  the  latter  were 
proved  to  be  the  case,  it  would  be  necessary  for  Mr.  Lewes,  in 
oinler  to  make  good  his   doctrine,  to  prove  that  the  very   same 

•  Se«  Tol.  zxiv.  p.  6, 
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fibres  miDisier  to  muscular  seusibility  wheu  tbeir  neurility  is 
excited  at  tbe  periphery,  as  minister  to  muscular  motion  when  their 
neurOity  is  excited  at  the  centre, — a  doctrine  which  is  opposed  to  all 
that  we  at  present  know  of  the  endowments  of  nerves. 

Further,  it  is  known  to  every  anatomist  that  it  is  a  pure  assumption 
on  the  part  of  Mr.  Lewes  to  assert  that  the  fibres  of  the  anterior  roots 
are  distributed  exclusively  to  the  muscles,  and  those  of  the  posterior  roots 
exclusively  to  the  skin.  It  is  in  fact  rather  curious  to  find  him  reproving 
M.  CI.  Bernard  for  stating  the  contrary,  on  the  ground  that  "  anatomy 
will  not  support  that  assertion  ;*'  whilst  he  dogmatically  assumes  that 
the  muscles  surrounding  the  hair-follicles  are  acted  on  by  the  fibres 
of  the  posterior  nerve-roots, — ^with  no  other  reason  that  we  can  discover, 
than  that  Mr.  Lewes  will  have  it  so.  How,  we  would  ask,  is  it  possible 
anatomically  to  separate  the  fibres  of  the  anterior  and  the  posterior 
roots  in  any  nerve  of  mixed  endowments  f  and  on  what  basis,  save 
that  of  physiological  experiment,  can  any  positive  statement  be  made 
as  to  their  peripheral  distribution  1  The  only  anatomical  evidence 
that  can  be  safely  appealed  to,  is  the  analogy  of  those  cranial  nerves 
in  which  the  motor  and  the  sensory  fibres  are  bound  up  in  separate 
trunks ;  and  this  analogy,  long  since  recognised  by  the  sagacity  of  Sir 
0.  Bell,  affords  what  is  to  our  minds  highly  probable  evidence  of  the 
fallacy  of  Mr.  Lewe3*s  statement.  For  the  first  and  second  divisions 
of  the  fifth  pair,  so  far  from  being  exclusively  distributed  to  the  sen- 
sory surfaces,  send  branches  to  the  muscles,  as  is  clearly  seen  in  those 
of  the  orbit ;  and  the  seventh  pair,  before  proceeding  to  the  muscles^ 
receives  a  twig  from  the  fifth,  through  which  its  branches  are  enabled 
to  confer  a  certain  degree  of  sensibiHty  on  the  parts  to  which  they  are 
distributed,  though,  if  its  trunk  be  irritated  before  the  entrance 
of  that  t^ig,  no  signs  of  pain  are  given.  Further,  notwithstandii)g 
the  copious  supply  of  nerves  which  the  skin  of  the  face  and  head  de- 
rives from  the  fifth  pair,  it  also  can  be  shown  to  receive  filaments 
from  the  seventh  in  parts  where  it  contains  an  unusual  amount  of 
muscular  fibres ;  a  fact  which  is  more  easily  demonstrated  in  some  of 
the  lower  animals  than  it  is  in  man.  As,  therefore,  anatomy  fully 
justifies  the  belief  that  the  sensibility  of  the  Muscles  of  the  orbit  and 
of  the  face  is  due  to  the  supply  they  receive  directly  or  indirectly 
from  the  fifth  pair,  there  is  every  probability  that  the  muscles  of  the 
trunk  are  supplied  by  fibres  from  the  posterior  as  well  as  from  the 
anterior  roots  of  the  spinal  nerves,  and  that  such  supply  is  necessary  to 
their  sensibility; — so,  again,  as  anatomy  iuUy  justifies  the  belief  that 
the  contraction  of  the  muscular  fibres  contained  in  the  Skin  is  due  to 
the  filametlts  it  receives  from  the  seventh  pair,  there  is  a  like  proba- 
bility that  the  skin  of  the  trunk  receives  fibres  from  the  anterior,  as 
well  as  from  the  posterior  roots  of  the  spinal  nerves  ; — no  one  would 
be  justified  in  asserting,  on  this  analogy  alone,  that  such  is  the  case; 
but  no  one  has  any  right  to  affirm  the  contrary,  except  on  the  basis  of 
unexceptionable  evidence.  Mr.  Lewes  himself  admits  that  no  such 
evidence  has  yet  been  obtcuned  in  regard  to  the  skin  : — "  Division  of 
the  posterior  roots  would,  /  should  cmticipcOe,  prevent  the  quills  of  the 
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porcapine  from  rising  up.  But  there  is  no  experimental  evidence  at 
present.**  Relying,  however,  on  his  anatomy  and  his  logic,  he  boldly 
advances  the  following  conclusion  : — 

"  There  is  no  fundamental  distinction  between  the  two  nerves ;  both  are 
sensory,  and  both  are  motor ;  but  they  are  so  in  different  degrees.  They  are, 
strictly  speaking,  distinguishable  as  muscle-nerves  and  skin-nerves :  the  muscle- 
nerves  being  the  channels  for  muscular  sensations  and  muscular  movements ; 
the  skin-nerves  being  the  channels  for  skin-sensations  and  skin-movements. 
But  inasmuch  as  the  muscle-nerves  have  an  energetic  motor  function,  far  sur- 
passing that  of  the  others,  the  name  of  motor  may  continue  to  designate  the 
anterior  nerves :  and  further,  as  the  skin-nerves  are  channels  of  more  interne 
and  more  varioits  sensations  than  the  muscle-nerves,  the  name  of  sensory  may 
continue  to  designate  the  posterior  nerves — ^it  being  understood  that  these  are 
merely  verbal  distinctions  employed  for  convenience."  (Vol.  ii.  p.  39.) 

Truly  the  followers  of  Sir  C.  Bell  have  reason  to  be  grateful  to  Mr. 
Lewes  for  the  permission  he  so  graciously  accords  for  the  retention  of 
the  terms  whoSe  original  significance  he  deems  himself  to  have  so 
crushingly  annihilated.  We  must  confess,  however,  to  being  so  blind,  iu 
oonsequence,  perhaps,  of  our  prejudice  and  self-sufficiency,  that  we  prefer 
to  hold  to  the  doctrine  of  Bell  in  its  entirety  (so  &r  as  the  functions  of 
the  roots  of  the  nerves  are  concerned),  to  relinquishing  it  for  that  of 
Mr.  Lewes.  "We  would  not  take  upon  us,  however,  to  assert  that  the 
neurility  of  the  afferent  nerve  is  necessarily  and  essentially  different 
from  that  of  an  efferent ;  for  there  is  experimental  evidence  that  the 
influence  of  stimuli  may  be  transmitted  alike  centripetally  and  centri- 
fugally  in  both  kinds  of  nerves. 

It  was  urged  at  the  Aberdeen  meeting  of  the  British  Association, 
at  which  Mr.  Lewes*s  views  were  brought  forward  and  discussed, 
that  some  difference  seems  to  be  shown  by  the  diverse  effects  of 
poisons  upon  the  two  sets  of  nerves ;  woorara,  for  example,  de- 
stroying the  neurility  of  the  motor  fibres,  whilst  it  does  not  per- 
ceptibly impair  that  of  the  efferent.  To  this  Mr.  Lewes  replies,  with 
considerable  ingenuity,  that  the  affection  of  the  motor  nerves  is  not 
universal,  being  limited  to  their  ultimate  ramifications,  and  not  ex- 
tending to  their  trunks ;  and  further,  that  some  of  the  muscular 
nerves  remain  unaffected  by  the  agent  which  paralyses  others,  the  tail 
of  an  animal  poisoned  by  woorara  continuing  to  move  with  vigour, 
whilst  its  limbs  are  motionless, — evidently,  he  says,  because  there  is 
some  set  of  conditions  which  favours  the  action  of  the  poison  in  the 
one  case  and  prevents  it  in  the  other,  not  because  there  is  any 
difference  in  the  property  of  the  nerve-fibre  itself  Now  here 
again  Mr.  Lewes  betrays  the  very  limited  nature  of  his  acquain- 
tance with  the  higher  philosophy  of  Physiology  and  Pathology  ; 
for  he  could  not  have  written  as  he  has  on  this  point,  if  he  had  duly 
studied  the  modu8  operandi  of  poisons  and  of  morbific  or  mediciual 
agents,  in  the  spirit  of  Dr.  W.  Badd  and  of  Mr.  Paget.  He  would 
have  found  abundant  evidence,  that  although  neither  the  microscope 
nor  the  test-tube  can  enable  the  Anatomist  to  recognise  differences  in 
structure  or  composition  between  different  parts  of  the  skin  or  of 
the  muscular  or  nervous  apparatus,  yet  thsit  differences  are  unmis- 
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takeably  indicated  by  the  way  in  which  these  agents  search  oat  and 
fix  themselves  upon  particular  spots.  How  is  it  otherwise  possible 
to  conceive,  for  example,  that  the  lead-poison,  taken  into  the  general 
current  of  the  circulation,  and  uniformly  distributed  through  the  body, 
should  fix  itself  only  upon  the  extensor  muscles  of  the  wrist-joint  and 
fingers,  being  withdrawn  from  the  blood  (as  by  a  secreting  process)  in 
their  nutrition,  and  entering  into  combination  with  their  substance  % 
It  is  very  easy  to  eai/  that  the  poison  is  specially  determined  to  those 
muscles ;  but  how  can  such  a  special  determination  be  shown  to  be 
even  within  the  limits  of  possibility  1  It  might  just  as  well  be  said 
that  the  secretion  of  urea  by  the  kidney  is  the  result  of  a  special  deter- 
mination of  all  the  urea  generated  in  the  system  to  that  organ,  in- 
stead of  depending  on  the  particular  selective  endowments  of  its 
secreting  structure.  So  with  regard  to  the  case  of  the  woorara,  whilst 
we  admit  that  the  force  of  the  argument  is  weakened  by  the  restric- 
tion of  the  operation  of  a  limited  dose  of  the  poison  io  certain  (larta 
of  the  motor  system  of  nerves,  the  non-affection  of  the  afferent  nerves 
remains  as  a  fiict  of  considerable  significance. 

Notwithstanding;  therefore,  the  implied  sneer  of  Mr.  Lewes  (p.  31, 
note),  we  prefer  to  hold  with  Kolliker  that  the  anatomi(»il  re- 
semblance of  the  two  sets  of  fibres  can  in  nowise  justify  the 
assumption  of  their  similarity  in  pix>perties.  And  even  if  it  should 
hereafter  be  proved  that  those  properties  ore  identical,  it  would 
be,  in  our  apprehension,  to  their  central  rather  than  to  their  peri- 
pheral relations,  that^  as  Sir  C.  Bell  long  since  maintained,  we 
ought  to  look  for  the  difference  in  their  functional  endowments.  For 
whilst  Anatomy  fails  in  discovering  a  structural  distinction  between  a 
nerve-fibre  possessing  its  characteristic  neurility  and  one  that  is  totally 
ineH,  no  one  has  the  right  to  affirm  that  the  structure  of  the  Spinal 
Cord — confessedly  one  of  the  most  difficult  and  obscure  subjects  in  the 
whole  range  of  anatomical  inquiry — ^furnishes  a  conclusive  negative  to 
a  doctrine  so  probable  on  other  grounds. 

We  have  left  ourselves  but  little  space  to  discuss  Mr.  Lewes*s  general 
scheme  of  doctrine  as  to  the  Functions  of  the  Nervous  System  ;  but, 
as  we  have  already  hinted,  the  apparent  originality  of  this  scheme 
depends  rather  upon  the  peculiarity  of  the  language  in  which  it  is 
couched,  than  upon  any  essential  difference  as  to  matters  either  of  fiict 
or  of  interpretation  between  Mr.  Lewes  and  those  whose  credit  he 
sets  himself  to  overthrow.  We  must  first  protest,  however,  against 
what  we  deem  the  exaggerated  idea  which  Mr.  Lewes  entertains  of  the 
part  taken  by  the  Nervous  System  in  the  operations  of  the  living  or- 
ganism. "  Peiychology  and  Physiology*'  he  tells  us  (voL  ii.  p.  223), 
*^  declare  that  all  actions  whatever  are  responses  of  organs  to  the  stimulus 
of  their  nerve-centres.  Whether  the  action  be  the  movement  of  a 
muscle  or  the  secretion  of  a  gland,  it  is  finally  determined  by  the  centre 
from  which  the  organ  is  supplied."  We,  on  the  other  hand,  assert  it 
as  the  unequivocal  teaching  of  that  Physiology  which  is  based,  not  on 
the  superficial  studies  carried  on  for  a  tew  years  by  a  pretentious  in- 
dividual, but  on  the  comprehensive  survey  taken  of  its  whole  depth 
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and  extent  by  the  master-minda  who  have  left  the  most  marked  im- 
press on  its  progress,  that  the  actions  of  every  separate  part  of  the 
Animal  as  of  the  Vegetable  organism  depend  upon  their  inherent 
endowments,  which  are  manifested  when  the  requisite  conditions  of 
each  are  supplied ;  and  that  neither  Nutrition,  Secretion,  nor  Mus- 
cular Contraction  can  be  said  to  depend  on  the  stimulus  of  innervation, 
in  any  other  sense  than  the  movements  of  a  horse  (to  use  the  very 
apposite  illustration  of  Dr.  John  Reid)  depend  upon  the  stimulus  and 
control  given  by  the  spur  and  bridle  of  its  rider.  That  mental  states 
act  through  the  nervous  system  in  modifying  and  controlling  the 
Organic  fimctions,  and  Uiat  Muscular  contraction  is  more  irequently 
excited  in  respondence  to  the  stimulus  of  nerve-centres  than  in  any 
other  way,  is  freely  admitted  by  every  physiologist ;  but  the  degree 
of  such  action  varies  iu  a  most  marked  manner  in  different  cases  ;  and 
it  is  most  illogical  to  reason  from  such  secretions  as  the  salivary  and 
the  lachrymal,  which  are  placed  for  obvious  reasons  more  under  the 
control  of  the  nervous  system  than  are  the  secretions  generally,  to  those 
which  are  in  more  immediate  relation  to  the  other  functions  of 
organic  lifa  It  was  long  supposed  that  the  secretion  of  gastric  juice 
depends  upon  the  stimulation  of  the  par  vagum  ;  and  the  experiments 
of  Bernard  are  often  quoted  as  affording  a  triumphant  confirmation  of 
this  hypothesis ;  but  they  prove  no  more  than  that  section  of  the  par 
vagum  suspends  that  secretion  for  a  time,  just  as  a  powerful  emotion  or 
a  strong  physical  impression  on  some  other  part  of  the  body  will  do  ; 
and  the  masterly  experiments  of  Dr.  John  Reid  remain  unshaken  in 
the  demonstration  they  afford,  that  when  the  effect  of  the  "  shock^'  ha3 
passed  away,  the  secreting  action  is  renewed,  and  that  it  cannot  then 
be  executed  in  response  to  the  stimulus  of  the  nerve-centres,  though 
normally  under  the  control  of  those  centres. 

Mr.  Lewes  professes  to  know  something  of  Development.  Will  he 
tell  us  on  what  nerve-centre  the  first  segmentation  of  the  ovum  is 
dependent  1  Will  he  demonstrate  the  guiding  influence  of  sensations 
in  the  fii*st  marking  out  of  the  principal  organs  of  the  embryo  1  Will 
he  show  us  how  the  movements  of  the  pu/nctum  saliena  can  be 
dependent  upon  the  neurility  of  nerve- tnmks  and  the  sensibility  of 
ganglionic  centres  which  do  not  come  into  existence  until  long  after 
their  commencement  %  If  he  should  reply,  that  a  nervous  system  is 
potentially  present,  though  it  is  not  yet  structurally  differentiated, 
then  we  refer  him  to  his  own  canons  of  logic,  which  lead  him  in  other 
cases  (as  we  have  seen)  to  set  up  structure  against  auction  as  the  con- 
clusive test  as  to  what  is  nerve,  and  to  deny,  when  it  hapi)ens  to  suit 
his  purpose,  that  any  structure  is  nervous  which  does  not  happen  to 
realize  his  conception.  Thus  he  has  the  hardihood  to  assure  us 
(p.  309)  that  the  nucleated  and  granular  filaments  distributed  in  so 
peculiar  and  characteristic  a  manner  over  the  olfactory  region  are 
*'  almost  certainly  not  nerves  f  because  they  are  not  distinctly  tubular 
and  have  no  investing  neurilemma, — disregarding  the  fact  that  they 
correspond  structurally  with  a  certain  stage  in  the  development  of  the 
ordinary  nerves^  and  that  the  extent  of  their  distribution  corresponds, 
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on  the  one  hand,  with  the  size  of  the  olfactive  ganglia  from  which  thej 
proceed,  and  on  the  other,  with  the  degree  of  keenness  of  the  olfactive 
sense  of  which  the  several  species  of  animals  give  evidence. 

The  fundamental  idea  of  Mr.  Lewes's  neurological  scheme  seems  to 
be  that  to  which  he  returns  again  and  again  as  if  it  were  a  novel  and 
important  discovery,  instead  of  a  mere  translation  of  ordinary  doctrines 
into  a  language  of  bis  own. 

"  Every  excitement  of  a  nerve-centre  produces  a  sensation ;  the  sum  total 
of  such  excitements  forms  the  general  consciousness,  or  sense  of  existence."  , 
(p.  65.) 

"  Inasmuch,"  we  are  told  elsewhere  (p.  150),  "  as  all  these  centres  have 
sensibility,  they  must  all  be  organs  of  the  mind,  because  they  must  all  minister 
to  the  general  consciousness." 

The  automatic  character  of  a  large  proportion  of  the  actions  of  the 
body  is  not  denied  by  Mr.  Lewes,  who  distinctly  recognises  it  (p.  164), 
whilst  at  the  same  time  he  asserts  that  all  those  actions  which  are 
called  mechanical  or  automatic  "are  determined  by  the  impulse  of 
guiding  sensations."  Now  let  us  take  one  out  of  many  cases  which 
might  be  cited — the  propulsion  of  food  along  the  lower  part  of  the 
oesophagus,  its  entrance  into  the  stomach  through  the  cardiac  orifice,  the 
closure  of  that  orifice  after  the  food  has  passed,  the  peculiar  churning 
movements  of  the  stomach,  and  the  passage  of  successive  waves  of 
chyme  through  the  pylorus,  which,  like  the  cardia,  opens  to  let 
them  pass,  and  then  closes  to  prevent  their  return.  Admitting  all 
these  to  be  reflex  acts,  that  is,  to  depend  upon  the  stimulation  i*eceived 
through  a  ganglionic  centre  (though  in  regard  to  some  of  them  the 
fact  may  be  questionable),  we  ask  whether  any  one,  by  the  most  minute 
attention  to  his  sensations,  can  perceive  either  the  opening  and  closing 
of  the  cardiac  and  pyloric  orifices,  or  any  one  of  the  stages  of  that 
series  of  actions  which  Mr.  Lewes  affirms  to  be  under  the  influence  of 
"guiding  sensations"?  We  all  know  what  this  influence  is  in  the  case 
of  voluntary  movements.  We  know  that  a  man  who  has  nofeding 
in  his  legs  cannot  exercise  the  motor  power  which  he  still  retains, 
without  looking  at  his  feet  while  he  walks ;  and  that  a  mother  who  has 
lost  the  sensibility  of  her  arm  cannot  sustain  her  child  upon  it  by  the 
strongest  effort  of  will,  unless  she  keeps  it  constantly  in  sight.  So,  on 
the  other  hand,  if  we  exclude,  by  closing  our  eyes,  the  guiding  visual 
sensations  by  which  their  motions  are  ordinarily  regulated,  and  then  try 
to  move  the  eye-balls  in  any  direction,  we  immediately  become  conscious 
of  muscular  sensations  which  we  do  not  ordinarily  experience,  and  it 
is  by  these  that  such  movements  are  then  guided.  But  we  affirm 
without  fear  of  contradiction  from  any*body  save  Mr.  Lewes,  that  no 
such  affection  of  the  consciousness  ever  takes  place  when  our  food  is 
passing  into  or  out  of  our  stomachs ;  and  that  every  one  who  uses 
terms  in  the  sense  in  which  they  are  commonly  received  in  this 
country,  would  say  that  he  is  conaciotu  in  the  one  case,  and  unconscious 
in  the  other.  And  the  difference  in  the  kind  of  action  which  the 
nervous  system  performs  in  the  two  cases  is  scientifically  expressed  by 
^jiiig}  that  the  impression  upon  the  afferent  nerves  reacts  in  the  latter 
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case  througli  their  own  immediate  centre,  without  being  transmitted 
to  the  Bensorium  j  whilst  in  the  former,  in  virtue  of  such  transmission 
it  occasions  that  affection  of  the  consciousuess  which  is  termed  a 
sensalion.  According  to  Mr.  Lewes's  phraseology,  however,  the 
consciousness  is  affected  in  the  one  case  as  well  as  in  the  other;  only 
in  the  one  it  is  the  systemic-consciousness,  in  the  other  the  sense- 
consciousness.  This,  again,  is  a  mere  question  of  terms.  To  our 
apprehension  there  are  many  advantages  in  keeping  to  the  old  phrase* 
ology ;  and  in  drawing  a  fundamental  distinction  between  those  actions 
which  we  feel  either  necessarily  and  immediately,  or  can  feel  if  we 
direct  our  attention  to  them,-:— and  those  which  we  cannot  feel,  how- 
ever earnestly  we  may  endeavour  to  recognise  them. 

One  of  these  advantages  consists  in  the  much  simpler  and  less  hypo- 
thetical account  we  are  then  enabled  to  give  of  the  cases  in  which 
reflex  actions  of  the  legs  are  exhibited  in  the  human  subject,  after  the 
limbs  have  been  entirely  paralysed,  as  far  as  th^ir  cerebral  functions  are 
concerned,  by  injury  of  the  spinal  cord.  Mr.  Lewes  distinctly  affirms 
(p.  265)  that  in  such  a  case  there  are  two  centres  of  sensibility ,  that  is, 
according  to  his  own  definitions,  two  centres  of  mind,  entirely  discon- 
nected with  each  other.  In  the  body  of  such  a  patient,  therefore,  a 
second  ego,  a  distinct  personality,  is  established,  having,  it  is  true,  a 
very  limited  capacity,  but  possessing  at  least  as  much  as  a  Mollusk. 
And  this  we  are  gravely  assured  by  Mr.  Lewes  that  we  are  bound  to 
believe,  not  only  on  the  evidences  of  sensibility  presented  by  the 
lower  segment,  but  -on  the  evidence  of  the  vjnmistakeahle  volition 
presented  by  the  lower  extremities  of  a  frog  whose  spinal  cord  has 
been  divided.  When  we  find  it  gravely  asserted  that  a  portion  of  the 
spinal  cord  separated  from  the  brain  is  a  centre  not  merely  of  sensation 
but  of  volition,  we  cannot  but  suspect  that  Mr.  Lewes  takes  as  great 
a  libei-ty  with  the  latter  term  as  he  does  with  the  former.  And  this 
suspicion  is  converted  into  certainty  when  we  find,  as  we  do  on 
another  page,  that  according  to  Mr.  Lewes  the  current  distinction 
between  voluntary  and  involuntary  movements  is  altogether  fallacious, 
and  ought  to  be  abolished.  '*  They  are  all  voluntary.  They  all  spring 
from  consciousness.  They  are  all  determined  by  feeling.**  (p.  206.) 
According  to  this  statement,  the  spasmodic  cough  which  a  man  does 
his  utmost  to  repress,  is  just  as  voluntary  as  the  cough  which  is 
purposely  "  got  up"  to  put  a  stop  to  the  tediousness  of  a  long-winded 
speaker.  Though  Mr.  Lewes  may  choose  to  express  himself  in 
terms  which  ignore  this  distinction,  he  has  no  right  to  affirm  that 
other  physiologists  are  wrong  in  principle,  because  they  think  it  well 
to  recognise  in  language  which  is  sanctioned  as  appropriate  by  the 
use  currently  made  of  it,  a  difference  that  has  a  real  existence  in 
the  experience  of  every  one. 

We  think  it  quite  useless  to  pursue  the  discussion  further;  since  it  is 
obvious  that  it  must  be  impossible  to  keep  any  kind  of  conditions  with 
an  antagonist,  who  begins  with  declaring  himself  free  to  use  the 
received  and  approved  terms^  not  merely  of  science^  but  of  common 
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parlance,  in  any  sense  that  may  suit  his  purpose.  Yet  we  must  not 
conclude  without  saying  that  whilst  we  deem  Mr.  Lewes^s  book  to  be 
utterly  unsafe  as  a  guide  to  the  student,  it  presents  many  features  of 
suggestive  interest  to  readers  who  are  capable  of  using  it  aright;  and 
that  the  ingenuity  as  well  as  the  boldness  with  which  the  author  calls 
in  question  the  received  opinions  on  a  great  variety  of  topics,  are  well 
calculated  to  stimulate  their  defenders  to  place  them,  by  new  and 
additional  defences,  beyond  the  power  of  even  the  most  dexterous  and 
unscrupulous  assailant. 
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In  the  history  of  the  discovery  and  advancement  of  every  science, 
we  may  remark  what  may  be  termed  a  transitional  period,  ushered 
in  by  the  persuasion  that  the  opinions  which  have  hitherto  held  sway 
are  the  fruit  of  defective  observation  and  erroneous  deduction,  and 
characterized,  during  its  persistence,  by  the  origination  of  numerous 
hjrpotheses,  to  explain  and  generalize  the  multitudinous  facts  which 
increased  activity  in  research  brings  to  light.  In  the  history  of  patho- 
logy some  such  transitional  period  seems  now  to  obtain.  The  old  system 
of  treating  diseases  as  so  many  morbid  entities  is  seriously  shaken  ;  the 
long  prevalent  doctrine  of  inflammation  no  longer  predominates,  and 
every  modem  observer  of  distinction  is  striving  to  institute  general 
principles  in  pathology,  and  to  build  up  hypotheses  of  the  rationale  of 
the  morbid  changes  and  products  which  the  great  advances  in  chemistry 
and  microscopy  have  latterly  disclosed. 


I860.]  On  Amyloid  Degeneration.  443 

The  more  rapid  the  accumulation  of  observations  or  of  facts,  the 
mora  numerous  become  the  hypotheses^  or  the  variations  of  hypo- 
theses, necessary  to  reconcile  and  explain  them  ;  and  at  the  present 
period,  when  so  many  ardent  investigators  are  to  be  found,  we  are 
£Eivoured  with  an  annual  crop,  embarrassing  by  its  richness  and  by  the 
merits  claimed  by  its  sever^  cultivators  for  the  samples  they  display. 

One  such  hypothesis,  which,  indeed,  has  grown  like  a  grain  of  mus- 
tard-seed from  amoDgst  the  smallest  of  its  race  into  a  wide-spreading 
theory,  is  that  of  amyloid  degeneration,  the  subject  of  the  present 
article.     In  1854  (vol.  xiv.  p.  439),  shortly  after  the  birth  of  this 
hypothesis,  we  called  attention  to  it  by  articles  on  cellulose  as  an  animal 
constituent,  and  on  the  morbid  condition  then  described  under  the 
name  of  ''the  Lardaceous  or  Cholesterine  Disease"  (vol.  xiv.  p.  413). 
The  question  of  cellulose  entering  into  the  constitution  of  animals, 
started  by  Schmidt  in  the  case  of  the  Ascidiaus,  had  then  become 
greatly  widened,  and  Virchow  contended  that  an  amylaceous  substance 
was  to  be  discovered  in  the  human  subject.     Yirchow  would  not  claim 
for  this  material  a  positive  alliance  either  with  starch  or  with  cellulose,  as 
he  found  it  to  possess  properties  peculiar  to  itself  as  well  as  others,  par- 
taken by  each  of  those  two  compounds  in  common  or  separately ;  but 
Mr.  Busk,  on  the  other  hand,  asserted  the  existence  of  actual  starch  cor- 
puscles, and  was  seconded  in  this  assertion  by  Donders,  and  afterwards 
by  Nageli,  the  distinguished  botanist,  and  by  Mr.  Carter.     The  chief 
opponent  to  this  theory  of  the  presence  of  amylaceous  matter  in  the 
human  system,  was  Meckel,  who,  in  his  able  essay  on  '  Lardaceous 
Disease*  (vol.  xiv.  p.  413),  referred  the  chemico-physical  appearances 
cited  in  its  favour,  to  the  existence  of  cholesterine  itself,  or  of  some 
closely  allied  fat.     However,  with  regard  to  many  of  the  presumed 
amylaceous  products  described  by  various  pathologists,  Meckel's  inter- 
pretation of  facts  will  not  apply  ;  for  as  Yirchow  and  others  have 
demonstrated,  the  reactions  of  cholesterine  and  of  the  appai'ent  amyla- 
ceous compound  vary  so  decidedly,  that  if  care  be  used  the  two  sub- 
stances cannot  be  confounded.     For  example,  though  cholesterine  may 
produce  a  violet  or  bluish  tint  with  sulphuric  acid  and  iodine,  yet  un- 
like amylaceous  compounds,  it  is  soluble  in  alcohol  and  ether.     More- 
over, as  Yirchow  remarks,*  *'  no  kind  of  fat  is  as  yet  known  which 
presents  the  three  peculiarities — 1,  of  becoming  coloured  with  iodine 
alone  ;  2,  of  remaining  colourless  with  sulphuric  acid  alone ;  and  3,  of 
affording  a  blue  colour  with  iodine  and  sulphuric  acid." 

Apart  from  chemical  reaction,  the  affinity  of  the  amyloid  matter  to 
starch  was  suggested  by  the  laminated  character  of  some  of  its  cor- 
puscles, and  Professor  Busk  and  Mr.  Carter  represented  this  feature 
as  precisely  similar  to  that  seen  in  starch  grains,  aud  insisted  on  the 
existence  of  a  hilum  in  most  of  the  corpuscles,  and  on  the  effects  of 
polarized  light  as  decisive  of  the  identity  they  contended  for.  Other 
observers,  however,  cannot  assent  to  this  identity,  or  to  the  exactness 
of  the  observations  on  which  it  is  proclaimed.  They  find  neither  the 
polarization  nor  the  hilum  to  accord  so  precisely  with  starch  granules, 
and  unlike  these  last,  the  substance  mainly  in  dispute — ^viz.,  that  con- 

•  Cellolar  Fathologie,  p.  889. 
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cemed  in  amjloid  degeneration,  does  not  assume  a  blue  colour  with 
iodine  alone,  although  it  acquires  it,  as  does  cellulose,  when  sulphuric 
acid  is  superadded. 

It  soon  became  evident  that  many  of  the  corpuscles  discoverable  in 
the  animal  tissues,  although  often  physically  conformed  like  starch  and 
laminated,  had  no  chemical  relation  with  that  substance  or  its  allies, 
and  it  therefore  was  necessary  to  distinguish  such  granules  from  those 
which   presented  an  amylaceous  reaction  with  iodine  alone,  or  with 
that  element  and  sulphiuric  acid  together.    Yircbow*  distinguished  the 
following  structures  as  "  corpora  amylacea  spuria^ — corpuscles  which, 
whether  Uminated  or  not,  did  not  react  as  amylaceous  compounds  with 
iodine  and  sulphuric  acid — viz.,  1.  Brainsand,  as  described  by  Cohn 
and  Busk,  and  such  as  the  latter  asserted  to  be  composed  of  immature 
cellulose,  t     In  our  multiplied  observations  on  brainsand,  as  recoi*dcd 
in  this  Review  (vol.  xiv.  p.  470),  no  chemical  reaction,  indicative  of 
amylaceous  matter  in  its  constitution,  could  be  detected,  not  even  in  its 
earliest  phase,  before  the  salts  of  lime  were  deposited  within  the  albu- 
minous matrix.     2.  Gelatinous  corpuscles,  often  spoken  of  as  *'  colloid" 
particles,  but  most  of  which  are  albuminous  in  composition.     3.  Con- 
centric epidermic  bodies,  moat  common  in  cancroid  tumoiurs,  and  the 
concentric  granules  found  in  the  thymus  gland.     4.  Hassairs  bodies^ 
discovered  in  blood  coagula,  and  £rst  noticed  by  Gulliver.    5.  Medul- 
lary matter  of  diseased  growths,  described  by  Yirchow  himself  which 
Henle  identified  with  Hassall*s  corpuscles,  and  Meckel  regarded  as  a 
variety  of  lardaceous  deposit.     6.  Leucin  granules,  also  enumerated  by 
Meckel  among  lardaceous  matters. 

Allowing  this  to  be  a  tolerably  complete  list  of  pseudo-amylaceous 
animal  products,  let  us  now  inquire  what  are  the  corpuscles  or  the 
deposits  to  which  an  amylaceous  composition  is  assigned,  and  what  are 
the  organs  or  tissues  in  which  they  occur.  In  so  doing,  we  wiQ  for 
the  time  suspend  the  discussion  whether  iodine  alone,  or  in  con- 
junction with  sulphuric  acid,  affords  distinctive  evidence  of  amy- 
laceous compounds ;  for  whether  this  be  the  case  or  not,  the  fact 
remains,  that  a  particular  substance  is  intermingled  with,  or  actually 
replaces  the  histological  elements  of  the  human  body,  and  exhibits  cer- 
tain chemical  reactions. 

The  proposition,  that  starch  or  cellulose,  or  a  dosely  allied 
substance,  existed  in  the  animal  economy,  was  advanced  at  first 
especially  in  relation  to  the  corpora  amylacea^  found  chiefly  in  the 
ependyma  ventriculorum  of  the  brain,  and  of  the  spinal  canal. 
Yirchow,  in  his  recent  work, J:  represents  the  especial  seat  of  these 
peculiar  corpuscles  to  be  in  a  sort  of  connective  tissue,  interstitial  be- 
t^^een  the  nerve  fibres,  and  for  which  he  proposes  the  name  of 
"  newrogUa^^  The  ependyma  or  wall  of  the  cerebral  ventricles,  and  of 
the  spinal  canal  overlying  the  true  nerve  tissue,  consists  chiefly  of  this 
''  neuroglia,'*  and  the  gi^eater  the  thickness  of  this  layer  the  more  plen- 
tiful are  the  corpora  amylacea  dispersed  within  it.     Moreover,  they 

•  ArchiT,  Band  Tiii.    1865.  t  Joarnal  of  Mienweopieal  Science,  p.  107.    1864. 
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become  much  more  abundant  in  tboee  patbolog^cal  states,  wherein  the 
neuroglia  increases  at  the  expense  of,  or  simultaneously  with,  a  decrease 
of  the  nerre  tissue ;  as,  for  instance,  in  the  process  of  atrophy,  asillus* 
trated  in  the.  posterior  columns  of  the  spinal  cord  in  cases  of  tabes 
dorsalis. 

In  no  other  parts  of  the  body  (says  Yirchow),  except  in  the  nerves 
of  special  sense,  which  may  be  considered  direct  o£&ets  from  the  braiii» 
are  corpuscles  precisely  analogous  in  physical  and  chemical  characters 
to  be  found.  Though  not  all  laminated,  the  majority  of  them  are  so, 
and  present  a  nudens-like  centre,  recalling  the  appearance  of  the  hilum 
of  starch  grains.  M.  Rouget*  asserts  that  the  nucleus  of  amylaceous  cor- 
puscles differs  from  that  of  starch  granules  in  beinglaiger  and  central,  and 
not  a  brilliant  speck,  but  a  granular-looking  body.  But  these  presumed 
diflferences  cannot  be  sustained ;  all  corpora  amylacea  have  not,  as  thia 
observer  affirms,  a  central  nucleus,  nor  is  an  excentric  hilum  a  constant 
characteristic  of  starch  globules.  iNfeither,  again,  does  the  attempted  dis* 
tinction  between  the  nuclear  centres  in  the  two  sorts  of  corpuscles  uni« 
versally  obtain,  as  represented.  However,  it  is  not  quite  clear  whether 
M.  Bouget  wishes  to  maintain  these  morphological  distinctions  as 
general  between  the  two  substances  in  question ;  for  though  he  speaks 
generally  of  "  amyloid  bodies,"  and  (p.  92)  of  those  of  the  brain  and 
prostate  gland,  as  partaking  in  common  of  certain  characters,  yet  the 
observations  in  his  essay  apply  especially  to  the  minute  laminated  con« 
cretions  found  in  the  latter. 

Busk  and  Donders  stated  that  the  same  black  cross  developed  by 
polarized  light  in  starch  grains  was  elicited  also  in  the  corpora 
amylacea  of  the  brain.  Mr.  Carter  attested  the  same  pheuomenop 
in  the  corpuscles  he  examined.  On  the  other  hand,  Dr.  Bristowe  and 
Mr.  prdt  assert  that  .the  cerebral  granules  ''  presented  no  cross  when 
examined  by  polarized  light."  This  point,  therefore,  must  be  con- 
sidered at  present  sub  jtuUce,  but  it  is  not  to  be  left  unnoticed  that 
the  two  observers  last  quoted  state  that  the  corpora  amylacea  they 
examined  "  did  not  appear  to  be  laminated,"  a  statement  at  variance 
with  the  observation  of  all  other  microscopists,  who,  if  they  figure 
some  such  bodies  without  lamination,  do  so  of  only  the  minority. 
Other  slight  differences  from  starch-grains,  in  the  chemical  reac- 
tion of  corpora  amylacea,  are  pointed  out  by  Messrs.  Bristowe  and 
Ord  in  the  dark  reddish-black  instead  of  the  blue-black  colour  pro* 
duced  by  the  addition  of  iodine,  and  (but  in  a  still  less  degree)  in 
the  tint  assumed  on  adding  sulphuric  acid,  which  was  '- cUmost 
identical  with  that  noticed  in  the  interior  of  the  sections  of  vegetable 
tissue.". 

Such  distinctions  are  certainly  of  the  slightest  character,  parties* 
larly  when  considered  in  connexion  with  the  minuteness  of  the  objects 
investigated,  their  relation  to  surrounding  matters  calculated  to  affect 
the  colour  produced,  the  strength  of  the  reagents,  the  length  of  time 
allowed  for  their  operation,  and  the  comparative  estimate  of  the  shade  of 

*  Journal  de  U  FhyBiologie,  p.  89.    1859. 
t  Trantaotions  of  the  Faihological  Society,  p.  801.    1859. 
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colour.  On  this  bead,  TircEo^ir  (opw  eit,  p.  257)  inoid^BtBUy  remark% 
that  the  degree  of  eonoentratnm  of  the  leageota  materiaUj  ccmoenis 
the  results^ .  aiki  that  the  beautiiiii  blue  colour  with  the  solntkai.  of 
iodine  is  to  be  got  only  after  a  conaiderafale  period,  anji  m  practiaQd 
hands. 

The  c(Miclu8ion  generally  arriyed  at  jb,  iliat  in  these  corpora  amylaoea 
of  the  nervous  tissue,  we  have  a  peculiar  chemical  compound,  very 
closely  allied  to  starcli,  and  not  precisely  aaalogons  with  itke  amyloid 
bodies  found  in  other  portions  of  the  body.  HoweTer,  we  shall  pre- 
sently see  that  M.  Rouget  contends  for  a  glycogenic  fonction  diffused 
throughout  the  body,  and  that  the  fonnation  of  amyloid  matter  is. a 
normal  result  of  that  function — a  hypothesis  which  would  refer  the 
starch-like  matter  of  the  cerebro-s^nal  axis  to  the  parallel  dass  of 
substances  existing  elsewhere. 

Another  question  is,  whether  these  peculiar  corpuscles  are  to  be  oon* 
-sidered  integral  parts  of  the  normal  tissue  or  pathological  producta 
-I>r.  Bristowe  and  Mr.  Ord  treat  them  as  normal  formations,  but  Dr. 
Wilks  alludes  to  them  as  morbid,  and,  as  we  have  seen,  Yirchow  refeiB 
to  their  great  multiplication  in  connexion  with  certain  morbid  processes. 
The  truth  probably  isy  that  they  belong  to  the  same  category  as  the 
Pacchionian  bodies,  and  are  not  normal  histological  elements,  although 
usually  developed  with  advancing  age. 

-  Very  nearly  akin  to  the  corpora. amylacea  of  the  nervous  system, 
are  the  corpuscles  found  in  the  prostate  gland  of  adults,  which  may  be 
pressed  from  its  follicles  and  detached  by  washing.  M.  Bouget  has 
given  them  much  attention  (op.  cit.,  p.  88),  and  Dr.  Paulizky,  of 
Berlin,  has  written  a  thesis  upon  them,  since  republished  in  Tirchow^s 
'  Archiv*  (Band  xvi.  p.  147);  but  there  are  wide  discrepancies  between 
•these  two  observers  in  the  results  arrived  at.  Fautiaky  r^resents 
-them  as  exact  counterparts  of  starch-grains — 

"  Having  the  same  concentric  lamination,  the  same  lustre,  consistence,  and 
refracting  j)Ower,  swelling  up  and  dissolving  in  reagents  in  the  same  manner, 
and  exhibiting  the  same  reaction  with  iodine.    Both  agree  in  their  chemical 

composition,  and  by  fermentation  are  convertible  into  susar At  the 

•same  time  it  mast  be  admitted  that  idl  prostatic  amyloid  corpuscles  do  not 
-behave  in  precisely  the  same  manner;  the  coloration  with  iodine  is  liable  to 
tnany  modifications^  and  the  conversion  into  sugar  is  not  always  practicable ; 
for  as  the  concretions  augment  in  size,  the  starch  progressively  disappears, 
and  is  replaced  by  calcareoas  and  colouring  substances." 

Hence  it  is  only  the  smaller  varieties  to  which  the  name  of  corpora 
amylacea  is  rightly  applicable;  the  others^  loaded  with  calcareous  salts 
and  pigment,  constitute  prostatic  concretions,  and  are  oflen  visible  to 
the  naked  eye. 

We  cannot  follow  Faulizky  in  the  elaborate  structural  and  chemical 
details  he  enters  into,  all  combining  to  show  the  precise  likeness  between 
the  corpora  amylaoea  from  the  proi^te  and  starch-grains.  However,  he 
-admits  that  tho  clear  blue  colour  with  iodine  is  not  generally  obtainable, 
it  being,  as  he  sayo,  modified  by  .foreign  matters,  about  the  corpuscles. 
Moreover,  there  are  amyloid  granules  which  acquire  with  iodine  at 
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£rst  a  oc^per-red  hue,  acnd  afterwards  a  brownish-red,  lesembling  m 
tibese  particulars  the  starch-gnons  in  the  seed-ooats  of  CSielidoniiiiD. 
Bach  exceptional  corpuscles  are  intermixed  among  the  rest^  and  oocar 
aionallj  a  few  are  fonnd  which  priesent  conoeDtric  laminae,  altematefy 
tmted  bine  and  brown,  or  have  the  two  colours  Mended  until  a  dark 
Tiokt  ooiour  resnlta  !For  all  such  irregular  bodies  analogies  are  to  be 
•met  with  in  admitted  staroh-grains.  Thus  Nfigeli  describ^  amjlaceoos 
grains  in  which  ytardi  and  cellulose  are  combined,  the  latter  serving 
as  the  matrix  for  the  former.  -In  such  bodies  the  blue  stain  with 
iodine  is  ^e  more  pronounced  in  proportion  as  the  starch  preponderates, 
and  vice  verad;  when  the  cellulose  is  in  excess  (as  in  the  starch  of 
OheiidoDium)^  the  browniaii-red  ooiour  is  the  more  prominent.  How- 
ever, as  is  well  known,  the  subsequent  addition  of  sulphuric  acid  brings 
ferththe  blue  ooiour  in  the  previoudy  brown  cellulose  globules. 

The  tint  produced  is  very  much  modified  by  the-  quantity  and  the  de- 
gree of  concentration  of  the  iodine  solution.  The  smaller  the  quantity 
applied  and  the  weaker  the  reagent  is,  so  much  the  clearer  is  the  blue 
colour  developed,  particularly  when  time  is  given  for  its  operation.  An 
excessive  quantity  and  a  strong  scdntion  produce  a  deep  blackish  colour. 

The  jntimate  association  of  the  corpora  amylacea  of  the  brain  with 
the  surrounding  tssne  has  hitherto  proved  an  obstacle  to  their  collec- 
tion apart,  in  oider  to  submit  them  to  the  test  of  conversion  into  sugar, 
which  alone,  to  most  writera,  seems  wantii^  to  establish  thdr  identity 
with  starch-gmins.  In  the  instance  of  the  prostate,  however,  this 
same  difficulty  does  not  present  itself,  for  its  amyloid  corpuscles  often 
occur  in  such  profiision  that  they  may  be  washed  from  the  parenchyma 
of  the  gland,  and  collected  in  sufficient  quantity  to  be  submitted  to  the 
tests  for  sugar.  F&uli2ky  employed  Trommer's  test,  and  succeeded  also 
in  exciting  fermentation. 

The  origin  of  the  amylaceous  matter  in  the  prostate  is  assigned  to 
the  cells  of  the  parenchyma,  the  contents  of  which  Paulizky  has  suc- 
ceeded in  some  examples  to  stain  blue  with  iodine.  Such  cells  undergo 
a  certain  series  of  physical  changes ;  their  nucleus  shrivels  up,  loses  its 
granuUd*  aspect  and  its  definite  outline,  and  the  entire  cell  eventually 
appears  homogeneous  and  transparent,  and  like  its  nucleus,  loses  its 
definite  outline. 

Lastly,  Paulizky  states  that  corpora  amylacea  are  not  restricted  to 
the  pro8tate>  but  occur  about  the  follicles  of  the  nedc  oi  the  bladder, 
both  in  men  and  women,  and  are  often  conveited  by  calcareous  deposit 
into  minute  calculi.  He  has  also  found  them  in  the  urethra,  and  in 
the  seminal  vesicles  of  men,  and  within  the  vagina  of  females. 

According  to  these  researches  of  Fauli^y,  very  little  doubt  could  be 
entertained  that  the  prcstatie  corpora  amylaoea  and  starch-grains  are 
all  but  identical  in  nature ;  the  most  that  can  be  said  in  favour  of  an 
opposite  view  is^  the  less  distinctness  of  the  e(^our  produced  in  tlue 
former  by  reagents,  and  their  demonstrable  mixture  with  albuminous 
materiaL  And  when  we  refer  to  the  evidence  M.  Rouget  has  to  offer 
against  this  ailiainoe  between  the  two  varieties  of  granules,  we  find 
little  in  it  to  call  ibr  a  modification  of  tbe  views  advanced  by  Paulizky. 
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The  statements,  that  the  nucleus  of  the  amyloid  oorpusdes  is  always 
xsentral,  of  large  bulk,  and  granular,  whilst  that  of  starch  is  a  brilHant 
speck,  and  always  excentric,  are^  as  before  observed,  not  admissible. 
Again,  the  diversity  in  the  form  of  the  blaek  cross  which  appears  in 
both  sets  of  granules;  being  in  one  like  a  Latin,  in  the  other  like  the 
Bt.  Andrew's  cross,  is  insufficient  to  establish  a  difference  of  nature  in  the 
two ;  and  when  M.  Bouget  appeals  to  the  slight  varieties  of  colour  per- 
ceptible in  prostatic  granules  and  in  starch  on  the  application  of  iodine^ 
we  feel  that  he  is  not  takinginto  sufficient  account  the  phase  of  growth  of 
the  former,  nor  makingthat  careful  discrimination  r^;arding  the  strength 
of  the  iodine  solution  employed,  the  quantity  applied,  and  the  time 
taken,  which  we  have  seen  done  by  Faulizky.  Likewise^  when  the 
French  observer  appeals  to  the  different  behaviour  of  prostatic  cor- 
puscles and  of  starch  imder  the  operation  of  sulphuric  acid  and  of 
potassa,  we  perceive  the  same  defective  recognition  of  the  veiy  great 
differences  prevailing  in  the  former,  according  to  their  age  and  size, 
and  are  indisposed  to  accept  his  results^  when  contradictory,  as  sufficient 
to  weigh  against  those  of  Paulizky,  supported,  moreover,  as  these  last 
are,  so  strongly,  by  the  conversion  of  the  granules  into  sugar. 

After  all,  M.  Kouget  differs  as  to  ultimate  results  not  very  widely 
from  Paulizky,  or,  indeed,  from  the  majority  of  pathologists,  for  he 
recognises  in  the  animal  amyloid  granules  a  sort  of  compound  inter- 
mediate between  starch  and  cellulose,  and  regards  those  that  are 
coloured  blue  by  iodine  alone,  and  readily  acted  upon  by  sulphuric 
acid  and  the  alkalies,  as  approaching  nearest  to  starch,  whilst  the  others, 
which  become  brown  with  iodine  alone,  and  exhibit  a  powerful  re- 
sistance to  sulphuric  acid  and  potash,  he  conceives  to  be  most  akin  to 
cellulose.  Tet  along  with  these  affinities  to  the  amylaceous  matters 
of  plants,  M.  Rouget  discovers  indications  of  the  mixture  of  asotised  or 
animal  matter  in  the  amyloid  corpuscles  of  the  human  subject — a  &ct 
to  which  Paulizky  has  also  pointed  in  the  differential  reactions  he  has 
notified  between  the  two.  Upon  heating  the  prostatic  concretions 
(says  M.  Rouget),  a  very  distinct  odour  of  burnt  horn  is  emitted ;  on 
applying  Millon's  reagent  (the  acid  nitrate  of  mercury),  they  change  to 
a  bright  red;  the  combined  action  of  ammonia  and  of  nitric  acid 
developes  the  orange-yellow  tint  of  xanthroproteio  acid;  and  lastly,  on 
placing  them  in  a  solution  of  sugar,  and  applying  concentrated  sul- 
phuric acid,  they  assume  a  rose-colour,  less  pure  and  intense,  however, 
than  that  developed  under  like  circumstances  by  pure  proteine  sub- 
stances. All  the  peculiarities  of  colour  presented  by  the  prostatic 
corpora  amylaoea  under  the  action  of  reagents  are  part^en  equally  by 
every  portion  of  their  mass,  and  the  assumption  is,  that  the  inter- 
mixture of  the  animal  matter  with  the  amylaceous  is  most  intimate, 
and  equivalent  to  a  chemical  combination — as  much  so,  at  least,  as 
that  of  the  calcareous  matter  of  bones  with  their  gelatine. 

Besides  the  amylaceous  corpuscles  of  the  nervous  centres  and  of  the 
2)Tostate,  there  are  others  observed  by  Friedreich*  in  the  parenchyma 
of  the  lungs  agreeing  with  them  in  physical  oonfoimation,  and  more 
particularly  in  acquiring  a  blue  colour  with  a  solution  of  iodine  alone. 

•  Tirohow*B  AnhiT,  Band  Ix.  p.  611. 
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They  were  found  in  the  hepatixed  limgB  of  patients,  two  of  whom  died 
with  typhoid  fever.*  Little  being  known  of  these  amyloid  bodies,  we 
will  content  ourselves  with  calling  attention  thus  fiir  to  them,  with  the 
hope  of  provoking  further  inquiry. 

The  three  forms  of  amylaceous  corpuscles  just  described  may  be 
very  properly  grouped  together  as  constituting  one  variety  of  amyloid 
degeneration.  They  agree  in  being,  as  a  rule,  laminated,  in  being 
coloured  blue  by  iodine  only,  and  in  beiDg  found  in  a  more  or  less  iso* 
lated  state,  though  intermingled  amongthe  normal  elementsof the  tissues. 
They  would  also  appear  to  originate  by  a  sort  of  deposition  upon  pre* 
existing  histological  elements — such  as  cells,  and  to  grow  by  accretion, 
usually,  but  not  invariably,  of  the  same  material;  for,  in  the  case  of 
some  prostetic  amyloid  concretions,  the  difference  of  colour,  on  the 
application  of  reagents,  of  different  lamin»^  betrays  a  variation  in 
their  component  matter. 

We  now  come  to  another  group  of  amylaceous  corpuscles,  partaking 
of  several  characters  in  common — viz.,  they  are  neither  laminated,  nor 
coloured  blue  by  iodine  only;  they  combine  en  mane  to  produce 
mostly  a  very  appreciable  and  tangible  lesion  of  the  tissue  they  infest; 
and  instead  of  being  concretions,  are  the  result  of  an  actual  metemor* 
phosis  or  degeneration  of  the  normal  histological  elements,  analogous 
to  what  occurs  in  the  process  of  calcification.  It  is  to  this  morbid 
act  of  the  transformation  of  normal  tissue  into  a  substance  in  some 
respects  recalling  chemically  that  of  amylaceous  compounds,  that  the 
terms  amyloid  degeneration  and  amyloid  infiltration  are  particularly 
applicable; 

Although  these  terms  are  comparatively  novel,  yet  the  conr 
dition  they  represent  has  long  been  known  among  pathologists  by 
various  names,  and  particularly  as  '*  waxy,"  or  '^  albuminous"  d^ene- 
ration,  or  as  <'  colloid,**  and  more  recently  as  "  lardaceous*'  or  *'  choles- 
terine  disease.'*  And,  as  most  of  these  older  appellations  indicate, 
the  prevalent  hypothesia  has  been,  that  the  morbid  product  was  of  a 
fiitty  nature;  indeed,  there  is  no  question  that  many  cases  of  so-called 
scrofulous  and  of  htiy  liver  have  been  examples  of  what  we  choose  at 
present  to  call  "  amyloid  degeneration.**  To  Dr.  Wilks  we  are  espe- 
cially indebted  for  an  able  article  on  the  Pathology  of  *'  Lardaceous**' 
Disease,  in  the  '  Guy's  Hospital  Reports'  for  1856  (voL  iL  p.  103) ;  and 
in  the  Report  of  the  Meeting  of  the  Physiological  Society  of  £din- 
buigh  (Session  1853-54),  in  the  'Monthly  Journal  of  Medical 
Science,*  1854  (voL  xviii.  p.  186);  as  likewise  in  a  paper  at  a  subse- 
quent page  (p.  393)  of  the  same  volume,  we  find  some  excellent 
remarks  on  the  pathology  of  "  waxy  degeneration/'  by  Drs.  Oairdner 
and  Sandars,  which  anticipate  many  of  the  views  of  Yirchow,  as 
subsequently  placed  before  the  Profession  in  this  country.  However, 
it  is  to  the  eminent  German  physician  just  named  that  we  are  espe* 
cially  indebted  for  collecting  and  putting  prominently  forward  a 
collection  of  hcta  which  prove  the  frequent  existence  in  the  animal 
economy  of  a  general  morbid  process,  distinguished  by  the  production 
•  Vinhow^  ArthiT,  fitnd  Ix.  p.  $IZ,  aad  Band  x.  pp.  SOI  and  iOl. 


of  B  pesiilkr  elMBucd  €ompoiiiad»  idiidi  graduaUy  i^IftQeB  tlie  Dormal 
elcmettts  of  the  affecied  tiaBoeB.  Tkis  is  tlie  &ct'  to  whidi  modefn 
pathdogical  reseurdics  point,  and  it  really  nuMbtera  littk^  fNractioally, 
whether  Yirchow*8  hypothesis  of  tcuiafoniuitiea  into  an  amylaoeoiifl 
ooinpound  be  or  be  not  established,  although  it  will  oonatitttte  a  leal 
advance  in  pathology  .to  asoertain  nnder  what  oaiidition%  in  what 
fbrau^  and  by  what  symptoms  the  degeneration  in  question  mwnifastn 
itael£ 

The  general  physical  chacacten  of  amyloid  degeneratioQ,  when 
snfficientiy  advanced  to  be  recognised  in  the  altered  tissue  of  tha 
ocgan  affected,  are  hot  indifierently  expressed  by  any  ofMb  of  the  terms 
Icmnerly  implied  to  it.  .  The  morbid  stroctore  ia  not  lardaceoua^  or 
like  lanl,  as  that  term  in^es  on  any  ordinary  prind]^  of  etymology; 
for  we  think  no  one  wonid  trandkte  '' lardaceoos"  to  mean  ^like 
bacon-rind,"  as  Dr.  Wilks  intimates,  though  "  baoon-rind*"  repfeseatff 
many  of  thephysical  qualities  preseoited.  ^*Waxy**  is  prefeEabTe'to 
''.hirdaoeons;"  lut  the  actual  oondiUon  mostly  i%  aooor£ng  toDz^ 
Wilks,.  as  if  **'  wazand  lard"  were  oombined  :«-*- 


*The  cot  snrface  of  the  afeeted  ornn  has  a  semi-transparent  appesranoe,- 
preaeuiiug  no  stmctiffe,  and  feehog,  wneB  inesed,  like  a  pieoe  of  wax,  or  of 
wax  and  brd  eoabined.  It  can  thus  be  cot  into  portums  of  the  mo^  vtgaiat 
shi^  with  the  skarpest  angles  sad  sonothest  sunaees ;  the  thiBBest  ^ioe  «an 
also  be  taken  off  by  the  soupel  for  microacopxeal  purposes.  There  is  little 
change  produced  in  it  hjr  water  or  alcohol,  and  acids  and  alkalies  do  not  effect 
any  great  alteration  in  it.  It  is  thus  remarkably  inert,  and  xnaybe  kept  for  a 
great  length  of  time  without  any  signs  of  decomposition.  .  .  .  When  affecting 
organs  in  too  slight  a  degree  to  be  recognised  by  the  naked  eve,  it  is  seen  fay 
the  microscope  in  the  form  of  roanded  or  oval 'masses,  like  aora,  preseatine 
no  stractare;,  and  qaite  uaaffiBCted  by  the  application  of  ordinary  reagents. 
(Op.  cit.  p.  180.) 

-  Other  features  of  the  morbid  change  may  be  enumerated;  such  as 
the  increase  in  volume,  solidity,  and  weight  of  tiie  organ  affected; 
fltniemia,  or  loss  of  the  natural  cokmr,  for  the  yellowish  or  brownish  tinge 
peroeived  is  nothiDg  more  than  the  oolonr  of  the  surroundii^  unaltered 
tissue,  and  of  the  bleodveaads  transmitted  through  the  semi-trai»- 
panmi^  though  duU,  moibid  substance. 

SKght  diversittes  in  external  appearance  prevail  both  in  the  sune 
^igan  aflfeoted  by  amyloid  de^eiieration,  and  in  different  organs^ 
dependent  on  the  differences  in  minute  structure  and  in  the  precise 
locality  of  the  depoeitbn  of  the  morbid  matter.  Thus,  Dc  Wilks 
distinguishes  three  Tarieiies  of  lardaeeoos  disease  when  affecting  the 
ai^een;  wlnlst  Virehow,  belere  him,  indicated  two  f<Hrras^  according  a0 
the  degmeratioa  affected  the  Malpighian  corpuscles  or  the  surrounding 
tissue.  Of  these  and  simflar  subjects  relative  to  the  pathc^ogy  6f  the 
aeTend  ofgana  most  prone  to  the  disease  in  questicm,  we  shall  have 
heveafler  to  speak. 

Tkb  history  of  ^  extension  of  the  hypothesiB  of  a  cellulose  or 
amyloid  matter  as  a  maimim  mofhi  to  the  pathological  oonditioBS 
previously  comprehended  nnder  the  name  of  waxy  degeneration,  is  to 
be  found  in  the  retearches  of  Yirohow,  as  recorded  prixicipaHy  in  the 
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f  Arcbiy  for  PathologiBehe  Anaix)niie  und  Fhysiolos^'  edited  by  bim- 
ael£  In  ihe  first  plac^  the  discovery  of  the  corpora  aoiiylaoea  iu  the 
bmialed  him  to  Aearch  for  starch  or  oeUuIoee  iu  every  organ  and 
tissue  of  the  body,  both  in  health  and  disease,  and  very  soon  his 
industry  was  rewuded  by  finding,  in  waxy  degeneration  of  the  spleen, 
the  Malpighian  bodies  translonned  into  snaaU  masses  resembling  boiled 
sago  grains^  which  prodoced,  by  the  conjoined  action  of  iodine  and 
snlphnrie  acid,  the  violet  colour  of  cellulose.  The  corpuscles  so 
coloured,  however,  ynace  not  laminated  like  those  from  the  brain;  and 
although,  from  their  resistance  to  decomposition,  he  was  able  to  collect 
a  considerable  quantity  by  washing  the  macerated  spleen,  yet  he  could 
not  succeed  in  confirming  hia  opinion  of  their. starch-like  constitution^ 
by  converting  them  into  sugar. 

These  researches  were  made  in  1854^  and  early  in  the  following 
.year  iiewaa  able  .to  enlarge  his  list  of  tissues  liable  to  what  he  then 
called  *'  cellulose  degeneration,'*  and  gave  the  ibllowiog  abstract  of  bis 
ezperimentB: 

"  Gellubse  degeneration  has  been  found : — 

**  1.  In  the  nervous  system ;  hgamentam  spirale  oodileiB,  and  atrophied  parts 
of  the  bntin  and  ^loal  cord ;  iu  gelatinous  and  cellular  scfteoinff^ 

"  2.  In  the  snleen :  in  tlie  follicular  cells  and  pulp;  in  the  thickened  waUs  of 
its  artehes  in  all  stages,  and  iu  the  trabecule. 

"  3.  In  the  liver :  the  cells  in  the  peculiar  waxy  degeneration  of  the  organ, 
and  in  the  interceUnlar  tissue. 

"  4.  In  the  kidneys :  in  these  the  amvioid  condition  is  very  frequent,  and 
the  change  mostly  begins  in  the  Malpighian  tufts  and  their  afferent  vessels, 
the  sraila  of  whiek  are  enormously  thickened  and  infiltrated  with  the  amylaceous 
tuhstanee.  Next  in  frequency  to  the  vessels,  the  areolar  tissue  in  the  vidnlty 
of  the  papillaiy  duets  is  most  affected." 

This  list  was  rapidly  extended,  and  at  the  present  day  there  is  scareety 
an  organ  or  tissue  of  the  body,  excepting  the  osseonss,  which  has  not 
been  found  af^ted  by  amyloid  degeneration.  The  muscular  system 
is  little  prone  to  the  change,  but  it  has  been  met  with  both  in  the 
heart  and  nterus.  It  seems  to  be  found  wherever  there  is  connective 
tissu^  and  in  connexion  with  this  it  is  seen  extensively  distributed  in 
the  submucous  coat  of  the  alimentary  canal,  occasionally  in  its  whole 
length. 

Oases  of  unusually  wide  distribution  of  the  disease  are  recorded  by 
Virchow,*  and  by  Dr.  Otto  Beckmanuff  but  the  most  remarkabfe 
example  of  complete  degeneration  of  the  tissue  of  an  organ  into  the 
wax-like  mutter  is  recorded  by  Friedreich  and  Kekul64  ^^  occurred 
in  a  patient  who  had  suffered  from  tertian  ague  for  a  year,  and  at 
length  became  dropsical  and  much  emaciated.  Diarrhoea  fi[^iiently 
recurred;  the  liver  was  apparently  not.  enlarged,  but  the  spleen  was 
felt  to  be  twice  its  natural  size;  the  lower  part  of  both  lungs  was 
dull;  there  was  systolic  murmur  of  the  heart,  but  no  hypertrophy; 
the  urine  high  coloured,  specific  gravity  1019,  and  contained  albumen^ 
A    post-mortem   examination  displayed  double  hydrothorax,   com- 
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pressing  the  lower  segment  of  each  lung;  a  small,  contracted  heart, 
having  its  walls  degenerated  into  a  baoon-rind-like  substance;  the 
liver  shrunk;  capsule  thickened  in  seyeral  places,  and  puckered,  and 
connected  with  several  rounded,  circumscribed,  yellowish-white  masses^ 
Tarying  from  the  size  of  a  pea  to  that  of  a  bean,  consisting  of  fibrous 
tissue  undergoing  fiitty  degeneration.  These  masses  were  more  oc 
less  embedded  in  the  parenchyma,  yet  they  were  productive  of  much, 
irregularity  of  the  surface  of  the  liver.  The  greatly  enlarged  spleen 
had  a  waxy  hardness,  and  all  the  appearances  of  amyloid  disease  in 
an  intense  degree.  A  large  portion  could  be  distinguished  through 
the  capsule  of  a  greyish  white  hue,  which  on  section  proved  quite 
bloodless,  of  irregular  outline,  not  precisely  circumscribed;  white  at 
its  middle,  and  of  a  greyish-white  externally,  and  having  the  exact 
consistence  of  white  wax.  The  surrounding  tissue  into  which  this 
white  material  shaded  off,  was  of  a  pale  red  colour,  as  in  the  usual, 
examples  of  waxy  spleen. 

A  microscopical  examination  of  the  white  central  mass  showed  a 
homogeneous  substance,  wherein  none  of  the  histological  elements  of 
the  spleen  were  traceable,  but  which  presented  very  distinctly  the  blue 
reaction  with  iodine  and  sulphuric  acid.  Here  and  there,  indeed,  in 
the  mass  were  a  few  small  particles  of  tissue  and  of  bloodvessels  which 
did  not  exhibit  the  reaction.  The  appearance  of  the  white  substance 
was  seemingly  due  to  a  white  granular  fat  diffused  through  the  amyloid 
material,  and  derived  from  &tty  degeneration  of  the  corpuscles  of 
areolar  tissue,  or  of  the  trabecule  of  l£e  spleen,  the  ground  substance 
of  the  areolar  tissue  being  itself  converted  into  the  amyloid  matte% 

The  amyloid  degeneration  was  moreover  found  in  other  organs  of  the 
body,  in  the  kidneys,  the  vessels  and  lining  membrane  of  the  nterus,  and 
in  the  pericardium,  in  the  submucous  tissue  of  the  jejunum  and  colon 
producing  a  thickening  of  the  walls  at  parts,  and  in  a  less  degree  in  that  of 
the  stomach,  and  lastly,  in  the  capillary  network  of  the  intestiQal  villi. 
,  Except  in  the  permanent  cartilages,  says  Yirchow,  amyloid  degenera- 
tion has  not  been  met  with  as  a  strictiy,  local  lesion ;  and  such  instances 
have  occurred  only  in  old  people ;  in  these  the  intervertebral  cartilages 
and  those  about  the  pelvis  are  more  particularly  subject  to  it. 
The  rule  is,  that  this  peculiar  diseased  condition  is  widely  distri* 
buted,-  and  especially  affects  the  spleen,  kidneys,  and  liver.  Lat- 
terly the  lympnatic  glands  have  been  proved  to  be  its  frequent 
seat,  and  probably,  if  its  effects  on  the  intestines  were  more  evident 
to  the  naked  eye,  or  if  a  minute  examination  of  their  coats  were  more 
often  made,  those  organs  would  be  found  not  less  seldom  affected. 

This  wide  diffusion  of  the  diseased  matter  led  to  the  opinion  that 
amyloid  degeneration  is  a  constitutional  malady  or  a  genenddyscrasia; 
but  Billroth  cites  a  case  wherein  the  amyloid  change  did  not  extend 
beyond  the  axillary  glands  on  one  side,  which  were,  moreover,  in  close 
contiguity  with  a  local  disease — viz.,  caries  of  the  head  of  the  humerus. 
I'he  progress  of  the  degenerative  changes  has  been  followed  by  Yirchow, 
and  his  resxdts  agree  with  those  of  other  observers.  He  finds  the  small 
vessels,  the  capillary  arteries  in  particular,  to  be  the  first  structures 
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attacked  This  fact  may  be  well  seen  in  the  capillaiy  network  of  the 
submaoons  and  subserons  tissue  of  the  alimentaiy  canal,  and  in  that 
of  the  villi  l%e  walls  of  the  vessels  become  granular  and  thickened, 
and  a  reduction  of  the  calibre  is  the  result.  When  the  nutrient 
arteries  of  the  tissue  are  thus  encroached  upon,  the  parenchyma  supplied 
is  soon  involved  in  the  morbid  process*  The  nutritive  mechanism  being 
thus  the  first  to  suffer,  there  is  a  natural  tendency  in  the  degenerative 
changes  to  spread.  A  more  minute  investigation  proves  that  it  is  the 
middle  ot*  muscular  coat  of  the  arteries  which  first  is  changed ;  each 
fibre  ceU  becomes  compact  and  homogeneous,  and  its  outline  indis- 
tinct ;  its  nucleus  vanishes,  and  at  last  nought  except  a  spindle-shaped 
particle,  uniform  in  composition,  remains  distinguishable.  When  this 
cellular  transformation  of  its  coats  is  completed,  the  artery  looks  like 
a  homogeneous  and  compact  cord  or  mass,  which  by  reflected  light 
presents  a  sort  of  lustre  ;  is  colourless  and  readily  broken  down,  but 
not  hard  and  brittle  like  a  calcareous  vessel. 

It  is  interesting  to  follow  the  changes  in  the  liver,  where  each 
advance  of  the  degenei;ation  becomes  revealed  by  means  of  the  peculiar 
structural  formation  of  the  viscus.  For  at  first,  the  degeneration 
attacks  the  branches  of  the  hepatic  artery,  and  when  it  has  established 
itself  in  an  acinus,  three  zones,  varying  in  colour  and  appearance,  be- 
come perceptible ;  the  outermost  occupied  by  the  portal  vessels  and 
the  seat  of  fatty  degeneration,  the  central  by  the  hepatic  vein  marked 
by  pigment  infiltration,  whilst  the  intermediate  zone  is  the  site  of  the 
amyloid  deposit.  After  the  arteries  are  degenerated^  the  secreting  cells 
about  them  become  involved,  acquire  a  homogeneous  aspect,  lose  their 
nuclei  and  cell-wal],  and  at  last  take  on  the  form  of  ill-defined,  glistening 
masses  of  a  uniform  consistence.  They  are  in  this  manner  transformed 
into  amylaceous  corpuscles,  but  without  lamination. 

Dr.  Wilks  has  noted  the  striking  disposition  of  the  parts  afiected 
relative  to  those  around  them,*  and  has  well  described  the  general 
appearances  of  the  amyloid,  or  as  he  calls  it^  the  ^'lardaceous*'  liver. 
When  it  exists  in  an  extreme  degree,  the  altered  tissue  appears  homo- 
geneous and  translucent,  and  the  few  bloodvesseb  discoverable  in  it  emit 
only  a  little  watery  blood : 

"  In  a  less  decree  of  disease,  such  as  is  generally  found  towards  the  circum- 
ference of  the  viscos,  the  lobules  are  mapped  out  in  a  reinarkablj  clear  and 
defined  numner ;  in  fact,  in  no  disease  of  the  liver  is  the  appearance  of  lobules 

S which,  as  a  mle,  are  not  marked)  so  distinct  as  in  this  particular  morbid  con- 
litiou.  This  is  caused  by  the  krdaceous  material  being  deposited  within  the 
lobule,  in  and  among  the  secreting  cells,  causing  it  to  appear  as  a  distinct 
transparent  body,  and  made  more  definite  often  by  a  slight  fatty  degeneration 
of  its  margin ;  for  this  fat,  being  mixed  with  the  lardaceous  matter,  produces 
an  opaque  white  material,  which  passes  completely  around  and  amongst  the 
lobules,  mapping  them  out  in  the  mosi  perfect  manner.  Towards  the  edge  of 
a  lardaceous  liver,  therefore,  tins  appearailce  is  generally  seen — a  dead  white 
opaque  matter  running  in  the  course  of  the  porttd  vessels,  and  between  these 
the  transparent  lobules  themselves,  with  the  nepatic  vein  in  the  centre.  Fat  is 
no  essential  element  of  the  disease,  for  the  most  extreme  instances  do  not  con- 

•  Oiiy*k  Hotpital  Beportf,  p.  121.    186«, 
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Uiix  it,  eloept.  it  nu^  be^  towards  the  cireuHiferaio&  of  tbe  ofgan,  aft  abeadj 
stated.    Incases  ofphUiisisy  however,  we  often  see  the  two  co-existing." 

The  di£fereiice8  between  fatty  and  amyloid  degraieration  of  the  liver 
are  very  clearly  stated  by  Dr.  Gairdner,  and  were  made  the  aubjeot 
of  a  special  paper  published  conjointly  by  him  and  Dr.  James  Drum- 
mond."^  The  latter  physician  made  seven  analyses^  and  the  sdmmary 
is,  that — 

"  Fatty  liver  consists  of  precisdy  the  same  elements  as  the  normal  liver,  in  a 
similar  stractural  arrangement.  The  aggregate  of  solids  and  water  may  be 
slig;hthr  increased  or  sTightlY  diminished ;  tneir  per-centage,  however,  is  in- 
variably considerablv  reduced,  owing  to  the  enormous  development  of  oil  in 
the  glandular  cells,  hy  which  the  volume  of  the  organ,  as  well  as  its  -weight, 
may  be  almost  ixiiefiiutely  increased.  ; 

**  The  waxy  tiver  is  a  true  de^peneiation ;  for  this  condition  is  not  like  the 
fattv  liver,  due  meiely  to  a  morbid  increase  of  oncof  theoon-essential  elements 
of  the  organ,  but  to  a  metamorphosis  of  its  most  essenti^ — ^Le.,  its  glandular 
structure,  into  a  much  more  dense  albuminous  material  than  in  the  normal 
condition ;  a  chanse  which  results  in  total  destruction  of  the  function,  as  well 
as  the  structural  cnaiacteristics  of  the  gland-cells,  andin  agreat  increase  of  the 
solids  of  the  organ  at  the  expense  of  tM  fluids,  the  bk>od  oeasinff  to  circoiate 
freely,  and  the  water  being  diminished  from  three-fourths  to  tnree-fiftiis,  or 
possibly  in  some  cases  to  one-half  of  the  weight ;  the  solids  being  coriespond- 
mgly  increased,  the  fat  either  increased  or  unchanged. 

"  Cirrhosis  of  the  liver  is  dther  an  independent  d^neration,  or  it  may 
spring  from  the  waxy  or  the  fattv  conditions.  In  the  former  case  it  assumes 
at  once  the  atrophic  form,  and  all  the  elements  may  simultaneously  dis^pcjar; 
the  atrophy  commeneing,  however,  in  the  glandular  epithelium,  ana  thus  giving 

yise  to  an  apparent  relative  hypertrophy  of  the  fibrous  tissue In  other 

instances,  cui^u»is  is  a  complex  lesion,  and,  especially  when  the  liver  has  been, 
great^  enlai;ged,  it  partieipates  laigely  in  the  chemical  characters  of  the  waxy 
or  fatty  liver. 

'*  Finallv,  the  waxy  and  the  fatty  liver  are  not  nnfrequenUy  met  with  as  a 
combined  lesion.  In  such  cases  the  liver  is  usually  very  much  enlarged,  dense 
and  opaque  yellow  on  section ;  intermediate  in  si>ecific  gravity  between  the  two 
typicsQ  forms  of  disease,  and  therefore  approaching  the  normal  density,  and  it 
presents  under  the  microscope  a  degenerated  epithelium,  and  very  numeroos 
but  nnusually  amali  fritty  grannlea  and  globnlfla. 

The  following  table  is  appended  to  this  sutnmaryi  and  is  valuable  Tot 
the  facts  it  displays : — 


*'  Smpirieal/htwmUB  rtpretetUing  ike  ekmmeal  eomtiiuHiM  (tf  the  eiUure  liver 
tM  keaiik  amd  in  various  ptUkologicei  e<mdiium9  (cawri^iQii  tMi^). 


# 

CaSnMU 

CilTlMMSt 

SoiBal  liver.   Patty  Uveiw   Waxffiftt. 

mttk 

wi^ 

l^Tpcrtroplij. 

atn^hr* 

Ibi.  OS.          Hm.  •■•          U»*  OS. 

Ibi.  OB. 

UM.OS. 

Water    , 

.    •    ,    3    0    ...    3    8    ...    3    6^ 

•••     4     j»     «•• 

1     6 

Solids     . 

.    .    .    0  15    ...    1    0    ...    2    0 

...     1     3     ••« 

0.  74 

Fat    ,    . 

,..    0    1    ...    1    8     ...    0    24 

•«•    0    5     ••• 

0  24 

Tot^  weight    4    0    ...    5    0    ...    5    9  5  10    ... .  2    0 

...  V 

»  Honthlj  Joonal  of  Hedieal  Setonoe,  voL  xvUL  y.  189  and  p.  S98. 
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But  perhaps  amyloid  degeneration  of  the  kidney  nrnj  awaken  the 
moBt  interest,  inasmudi  as  it  is  now  admitted  to  eonstitate  one  of  the 
varieties  of  Bright's  disease.  Here  in  these  organs,  as  elsewhere,  the 
degeneration  is  first  seen  ahont  the  capillary  arteries — ^viz.,  the  Mai- 
pighian  tufts  and  their  afferent  vessels^  and  after  it  has  advanced  to  a 
ciertain  point,  the  injection  of  the  cortical  suhstance  hecomes  imprac- 
ticahle,  for  tha  ai*teries  are  rendered  impervious  to  the  particles  of  the 
injection  by  the  deposit  of  the  foreign  substance  in  and  npon  their 
walls.  Subsequently,  the  Malpighian  corpuscles  are  converted  into 
apparently  solid,  homogeneous  granules,  aud  the  extension  of  the 
disease  to  surrounding  parts  produces  at  length  the  condition  known 
as  waxy  kidney. 

Dr.  Gairdner,  in  1853,*  recognised  the  connexion  of  waxy  degenera- 
tion of  the  kidneys  with  that  of  the  spleen^  and  cori'ectly  described  the 
arteries  and  Malpighian  tufts  of  the  renal  organs  as  "  the  first  portions 
distinctly  affected.  It  is  further  remarked  (p.  188),  that  Prs.  Gairdner 
and  Sandars  had  made  repeated  observations  on  the  point,  and  arrived 
at  the  conclusion  that  the  waxy  conditions  of  the  liver  and  kidney  de- 
pend on  the  same  change  as  that  which  takes  place  in  ihe  spleen,  are  of 
the  same  natuce,  and  not  dependent  on  fatty  degeneration,  but,  as  Dr. 
Oairdner  expresses  it,  on  ''a  peculiar  modification  of  the  protein  com- 
pounds, m  virtue  of  which  they  approached  the  character,  asuad  possibly  the 
chemical  constitution,  of  keratin,  and  presented  a  much  greater  resistance 
than  in  the  normal  state  to  add  and  alkaline  solventSL'* 

These  references  are  interesting  in  an  inquiry  relative  to  the  deve- 
lopment of  the  prevalUog  views  on  waxy  degeneration,  and  are  due  to 
our  fellow-countrymen,  who  evidently  had,  if  not  prior  to,  at  least 
independently  of  Yiichow,  taken  the  first  steps  towards  the  elucidation 
of  the  peculiar  degeneration  in  question.  But  to  return  to  our  descrip- 
tive details. 

Of  the  appearance  of  this  kidney  lesion,  Dr.  Wilks  gives  the  following 
excellent  account : 

"la  advaaoed  states,  the  orgjan,  when  removed  firom  the  hock,  night  be 
mistaken  at  first  sight  for  a  speeimen  of  the  large  white  kidney  of  Aright ;  but 
a  little  more  minute  examination  will  show  the  difference  between  them.  The 
organ  is  considerably  harder  than  the  Bright's  kidney,  and  instead  of  being 
easily  lacerablej  is  remarkably  firm  and  tough ;  the  surface  is  uniform  ana 
smooth,  and  presents  no  mottling  or  white  deposit  discoverable  bj  the  eye;  the 
cortical  structure  is  seen  to  be  mueh  increased  in  extent,  and  tnis  causes  the 
whole  organ  to  Mpear  as  if  composed  of  one  uniform  idbuminous  subsfanee 
(except  where  the  apices  of  the  cones  appear),  giving  it  a  semi-transparent 
appearance  and  a  leathery  eonsistenoe.  These  extreme  oases  are,  howcTer, 
seldom  met  with ;  .  .  .  toe  more  eommon  form  of  the  disease  is  a  less  or 
partial  degree  of  it,  and  associated  with  a  similar  affection  of  the  hver  and 
kidneys,  and  met  with,  like  them,  in  connexion  with  necrosis  of  bone.  The 
translucency,  hardness,  and  uniformity  of  the  surfiioe  is  often  sufficient  to 
identify  it;  if  present  to.  any  extent,  but  if  in  a  less  degree^  the  aid  of  the 
microscope  is  required  to  detect  the  presence  of  the  disease.  If  a  thm  slioe 
of  the  affected  orj^  bo  takes,  this  instmment  will  at  once  disooTcr  the 

•  Montlily  JooTDal  of  Medical  S^jeaoe,  toI.  ztUL  p.  186. 
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alteration  by  the  peculiarity  of  the  Malpighian  corpuscles  j  these  appearing  br 
transmitted  b'ght  as  round,  transparent  bodies,  having  a  glistening  aspect,  and 
thus  producing  a  resemblance  to  the  spleen  vhen  the  subject  of  the  same 
disease.  If  the  capsule  be  torn  off,  the  lardaceous  material  will  be  seen  sur- 
rounding  and  enveloping  the  capillary  vessels  composing  the  Malpighian  tufts, 
and  also  the  smaller  arteries  gomg  to  form  them.  If  iodine  be  adaed  to  such 
a  section,  the  Malpighian  corpuscles  will  be  seen  to  imbibe  the  colouring 
matter,  and  appear  as  bright  red,  glistening  bodies,  set  in  the  ordinary  structure 
of  the  kidney.*** 

In  the  above  extract  Dr.  Wilks  contrasts  the  morbid  appearances 
of  a  kidney  in  a  state  of  amyloid  degeneration  with  those  of  one 
suffering  from  Bright*s  disease.  But,  as  remarked  on  introducing  this 
d^neration  of  the  kidney  to  noticer  it  is  to  be  considered  one  form 
of  renal  disease,  attended  by  that  peculiar  group  of  symptoms  "wbich 
is  known  as  Bright's  disease;  for  Bright's  disease  is  not  represented  by 
one  special  lesion,  but  by  several  morbid  conditions  of  the  kidney. 
Yirchow  distinguishes  three  such' conditions — viz.,  1,  Parenchymatous 
nephritis,  an  inflammatory  condition,  involving  especially  the  tubules 
and  their  epitheliam,  leaving  the  Malpighian  corpuscles  intact,  or  almost 
so ;  2,  Amyloid  degeneration,  in  which  those  yascular  corpuscles  arc 
{Primarily  affected  j  and  3,  A  lesion  of  the  interstitial*  substance,  in- 
ducing some  sort  of  deposit,  involving  pressure  upon  the  Malpighian 
corpuscles  and  uriniferous  canals. 

In  a  preceding  page  we  have  cited  ft  remarkable  example  of  extreme 
amyloid  degeneration  of  the  spleen,  and  it  may  be  asserted  of  this 
organ,  that  of  all  the  viscera  and  tissues  of  the  human  body,  it  is 
comparatively  the  most  frequently  affected  by  this  lesion*  Yirchow, 
as  already  noticed,  discovered  amyloid  degeneration  for  the  first  time 
in  the  Malpighian  corpuscles  of  the  spleen ;  but  he  afterwards  found 
ft  affecting  the  surrounding  tissue  and  trabeculsB,  leaving  the  corpuscles 
intact.  Thus  two  forms  of  amyloid  degeneration  of  that  organ  were 
indicated,  distinct,  at  least,  in  their  developmental  history,  although  in 
very  advanced  cases  all  the  histological  elements  become  involved.  Dr. 
Wilks,  on  the  other  hand,  distinguishes  three  varieties,  the  first  of 
which  offers  most  distinctly  peculiar  characteristics  of  the  disease.  It 
is  marked  by  the  transformation  of  the  Malpighian  coipusclesinto  round, 
translucent  bodies — ^the  sago-like  granules  described  by  Yirchow. 

"In  the  most  extreme  cases,  they  never  occupy  more  than  about  half  the 
bulk  of  the  organ ;  the  intervening  pulp-structure  being  healthy.  The  spleen, 
as  a  whole,  is  genially  enlarged,  though  not  very  much  so,  and  therefore  no 
indication  may  exist  extenudlv  of  the  disease  within.  In  consistence,  the 
organ  is  hard,  but  not  more  so  tnan  is  witnessed  in  some  forms  of  heart  disease. 
Even  when  a  section  is  made,  the  alteration  of  structure  might  be  very  readily 
overlooked,  and  no  doubt  often  is  so ;  but  after  being  exposed  to  the  air  for 
some  time,  the  distinction  in  cglour  between  the  adventitious  matter  and  the 
natural  splenic  structure  becomes  very  evident.  .  •  •  The  material  (amyloid) 
itself,  boui  to  the  naked  eye  and  to  the  microscope,  presents  the  same  appear- 
ance as  that  found  in  the  liver. 

"The  second  form  of  the  disease  is  where  a  peculiar  translucent  substance 
pervades  the  organ  in  all  parts,  giving  the  appearance  as  if  a  quantity  of 
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melted  tallow  had  been  poured  into  its  oeUolar  strncture.  This  matter  appears 
identical  in  all  respects  with  that  before  mentioned ;  but,  instead  of  aftecting 
the  splenic  corpuscles  bj  a  slow  transformation,  is  poured  out  into  the  substance 
of  the  organ  in  a  more  ill-defined  and  rapid  manner.  .  •  :  Besides  the  mere 
outward  similarityof  the  disease  to  the  ordinary  form,  its  association  with 
tuberculosis,  and  with  a  peculiar  enlargement  ot  the  lymphatic  glands  some- 
times found  co-existing  with  lardaceous  disease,  is  another  reason  to  suppose 
the  two  allied. 

"The  third  form  of  the  disease  bears  some  relation  to  those  nreviouslj 
spoken  of;  but  its  precise  connexion  with  them  has  to  be  disco verea.  Its  tie 
of  relationship  is  not  only  through  its  own  similarity  of  composition,  but 
through  tuberculosis  and  the  peculiar  enlargement  of  the  lymphatic  glands 
which  are  sometimes  found  with  lardaceous  viscera.  The  spleen  in^  this  form 
is  seen  to  be  pervaded  by  a  whitish-yellow,  opaque,  soft  material,  in  distinct 
masses  of  an  irregular  snape,  and  not  oocupym^  any  particular  portion  of  the 
organ,  or  running  throughout  it  in  continuous  Imes,  as  in  the  former  cases.  It 
resembles  in  appearance  the  mixture  of  lardaceous  material  and  fat,  .  •  •  as 
often  seen  between  the  lobules  upon  the  margin  of  the  liver.  This  disease  has 
been  sometimes  indiscriminately  called  tuoerculous ;  but  the  adventitious 
substance  differs  considerably  from  true  miliary  tubercle  in  the  spleen,  although 
it  resembles  ver;^  closely  the  soft  yellow  strumous  material  found  in  this  organ, 
and  with  which  it  is  possible  it  may  be  identical.  The  great  interest  of  the 
affection  is  its  being  associated  with  an  enlargement  of  the  lymphatic  ghmds, 
producing  an  obscure  but  fatal  disorder." 

If  the  reaction  with  iodine  be  admitted  as  a  decisive  distinction 
between  amyloid  and  other  infiltrated  matter  in  the  spleen  or  else- 
where, the  observations  of  Dr.  Harris*  would  throw  a  doubt  npon  the 
correctness  of  admitting  the  third  form  of  splenic  degeneration 
mentioned  as  one  of  the  amyloid  series;  for  this  yariety  appears  dis- 
tinctly referred  to  in  the  following  extract  &0Ta  his  yaloable  brochure, 
together  with  another  morbid  change  in  the  Malpighian  corpuscles  of 
the  spleen,  in  which  the  usual  reaction  with  iodme  does  not  tran- 
spire. We  place  the  extract  before  our  readers  without  comment^ 
that  its  statements  may  be  tested  by  further  experiment : 

"  Two,  if  not  more,  very  different  pathological  states  have  been  confounded 
together  under  the  name  of  waxy  degeneration,  ^ot  infrequently  the 
Malpighian  bodies  of  the  spleen  are  seen  enlarged,  forming  small,  round,  white 
bodies,  varying  in  size  from  a  pin's  head  to  a  hemp-seed ;  these  are  not  so  semi- 
transparent,  not  so  sago-like,  as  the  amyloid  degenerated  corpuscles.  Occa- 
sionally, too,  the  spleen  is  found  occupied  by  numerous  largish  opaque  white, 
or  whitish  yellow,  irregularly-shaped,  hardish  masses.  In  two  cases  which 
have  recently  come  under  my  observation,  this  condition  of  the  spleen  was 
associated  with  great  general  enlargement  of  the  lymphatic  glsuids ;  both  of 
these  cases  were  boys  of  the  ages  of  eight  and  twelve  respectively ;  in  one 
there  was  a  considerable  increase  of  the  white  corpuscles  of  the  blood; 
in  the  other,  the  blood,  owing  to  an  accident,  was  not  examined.  In  neither 
case  was  any  change  of  colour  in  the  affected  organs  perceptible  on  the  addition 
of  iodine." 

Dr.  Wilks,  before  concluding  his  paper,  recounts  the  interesting 
fact,  that  the  amyloid  spleen  arrested  the  attention  of  Drs.  Bright 
and  Hodgkiu  many  years  since,  and  that  they  recognised  the  frequent 
association  of  similarly  diseased  lymphatic  glands  with  it.     Dr.  Bright 
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refers*  to  the  drcanistaitce  as  faaTiDg  been  orighialij  poioted  oat  by 
Dr.  HodgkiD,  and  Dr.  Wilks  has  made  out  tbat  tbe  record  of  it  occnrs 
in  the  seveDteenth  Tolnme  of  the  *  Medico-Chirurgical  Transactions.' 

It  is  due  to  Dr  Sandarsf  to  make  a  refeiience  to  his  eady  de- 
scription of  waxy  spleen,  which  contains  an  accurate  outline  of 
its  general  aspect  and  ita  microscopical  jtppearanoes,  and  particu- 
larly makes  mention  of  that  alteration  of  the  Malpighian  cov- 
puscles  which  the  Oerman  pathologists  likened  to  sago  grains.  The 
prevalence  of  this  lesion  of  the  spleen  is  prominentTy  stated  by  Dr. 
Bandars;  for  although  generally  overlooked,  he  found  it  in  a  more  or 
less  advanced  stage  "  in  a  large  proportion  (about  ten  per  cent.)  of  the 
bodies  examined  at  the  Boyal  Infirmary,  and  usually  associated  with 
the  waxy  Uver  and  kidney  in  certain  forms  of  Bright's  disease  and 
tubercular  phthisis." 

The  implication  of  the  lymphatic  glands  in  amyloid  deg^ieration, 
so  sagaciously  detected  by  our  English  pathologists,  has  been  amply 
demonstrated  not  only  by  Dr.  Wilks,  as  above  quoted,  but  also  by 
Ylrchow,  Billroth,  and  others;  and  we  may  hope,  now  that  this  point 
in  pathology  is  so  distinctly  put  forward,  to  get  at  the  interpretation 
of  many  ambiguous  cases  where  marasmus,  antemia,  and  dro^isy  have 
constituted  primary  symptoms,  yet  not  attributable  to  any  evident 
lesions  of  those  organs  to  which  we  are  accustomed  to  refer  the  pro- 
duction of  such  pathological  j^enomena. 

When  amyloid  degeneratiou  invades  the  lymphatic  glands,  it  pursues 
the  same  course  as  in  the  spleen,  and  either  attacks  pre-eminently  the 
small  arteries,  or  otherwise  the  finely  cellular  substance  which  occupies 
the  follicles.  In  the  latter  case,  the  follicular  cells  are  converted  into 
corpora  amylacea,  which,  on  a  section  of  the  gland^  appear  like  little 
globules  of  wax,  and  acquire  a  red  colour  when  brushed  over  with 
iodine,  whilst  the  normal  tissue  around  remains  yellow. 

Dr.  WilkS)  it  should  be  stated,  speaks  rather  doubtfully  of  the 
enlarged  lymphatic  glands  he  has  met  with  being  affected  in  precisely 
the  same  manner  as  the  lardaceous  or  amyloid  spleen.  However,  both 
Virchow  and  Billroth  treat  of  amyloid  degeneratiou  of  the  lymphatic 
glands  as  an  unquestionable  pathological  fact,  and  if  the  third  form  of 
spleen  degeneration,  which  Dr.  Wilks  has  described  be  admitted 
within  the  amyloid  series,  then  the  lesion  of  the  lymphatics  he  has 
also  portrayed  as  being  closely  connected  with  it,  must  also  be 
included. 

The  general  appearances  of  this  enlargement  of  the  lymphatic 
glands,  and  the  collateral  conditions^  ai'e  thus  narrat-ed  by  Dr.  Wilks 
(op.  cit.  p.  .129) : 

"The  enlargement  of  the  glands  is  in  most  cases  gradual,  extending  some- 
times over  a  period  of  two,  three,  or  more  years,  and  often,  from  commencing 
in  the  neck  of  weakly  children,  is  called  scrofulous.  When  the  mischief  is 
thus  gradual  in  its  commencement,  and  affecting  only  part  of  the  glandular 
system,  no  marked  symptoms  ensue,  but  as  time  tends  to  its  developv^ent  in 
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the  ihoracifraad  iibdomlnal  glands,  a  slow  prostration  ensaea^  terminal  ing  \A 
death.  TImi  glands  often  icaeh  an  enocmook  size-^mucli  l«qger  tliaa  wuen 
affected  ^th  scrofula.  When  felt  dnrins  life,  in  their  early  progress,  they  ar(^ 
f ecognised  by  their  peculiar  elasticfeel,  differing  both  from  tne  earW  hardness 
\yc  the  subsequent  softness  of  scrofulous  glands,  j|d  also  differing  from  tbes^ 
(as  far  as  our  experfence  goes)  by  being  quite  unaRcted  by  iodine.  In  fatal 
tases  they  hziye;  been  found  not  only  forming  large  tumours  in  the  neck  and 
Igroin,  but  aecompanying  the  aorta  its  whole  length,  and  thus  affecting  all  the 
))Osterior  m'ediastmal  and  lumbar  glands,  occasionally  erea  following  the'  arch 
of  the  aoita  to  the  interior  mediastiaum.  Sometimes,  however,  none  of  the 
external  glands  hare  been  affected,  and  the  existence  of  glandular  enlargement 
has  not  been  known  until  after  death." 

Thesd  glandular  tumours  are- easily  separable  from  each  other,  and 
liave  on  section  a  yellowish  colour  and  a  soft  translacent  aspect. 

"Upon  squeezing  or  attempting  to  tear  them,  howeTa*,  this  softness  is 
found  to  be  an  illusion,  as  they  are  remarkably  toufi^h,  and  emit  no  juice,  hut 
only  a  little  serous  fluid.  Upon  cuttin^^  off  a  small  portion  and  enaeayouring 
to  separate  it  by  needles,  it  is  found  to  have  almost  a  leathery  consistency. 
The  cut  surface  of  the  gland  is  quite  uniform,  ....  though  sometimes  they 
contain  small  masses  of  dead  material  in  the  centre." 

A  microscopical  examination- shows  the  normal  glandular  elements 
to  be  replaced  by  a  fibro-nucleated  tissue,  with  sometimes  in  addition 
an  amorphous  material,  "  particularly  in  those  cases  where  lardaceous 
disease  has  elsewhere  existed;  and  this  is  another  reason  to  warrant 
the  opiiiion  that  the  two  affections  are  closely  allied.** 

The  history  of  the  cases  of  this  p^uliar  lymphatic  enlargement 
recorded  by  Dr.  Wilks,  shows  its  not  infrequent  association  with 
tuberculosis ;  at  the  same  time,  it  is  no  necessary  concomitant  of  this 
pathological  state.  It  is,  as  Dr.  Wilks  remarks,  an  affection  ''not 
yet  recbgnLsed  under  the  ordinary  forms  of  disease;**  the  source  of  a 
fatal  cachexia,  and  the  symptoms  of  which  are  "  only  those  of  ansemii, 
prostration,  and  final  exhaustion.**     He  adds : 

"  In  what  measure  the  lymphatic  glands  and  spleen  relatively  participate 
in  producing  this  result,  we  will  not  venture  to  say,  although  sufficient  is 
known  of  the  functions  of  both  organs  to  be  assured  that  disease  in  either  will 
lead  to  severe  derangements  of  the  system,  and  moreover,  connected  as  they 
are  with  the  blood-makmg  process,  that  if  a  slow  destruction  of  their  atmctuze 
goes  on,  so  a  gradual  death  of  the  patient  will  as  assuredly  ensue." 

In  the  same  way  Yirchow  connects  amyloid  degeneration  of  the 
lymphatic  glands  with  general  wasting,  and  with  a  tendency  to  dropsy, 
fh>m  the  impediment  created  to  the  process  of  absorption,  whilst  be 
further  finds  in  the  diseased  glands  the  cause  of  anaemia,  by  reason  of 
the  destruction  of  their  follicular  Cells,  accompanied  as  this  usually  is 
by  a  similar  lesion  in  the  spleen. 

Next  in  frequency  to  degeneration  of  the  spleen,  liver,  kidneys,  and 
lymphatic  glands,  is  that  of  the  intestines,  where  the  amyloid  matter 
is  deposited  in  the  vessels  of  the  submucous  tissue,  and  particulatiy  iu 
the  villi.  It  leads  to  anaemia  of  the  mucous  membrane,  with  some 
swelling  or  thickening.  Friedreich  describes  a  peculiar  glistening 
aspect  of  the  mucous  membrane  in  the  case  he  details  at  length,*  and 
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the  presence  of  pale,  aniemio  swelliogs  at  several  parts  of  tlie  large 
intestines,  but  these  growths  were  onlj  doubtfully  of  an  amyloid 
nature. 

It  will  be  seen,  therefore,  that  amyloid  infiltration  in  the  tissues  of 
the  iDtestines  has  few  ^Ibracters  to  attract  attention :  pallor  or  anaemia 
is  indeed  the  only  one  likely  to  do  so.  To  discoYer  the  existence  of 
this  disease  with  certainty,  therefore,  the  application  of  reagents  and 
the  use  of  the  microscope  must  be  called  into  requi9ition.  The  latter 
reveals  at  once  the  presence  of  the  foreign  matter,  particularly  about 
the  smfJl  vessels,  whilst  the  application  of  iodine  will  make  manifest 
the  points  affected  to  the  naked  eye.  The  employment  of  chemical 
reagents  was  successfully  applied  by  Dr.  Harri£(  in  detecting  the 
presence  of  amyloid  in  the  pale  but  otherwise  natural-looking  walls  oif 
the  intestines  in  his  first  recorded  case.     He  says: 

''On  brushing  a  solution  of  iodine  oyer  the  mucous  membrane  of  the  intes- 
tines, innumerable  little  dark-red  points,  corresponding  with  the  vilh,  appeared, 
and  on  placing  on  the  part  thus  changed  a  drop  of  ulute  sulphuric  acid,  the 
whole  surface  previouslj  coloured  by  the  iouine  changed  to  a  bluish-steel 
colour." 

Amyloid  disease  in  other  organs  has  not  been  found  sufficiently 
extensive  to  constitute  the  principal  lesion,  or  to  entitle  it  to  particuliur 
notice  on  the  present  occasion ;  yet  the  presence  of  amyloid  corpuscles 
in  organs  and  tissues  often  undergoing  other  pathological  changes^ 
renders  it  most  desirable  to  determine  the  relations  and  conditions 
under  which  this  amyloid  infiltration  may  subsist. 

As  a  general  conclusion,  we  may  reiterate  what  bias  been  more  or 
less  distinctly  stated  before,  that  in  amyloid  degeneration  we  have  a 
new  general  pathological  fact,  a  newly-remarked  constituti(Hial  disease, 
distinguished  by  certain  chemical  and  physical  characters  from  every 
other  morbid  condition.  The  chemical  characteristics  are  easily  re- 
cognised, notwithstanding  the  prevalence  of  difierent  opinions  respecting 
the  substance  they  are  supposed  to  identify,  and  the  physical  characters 
are  conclusive,  whether  derived  from  the  extent  of  the  degeneration 
causing  most  evident  alteration  of  structure,  or  from  its  prevalence  in 
a  lesser  degree,  requiring  the  aid  of  the  microscope  to  certify  its 
presence.  It  is  a  lesion  evidently  of  nutrition ;  there  is  an  alteration 
in  the  plasma  of  the  parts  afiected,  which,  as  a  rule,  becomes  first 
manifested  about  the  arterial  capillaries,  whence  the  supply  and  inter- 
change of  nutrient  mattei's  proceed,  and  by  degrees  the  normal  histo- 
logic^ elements  lose  their  distinctive  features,  and  become  transformed 
into  amyloid  bodies ;  and  when  once  the  normal  nutrition  of  a  part  ia 
interrupted,  the  degeneration  has  a  natural  tendency  to  extend  and 
involve  contiguous  tissue,  whilst  from  its  origin  in,  or  its  particular  con- 
nexion with  the  vessels,  it  becomes  soon  ^tal  to  the  necessary  nutri- 
tive acts  and  to  the  special  functions  of  the  organ  it  affects.  Lastly, 
it  has  particular  relations  with  other  morbid  conditions,  but  iXL 
referable  to  a  class  of  which  the  prominent  character  is,  that  they 
produce  or  else  consist  in  a  cachectic  or  broken-down  state  of  the 
bodily  powers. 
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These  related  diseases  just  alluded  to  require  a  brief  consideratioti. 
To  enumerate  them,  they  are — diseases  of  the  bones,  phthisis,  and 
syphilis.  The  connexion  of  amyloid  degeneration  with  diseases  of  the 
osseous  system,  was  the  first  to  arrest  the  attention  of  Yirchow.  In 
his  Archiv  for  1855  (vol.  viiL  p.  364),  he  remarks  that  all  the  cases 
of  waxy  spleen  he  had  then  met  with  were  connected  with  disease  of 
the  osseous  system,  principally  with  caries  and  necrosis.  This  observa- 
tion led  him  to  speculate  on  the  cause,  and  whether  the  oeseons  disease 
exercised  a  determining  influence  on  the  production  of  amyloid  dege- 
neration of  the  spleen,  liver,  and  kidneys  f  If  this  were  the  case,  the 
inquiry  sn£^;ested  itself,  whether  the  bone  disease  so  affected  nutrition 
that  Uie  amyloid  degeneration,  was  a  consequence)  or  whether  the 
amyloid  matter  originated  in  the  diseased  bone,  and  was  then  trans- 
ferred to  the  other  organs?  In  the  former  case  a  peculiar  metamor* 
phosis  consequent  on  an  idiopathic  lesion  of  the  elements  of  the  spleen 
or  other  viscera  w^  implied ;  whilst  in  the  second  case,  a  metastasis 
was  to  be  presumed  in  which  the  glandular  ox^ns  were  alone  affected. 
His  conclusion  was,  that  the  hypothesis  of  metastasis  was  the  more  pro- 
bable, and  agreed  besides  with  that  of  the  metastasisof  calcareous  matter. 
However,  since  this  opinion  was  promulgated,  researches  have  been 
largely  multiplied  both  by  Yirchow  and  others,  and  amyloid  degenera- 
tion  has  been  found  associated  as  frequently  with  tuberculosis  aud 
syphilis  as  with  bone  disease.  Moreover,  Yirchow  has  fidled  to  dis- 
cover amyloid  matter  in  osseous  tissue. 

In  several  of  the  cases  of  amyloid  degeneration  adduced  by  this  dis- 
tinguished pathologist,  the  tubercular  was  conjoined  with  bone  dis- 
ease ;  an  association,  particularly  commented  upon  by  Br.  Bennett, 
of  Edinburgh,  was  that  of  phthisis  and  the  production  of  amyloid 
matter.  So  long  ago  as  1853,  Dr.  Grairdner*  remarked  that 
waxy  liver  '*  was  fbund  to  be  the  source  of  a  large  proportion  of  the 
cases  of  hypertrophy  of  that  organ ;  it  was  common  in  scrofulous, 
syphilitic^  and  other  chronic,  exhausting  organic  diseases.  In 
phthisis  it  is  the  most  common  of  all  the  types  of  diseased  liver, 
^^— far  more  common  than  the  fatty  liver,  bnt  often,  indeed,  occurring 
along  with  that  condition — ^while  in  other  cases  no  fatty  matter  was 
to  be  found."  The  reporter  goes  on  to  narrate  Dr.  Gairdner*s  remarks, 
which  subsequent  researches  have  so  well  confirmed,  that  the  two  forms 
of  disease  had  often  been  confounded  by  authors ;  that  RokitaBsky  looked 
upon  the  waxy  material  as  a  distinct  deposit  allied  to  faX^  and  that 
Louis  had  evidently  confounded  the  two  conditions  under  the  one  ap- 
pellation of  fatty  liver.  Yet^  added  Dr.  Gairdner,  "  it  is  certainly  not 
iat/'  and  his  belief  was,  ''  that  most  of  the  extreme  instances  of  hyper- 
trophy of  the  liver  were  due  to  the  waxy  degeneration,  simple  or  com* 
bined  with  fatty  infiltration,  for  thefeitty  infiltration  alone  might  exist 
in  a  very  exaggerated  degree  without  much  hypertrophy.  Further,  in 
the  purely  fiitty  degeneration  the  specific  gravity  was  not  raised,  but 
reduced  ;  he  had  seen  it  asiow  as  1005."     At  the  same  meeting  Dr. 

«  MontUj  Jonmftl,  Tol.  ztUI.  p.  18«.    1854. 
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Siadara  pdnied  oat  thia  same  frequent  aaaooiatioii  of  iraxy  d^geneni- 
tion  and  phthisis. 

The  coimexion  of  the  emjloid  diaease  vith  syphiliB  has  been  fre- 
quently noted  by  the  Geiman  pathologists,  and  Pagenstecher  gives  the 
foUowiDg  summaiy  to  illustrate  the  relative  frequency  of  amyloid  de- 
generaticm  in  company  with  other  pathological  conditions.  He  c(d* 
lected  in  all,  from  different  anthora,  31  cases  of  this  degeneration,  and 
found  it  to  have  been  associated  in  10  cases  with  disease  of  bone, 
in  1  with  arthritis^  in  4  with  tubercle  of  the  lung8»  in  6  with 
marasmus  and  cachexia,  without  disease  of  the  osseous  system,  in  8  with 
constitutional  syphilid  and  in  2  it  was  present  without  attendant 
soorbus  Bri|^tiL 

.  Dr.  Wil£i  recounts  14  cases  of  ''lardaceous  disease  connected  with 
caries  and  neorosiB  of  bone,"  met  with  by  himself  and  two  otherst  of 
which  q)ec]inen8  were  preserved  in  the  Museum  of  Guy's  HospitaL 
Again,  he  describes  (from  the  case  books)  9  in  whi<di  the  disease  was 
connected  with  ayphilis  and  rheumatism,  besides  2  from  the  museum 
catal<^ue;  -6  of  lardaoeous  disease  occurring  with  phthisis;  4  of 
enlarged  lymphatic  glands  associated  ''with  lardaoeous  and  tuberculous 
affections;'*  and  6  of  a  similar  condition  ''connected  with  a  peculiar 
disease  of  the  spleen,  and  which  appear  to  constitute  a  special  form 
of  malady."  The  peculiar  disease  of  the  spleen  and  lymphatics  referred 
to  is  that  before  described  as  the  third  variety  of  "  lardaoeous  disease 
of  the  spleen." 

Sometimes  Bright's  disease  has  been  spoken  of  as  associated  with 
amyloid  d^eneration,  displayed  either  in  the  kidneys  or  in  the  liver, 
or  in  both  together.  But,  as  we  have  above  remarked,  Bright's' 
disease  is  itself  only  the  manifestation  of  the  degeneration  as  affecting 
the  kidneys;  or,  in  other  words,  it  is  only  one  part  of  a  general 
diseased  condition.  Such  cases,  therefore,  are  more  correctly  regarded 
as  instances  of  simple  amyloid  degeneration.  Two  such  are  described 
by  Dr.  Wilks,  and  the  sii:  mentioned  by  Pagenstecher,  of  which  the 
only  complications  recorded  are  marasmus  and  cachexia,  may  be 
referred  to  the  same  category. 

There  is  evidence,  therefore,  that  amyloid  degeneration  may  occur 
as  a  primary  condition;  that  if  it  involves  the  kidneys,  it  gives  rise  to 
the  symptoms  of  Bright's  disease;  but  if  it  affscts  the  spleen  and 
lymphatics,  it  produces  marasmus,  ansemia,  and  more  or  less  dropsy. 
Lastly,  it  would  seem  that  when  it  attacks  the  liver,  it  is  not  as  a 
primary  malady,  but  as  a  morbid  condition  associated  with  other 
lesions,  and  particularly  with  phthisis. 

The  questions  that  now  remain  for  solution  are,  what  is  the  peculiar 
substance  which  constitutes  the  element  of  amyloid  degeneration,  and 
what  are  its  chemical  affinities  with  other  matters  found  in  the  human 
frame  ?  In  other  words,  is  it  a  member  of  the  amylaceous  series  of 
compounds,  an  ally  of  starch,  or  of  cellulose;  and  if  so,  how  is  such  a 
non-nitrogenous  matter  produced,  and  what  are  its  rels^ions  with  the 
ordinary  animal  products  ? 
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Art.  I. — Diseases  of  the  Hearty  ihdr  Paihcllogyy  Diagnosis,  and  Treat- 
ment  By  W.  O.  Markham,  M.B.,  Fellow  of  the  Royal  College 
of  Pbysidana,  PhTacian  to  St.  Maty's  Hospital,  and  Lecturer  on 
Ph3r8iology  and  Pathology  at  St.  Maiy's  Hospital,  &c.  Second 
Edition.— XoTM^,  1860.     pp.  276. 

Db.  Mabk^am'b  volame  comes  before  ns  in  a  new  fonn,  having  attained 
the  honours  of  a  second  edition.  Much  that  was  contained  in  the  first 
edition  has  disappeared,  and  greatly,  we  think,  to  the  advantage  of 
the  work.  The  pre&oe  is  reduced  from  twenty  to  ten  pages,  and  the 
whole  introductory  chapter,  which  amounted  to  twenty-two  pages,  has 
been  withdrawn.  The  work,  though  smaller  in  bulk  than  the  first 
edition,  contains  a  larger  amount  of  information  than  its  predecessor, 
and  is  in  every  way  much  improved.  The  body  of  the  work  contains 
a  new  chapter  upon  fibrinous  dots,  and  a  new  chapter  upon  functional 
disorders  of  the  heart.  Three  appendices  are  also  added,  which  treat 
of  venesection,  of  fibrous  arterial  clots,  and  of  the  sounds  of  the 
heart. 

In  the  chapter  on  fibrinous  clots  in  the  heart  we  find  a  good  de- 
scription of  the  symptoms  they  produce.     Dr.  Markham  says : 

'*  The  symptoms  depending  upon  the  formation  of  clots  in  the  heart  differ 
according  to  the  situation  of  the  dots.  When  they  obstruct  the  circulation 
through  the  right  side  of  the  heart,  the  return  of  blood  from  the  systemic 
veins  is  prevented  ^  the  blood  does  not  pass  to  the  longs  for  aeration,  and 
consequently  arterial  blood  is  not  supplied  to  the  different  organs.  Death 
consequently  results  in  such  case,  ratner  from  syncope  than  from  asphyxia. 
There  is  also  something  very  remarkable  in  the  extremely  painful  *  cardiac' 
kind  of  dyspnoea  which  attends  this  affection;  it  differs  from  all  ordinary 
kinds  of  impeded  respiration.  The  formation  of  the  clot. in  the  left  side  is 
indicated  chiefly  by  signs  of  extreme  congestion  of  the  lungs — of  ordinary 
congestion  of  the  lungs,  expectoration  of  mucus,  and  bloody  frothy  mucus. 
In  jthis  case,  if  the  patient  oies,  it  is  rather  from  coma  than  from  syncope." 
(p.  76.) 

Dr.  Markham  is  of  the  generally  accepted  opinion  that  there  are 
no  pathognomonic  physical  signs  of  clots  in  the  heart.  He  believes 
that  it  may  be  fairly  concluded  that  a  clot  has  formed  in  the  heart 
when,  in  addition  to  the  symptoms  above  enumerated,  a  cardiac  mur- 
Viur  is  suddenly  developed  without  the  usual  signs  of  endocarditis. 

The  chapter  upon  functional  disorders  of  the  heart  is  well  written. 
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but  it  contains  little  that  is  new  to  the  profession.  Upon  the  subject 
of  palpitations^  Dr.  Markham  makes  the  following  sensible  obser- 
vations.    They 

*'  Present  themselves  to  us  in  association  with  a  series  of  obscure  and  often 
painful  symptoros,  causing  to  the  subject  of  them  both  great  mental  anxiety 
as  well  as  bodily  suffering.  Evidently  their  original  source  is  to  be  found  in 
the  exigencies  required  hy  the  artificial  state  of  society  in  which  men  are  uow- 
a-dajrs  called  upon  to  play  their  part  in  large  cities  and  elsewhere."  (p.  222.) 

The  work  of  Dr.  Markham  evinces  ability;  but  much  of  his  reason- 
ing is  discursive,  and  his  arguments  are  sometimes  over- strongly 
stated.  He  takes  an  unduly  low  estimate  of  the  progress  and  state 
of  medical  science,  yet  in  some  few  places  he  speaks  of  its  having 
attained  great  exactitude.  The  descriptions  of  pericarditis,  endocar- 
ditis, the  defects  of  the  valves,  hypertrophy  and  dilatation,  are  ex- 
ceedingly good.  So  also  we  would  point  to  his  account  of  fatty  heart 
as  a  good  resume  of  our  knowledge  on  the  subject. 

We  fihaU  be  glad  to  welcome  further  contributions  from  Dr.  Mark- 
ham to  the  literature  of  cardiac  pathology ;  in  the  mean  time,  we  may 
confidently  recommend  the  second  edition  of  his  work  on  the  heart  as 
containing  a  sound  exposition  of  the  subject  upon  which  it  treats, 
and  urge  its  perusal  upon  those  who  seek  information  upon  this  im- 
portant branch  of  the  healing  art. 

Art.  II. — 1.  Exposition  of  a  Method  of  Preserving  Vaccine  Lymph 
Fluid  and  Active,  tcith  Hints  for  the  more  Efficient  Performance  of 
PvJblic  Vaccination.  By  William  Husbakd,  M.D.,  Fellow  of  the 
Koyal  College  of  Surgeons  of  Edinburgh,  and  one  of  the  Medical 
Officers  of  the  Royal  Public  Dispensary  and  Vaccine  Institution, 
Edinburgh. — London,  1860.     12mo,  pp.  45. 

2.  SmaU-pox  and  Vaccination,  Historically  and  Medically  Considered : 
an  Inquiry  into  the  Causes  of  ilie  Recent  Increase  of  SmaU-pox,  and 
the  Means  for  its  Prevention,  By  Alfred  Collinsok,  M.D. — 
London,  1860.     8vo,  pp.  85. 

The  very  decided  increase  in  the  occurrence  of  small-pox  during  the 
last  two  or  three  yeai'B,  has  been  the  occasion  of  directing  professional 
attention  more  strongly  than  usual  to  the  means  we  possess  for  its 
prevention.  Among  a  considerable  number  of  contributions  upon  this 
subject  which  have  reached  us,  and  possessing  claims  to  something 
more  than  a  mere  ephemeral  notice,  are  the  two  brochures  the  titles  of 
which  appear  above.  We  congratulate  Dr.  Husband  on  the  strong 
good  sense  displayed  in  his  pamphlet,  and  appreciating  to  the  fullest 
extent  the  importance  of  the  subject  which  he  discusses,  we  also 
admire  the  earnest  manner  in  which  his  views,  are  enforced.  This 
gentleman  has  indeed  for  several  years  been  well  known  in  the  North 
to  have  directed  a  great  deal  of  time  and  attention  to  the  discovery 
of  the  best  means  of  preserving  vaccine  lymph.  What  he  states  is 
therefore,  we  submit,  entitled  to  the  highest  consideration  and  respect. 
When  Mr.  Ceely,  of  Aylesbury,  whose  name  is  so  extensively  known 
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in  connexion  with  vaccination,  yisited  Edinburgh  daring  the  coarse,  of 
last  summer,  deputed  hy  her  Majesty's  Priyjr  Council  to  make  an  ex- 
tended inquiry  into  the  mode  of  vaccination  practised  in  that  city, 
there  were  many  who  rejoiced  in  the  somewhat  public  testimony 
borne  to  the  assiduity  and  devotion  of  a  professional  brother  when 
that  gentleman  placed  himself  more  particularly  in  correspondence 
with  Dr.  Husband.  The  method  of  preserving  vaccine  lymph  which 
has  proved  so  eminently  successful  in  the  hands  of  Dr.  Husband  and 
of  many  other  medical  men,  as  fully  to  justify  the  conclusion  that 
it  is  the  beat  known  means  for  the  purpose,  is  by  capillary  tubes. 
Were  this  means,  now  generally,  we  think  we  may  almost  say  entirely 
adopted  in  Edinburgh,  as  extensively  employed  in  other  parts  of  the 
country,  Dr.  Husband  believes — and  this,  indeed,  it  is  the  design  of  his 
little  work  to  exhibit — that  the  practice  of  vaccination  would  be 
thereby  greatly  facilitated,  while  by  rendering  vaccine  lymph  plentiful 
everywhere,  the  mortality  of  small-pox  would  be  abated  by  that 
amount  of  it  which  is  occasioned  by  the  scarcity  of  lymph.  The 
author  furnishes  a  brief  history  of  the  discovery  of  his  method.  He 
started,  in  1846,  with  some  experiments  in  order  to  determine  the 
most  effectual  means  of  keeping  up  a  supply  of  vaccine  matter  for  his 
own  use.  The  squares  of  glass  so  long  in  use  failed,  and  were  dis- 
carded by  him,  and  in  their  turn  also  the  thermometer-shaped  tubes. 
He  then  hit  upon  the  plan  of  getting  rid  of  the  terminal  bulb,  and  of 
diminishing  the  calibi*e  and  thickness  of  wall  of  the  stem.  There  thus 
resulted  a  truly  capillary  tube,  about  three  inches  long,  cylindrical, 
open  at  both  ends,  and  admitting  of  being  charged  and  sealed  with 
ease  and  expedition.  From  the  spring  of  1847,  when  these  tubes 
were  for  the  first  time  made  and  used  by  Dr.  Husband,  down  to  the 
present  hour,  he  has  employed  them  in  his  extensive  practice  of  vac- 
cination, finding  it  facilitated  thereby  to  a  degree  of  which  he  could 
previously  have  formed  no  conception.  la  all  this  Dr.  Husband  has 
the  merit  of  a  discoverer;  honestly,  indeed,  he  does  not  attempt  to 
conceal  the  fact  that  tubes  were  previously  used,  but  he  distinctly 
shows  that  the  tubes  of  M.  Bretonneau  (1823),  and  those  also  of  Mr. 
Giraud,  of  Feversham  (as  early  as  1803),  differed  remarkably  in  appear- 
ance from  the  capillary  tubes  he  was  the  first  to  employ.  In  no  par* 
ticular,  however,  have  these  tubes  differed  more  remarkably  than  ia 
this,  that  they  were  respectively  speedily  abandoned  as  useless,  whereas 
the  thorough  adaptation  of  the  capillary  tubes  is  now  placed  beyond 
all  doubt.  The  following  requirements  are  essential  in  the  capillary 
tubes :  1.  They  must  be  of  such  tenacity  as  to  be  sealed  instanta- 
neously at  the  flame  of  a  candle.  2.  They  must  be  large  enough  to 
contain  as  much  lymph  as  is  sufficient  for  one  vaccination.  3.  They 
must  be  long  enough  to  admit  of  both  ends  being  sealed  hermetically, 
without  subjecting  the  charge  to  the  heat  of  the  flame;  and  4.  They 
must  be  strong  enough  not  to  break  easily  in  the  mere  handling. 
We  cannot  follow  Dr.  Husband  farther  in  his  interesting  exposition, 
but  we  counsel  our  readers  to  obtain,  for  the  small  sum  of  one  shilling 
and  sixpence^  a  pamphlet  which  will  readily  instruct  each  man  for 
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himself  how  he  caa  become  not  only  an  expert  vaccinator,  but  hare 
always  at  command  a  supply  of  the  needful  lymph.  Not  the  least 
important  part  of  the  exposition  is  that  in  which  i*eferenoe  is  made  to 
the  author's  own  experience  in  vaccination;  how,  by  his  own  method, 
the  maximum  <^  success  is  attained,  and  how  lymph  preserved  in  that 
particular  manner  may  be  safely  sent  to  very  great  distaacea^  used 
thereafter  in  all  climates,  and  preserved  unimpaired  for  many  years. 

Dr.  Collinson's  pamphlet  contains  an  interestiug  r^nim^  of  the 
history  of  inoculation  and  vaccination,  while  it  is  further  occupied 
by  the  consideration  of  many  important  points  connected  with  the 
prevention  of  small-pox.  We  are  at  a  loss  to  determine  whether  or 
not  the  observations  relating  to  the  preservation  of  vaccine  lymph  in. 
capillary  tubes,  and  the  bearing  that  has  on  the  prevention  of 
small-pox,  are  fiuniliar  to  Dr.  Oollinson.  We  are  inclined  to  think 
that,  though  he  has  certainly  not  awarded  it  the  distinction  it 
deserves,  he  has  not  entirely  overlooked  this  method,  for  we  find  him  re- 
marking that  the  grand  result  contemplated  more  or  less  in  the  use  of 
all  means  and  contrivances — ^namely,  the  extirpation  of  the  direfiil 
malady,  small-pox — may  to  a  certain  extent  be  secured  by  a  carefol 
*^  husbaind-ing*'  of  perfect  lymph. 


Abt.  in. — Histoire  LUt&raire  des  Fous.    Par  Octave  'Delepiebre. 

— London^  1 860.     pp.  1 84. 
The  Literary  Hiatcry  of  Limatics.    By  Octave  Delepierbe. 

''If  there  be  a  curious  book  on  bibliography  yet  to  be  published,  it  is 
one  on  the  bibliography  of  the  insane,  and  £f  it  were  desired  to  form  a 
piquant,  curious^  and  instructive  collection  of  books,  it  would  be  from 
their  works.**  This  sentiment  of  M.  Nodier,  the  author  of  the  small, 
but  highly  interesting  book  whose  title  is  given  above,  prefixes  to 
his  introduction  as  the  theme  of  his  discourse,  and  though  not  a  medical 
man,  but  a  UuhxUewr  of  eminence  particularly  versed  in  the  curiosities 
of  history,  he  yet  shows  much  acquaintance  with  the  phenomena  of 
insanity  and  the  analysis  of  morbid  mental  action. 

His  acquaintance  with  antiquarian  lore  and  his  bibliographical 
knowledge,  have  enabled  him  to  reproduce  from  the  well  nigh  forgotten 
publications  of  past  ages,  some  most  extraordinary  examples  of  insane 
literature,  and  to  sketch  the  history  of  the  uii^ortunate  authors,  a 
history,  alas  i  for  the  most  part,  of  persecution  and  imprisonment,  and 
often  of  torture  and  the  infliction  of  capital  punishment.  However, 
M.  Delepierre  does  not  restrict  his  examples  of  insane  authors  to  the 
middle  ages,  but  cites  others  in  our  own  day,  not  forgetting  the  ephe- 
meral productions  originating  in  our  British  asylums  which  have 
either  casually  found  their  way  to  public  notice,  or,  as  in  the  asylums 
of  Edinburgh  and  Dumfries,  have  been  systematicaUy  published  in  the 
form  of  journals.  The  manner  in  which  the  author  has  collected  his 
materials  for  illustration,  would  indeed  indicate  his  pursuit  of  his  sub- 
ject with  genuine  gusto.     He  has  not  only  possessed  himself  of  the 
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DomlTies  *  New  Moon'  and  the  ^  Momingside  Mirror/  but  has  picked 
np  stray  compositions  which  it  appears  have  been  at  times  sold  at  the 
bazaars  formerly  held  at  the  Hanwell  Asylum. 

In  the  short  space  within  which  this  bibliographical  notice  must  be 
confined,  it  is  not  possible  to  attempt  even  the  most  limited  selection 
from  among  the  more  amusing  or  the  more  terrible  instances  of  mental 
aberration,  as  depicted  in  the  literary  productions  of  its  unfortunate 
victims.  But  we  would  refer  the  reader  to  the  book  itself,  which, 
besides  being  an  essay  on  a  hitherto  unexamined  subject,  full  of  in- 
terest and  instruction,  further  commends  itself  to  a  &Yourable  notice 
by  the  manner  in  which  it  is  got  up,  both  in  its  typography  and 
binding. 


Abt.  IY. — On  the  JSmploymeni  qfTrcUnedl^urses  among  Ae  LahovHng 
Classes,  considered  ckufiy  m  rdoAion  to  Sanitary  Reform  and  the 
Arts  oj  lAfe.    By  a  Phtsiciait. — London,  1860.    pp.  32. 

This  is  a  well-meaning  pamphlet,  written  for  the  purpose  of  ad- 
vocating, as  its  title  impHes,  the  extensive  employment  of  trained 
nurses  among  the  labouring  classes.  The  author  argues  that  the 
absence  of  all  sanitary  knowledge  among  the  labouring  classes  may  be 
supplemented  and  removed  by  the  intercourse  with  well-trained  nurses, 
and  he  states  very  justly,  that  without  the  aid  of  the  nurse  the 
medical  man*s  labours  and  the  endeavours  of  visiting  ladies  and  of  the 
clergy,  are  to  a  great  extent  frustrated.  *'  A  Physician"  id  of  opinion 
that  the  two  training  institutions  existing,  one  at  the  West-end  and 
one  at  the  East-end  of  London,  provide  us  with  all  we  need  in  the 
shape  of  nurses.  Granting,  for  the  sake  of  ailment,  that  those  sisters 
are  all  that  he  wishes  them  to  be,  does 'he  think  that  the  two  institu- 
tions alluded  to  are,  or  can  become,  able  to  meet  the  thousandth  part 
of  the  requirements  of  the  London  labouring  population  ?  But,  how- 
ever excellently  those  institutions  may  train  their  nurses^  we  fear  the 
latter  will  never  reach  the  standard  of  measurement  adopted  by  "  A 
Physidan,"  for — 

''The  kind  of  person  contemplated  is  to  be  not  only  an  attendant  upon  the 
sick,  but  the  friend  and  adviser  of  the  poor  in  all  that  concerns  their  daily  life 
and  temporal  welfare.  She  should  therefore  be  weU-infonned  in  all  matters 
that  conduce  to  make  the  life  of  the  workixi^  man  a  more  successful  affair  than 
he  makes  of  it  at  present.  She  ought,  for  instance,  to  be  able  to  gi?e  informa^ 
tion  conoeruing  the  rules  and  regulations  of  provident  and  friendlj  societies^ 
of  all  kinds  of  clubs,  questions  concerning  the  pawnbrokers'  shops,  lending 
libraries,  and  chean  periodicals  of  a  wholesome  teuaeucy .  It  would  also  be  yery 
desirable  if  she  had  some  knowledge  of  law,  as  far  as  it  concerns  the  poor,  such 
as  the  law  of  settlement  and  removal,  marriage  and  judicial  separation,  the  reco- 
very  of  debts,  and  other  similar  questions." 

We  believe  in  the  gradual  progress  of  the  country  and  in  the  march 
of  intellect,  but  however  sanguine  we  may  be,  we  cannot  yet  see  signs 
of  the  advent  of  a  time  when  so  much  may  be  expected  of  a  nurse.  In 
the  meantime,  let  us  be  satisfied  if  we  can  but  obtain  nurses  who  im- 
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derstand  what  is  really  their  business ;  let  ns  seek  by  all  means  in  our 
power  to  multiply  them  for  rich  and  for  poor,  and  let  us  labour  espe- 
cially to  obtain  what  a  committee  of  the  Epidemiological  Society  has 
so  long  and  urgently  striven  for,. a  sanitary  corps  of  well-trained  nurses 
to  act  in  conjunction  with  those  medical  men  whose  practice  lies  chiefly 
among  the  labouring  classes. 

Art.  Y. — CUnical  Leciwres  on  the  Diaeasea  of  Women  and  Children. 
By  GuNNiKa  S.  Bedfobd,  A.M:,  M.D.,  Professor  of  Obstetrics^ 
the  Diseases  of  Women  and  Children,  and  Clinical  Midwifery  in 
the  XJniyersity  of  New  York.  Sixth  Edition,  carefully  revised 
and  enlaiged. — I^ew  York,  1860.    pp.  603. 

That  in  five  years  six  editions  of  a  work  of  this  nature  should  ha^e 
been  demanded,  is  no  small  recommendation.  We  reviewed  it 
favourably  on  its  first  appearance,*  and  can  now  only  repeat  generally 
the  commendations  then  bestowed  upon  its  contents.  Since  the  publi- 
cation of  the  first  edition,  three  new  lectures  have  been  added,  which 
are  of  as  desultory  a  character  as  the  remainder  of  the  work,  and  will 
therefore  not  allow  of  a  systematic  analysis  here.  The  reports  of  the 
conversations  between  Dr.  Bedford  and  his  patients  are  retained,  and 
help,  perhaps,  to  render  the  book  amusing,  though  they  certainly  do 
not  add  to  its  scientific  value.  In  an  appendix,  the  results  of  the 
treatment  in  some  of  the  cases  detailed  in  the  body  of  the  work, 
are  given,  which  to  a  certain  extent  supply  a  defect  which  we  pointed 
out  in  discussing  the  merits  of  the  first  edition ;  still,  as  these  are 
selected  cases,  they  are  only  approximatively  indicative  of  the  author's 
success. 


Art.  YI. — On  Diabetes,  and  its  Succes^fid  Treatment,  By  John  M. 
Campuk,  M.D.,  F.L.S.  Second  Edition,  revised  and  enlarged. — 
London,  1860.     pp.  88. 

Most  of  our  readers  are  probably  acquainted  with  the  paper  of  Dr. 
Camplin  in  the  '  Medico-Chinu*gical  T^sactions'  (vol.  xxxviii.,  1855), 
in  which  he  gives  an  account  of  the  successful  treatment  of  diabetes  in 
his  own  case,  and  the  particular  benefit  which  ho  derived  from  the  use 
of  carefully  prepared  bran-bi'ead.  The  diet  and  regimen  which  he 
pursued  is  given  in  detail,  and  has  doubtless  often  been  referred  to  with 
advantage  by  medical  men  under  whose  care  cases  of  this  description 
fell.  The  volume  now  before  us  contains  a  reprint  of  this  paper,  with 
an  account  of  the  experience  acquired  by  our  author  since  its  publica- 
tion. He  was  originally  attacked  in  1844,  and  was  then  so  ill  that  his 
medical  friends  despaired  of  his  recovery ;  but  when  the  paper  was 
published  in  the  '  Transactions,'  he  was  able  to  report  himself  firee 
from  the  diabetea  Two  relapses  subsequently  took  place,  the  first  in 
conseauence  of  &tigue,  the  second  from  exposure  to  east  wind  and  damp, 

•  British  and  Foreign  Hedieo-Ghinirgic«l  Beview,  Janaaiy,  I860. 
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bothy  howeyer,  yielded  to  strict  diet  and  tonics.  Dr.  Camplin  has 
found  the  plan  of  treatment  which  was  pursued  in  his  own  case,  to  be 
eqnallj  successful  in  those  diabetic  patients  who  have  come  under  his 
personal  care  since  the  publication  of  his  paper.  In  one  case,  not  im- 
mediately attended  by  Dr.  Camplin,  a  young  lady  could  not  be  pre- 
Tailed  upon  to  try  the  bran-cake,  nor  to  submit  to  any  appropriate 
regimen,  and  the  result  was  unsatisfactory;  another  is  mentioned  which 
terminated  fatally, ''  in  which  attempts  were  made  to  manu&cture  the 
bran-cake,  but  the  result  was  unsatisfactory,  either  from  not  having  a 
sufficiently  fine  mill,  or  some  fiiult  in  the  manipulation." 

Dr.  Camplin  enters  fully  into  the  theories  advocated  by  Dr.  Favy 
and  Bernard  regarding  glycogenesis,  and  makes  numerous  practical 
suggestions  not  contained  in  the  original  paper  or  the  former  edition  of 
this  little  work,  which  we  heartily  commend  both  for  its  very  useful 
and  instructive  contents  and  its  pleasant  and  agreeable  style. 


Art.  YII. — Beiirdge  zu  einer  Monograpkie  der  OidU,    Yon  Dr.  Med. 

Brauk.     1  "Keit.— Wiesbaden,  1860.     pp.  130. 
ContrilmHana  to  a  Monograph  on  GotU.     By  Dr.  Brauk.     No.  1. 

The  mineral  waters  of  Wiesbaden,  with  those  of  Carlsbad  and  Yichy, 
have  long  held  a  very  high  rank  among  the  remedies  of  gout.;  hence 
the  physicians  residing  at  these  places  have  large  opportunities  of 
witnessing  certain  forms  of  this  disease.  The  writer  of  the  present 
monograph  is  already  favourably  known  to  us  as  the  author  of  other 
works  of  scientific  value,  one  of  which,  entitled  '  Wiesbaden  als  Heil- 
quelle,'  we  introduced  to  our  readers  some  time  back.*  Dr.  Garrod, 
too,  in  his  recent  work  on  gout,  has  drawn  attention  to  Dr.  Braun's 
researches,  which  were  made  with  a  view  to  determining  "  the  efiects 
of  these  waters  on  the  urine,  which  appear  to  show  that  a  very  large 
increase  in  the  elimination  of  uric  acid  and  urea  arises  from  their 
exhibition,  either  in  the  foi*m  of  bath,  or  when  taken  internally.** 

In  the  number  of  Dr.  Braun*s  new  work  now  before  us,  he  combats 
the  humoral  pathology  of  gout,  and  particularly  objects  to  the  theory 
that  the  essence  of  gout  consists  in  the  presence  of  uric  acid  in  the 
blood.  He  admits  the  fact,  but  he  maintains  the  excess  of  uric  acid 
in  the  blood  to  be  the  product  of  a  diathesis.  The  accumulation 
being  induced  by  defective  renal  secretion,  the  subsequent  derange- 
ments of  the  digestive  and  nutritive  processes  cause  a  further  increase, 
and  at  the  same  time  a  diminished  metamorphosis  of  the  urea  is 
caused  by  frequent  congestions  and  diminished  activity  in  the  respira- 
tory function. 

The  author  argues  that  an  attack  of  gout  consists  in  a  primary 
irritation  of  the  peripheric  expansion  of  the  sensory  nerves,  and  must 
be  regarded  in  the  light  of  a  neurosis.  The  following  are  his  reasons 
for  this  view : 

"  1.  The  condition  of  the  nenrous  system  before  an  attack,  with  symptoms 
*  British  and  Foreign  Hedico-ChirurgicAl  Beview,  p.  459.    October,  1855. 
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of  excitement  or  depression;  the  exdtine  causes  which  all  hare  reference  to 
the  nervous  mtem ;  the  sensation  of  stroking,  of  blowing,  of  fonnication  in 
the  nerves  of  a  put  about  to  be  attacked— symptoms  regarded  by  Yalleix  as 
those  of  neuralgia. 

"  2.  The  intermissions  during  the  attack,  which  sometimes  are  so  complete, 
that  it  maj  be  regarded  as  consisting  of  a  series  of  slight  attacks,  which  return 
at  a  certam  hour. 

"  3.  The  rhythm  of  the  attack,  which  may  be  an  annual  or  semestrial  one, 
and  often  is  maintained  in  spite  of  all  prophy&ctic  endeavours. 

"  4.  The  tendency  to  metastasis,  which  on  the  operation  of  external  injurious 
influences  takes  place  suddenlv,  and  accompanied  by  an  immediate  disappearance 
of  all  pain  in  the  part  primarily  affected. 

"  6.  The  character  of  the  metaslasis,  which  produces  nervous  symptoms  in 
the  part  secondarily  affected,  without  organic  changes. 
^  "  6.  The  effect  of  treatment,  which  teaches  us  that  all  narcotics,  and  es]>e- 
dally  opium  and  colchicum,  soothe  the  pain,  and  can  even  cut  it  short,  while 
all  other  remedies  are  futile. 

"  7.  The  peculiar  nervous  debility  which  remains  in  the  affected  part  some 
time  after  the  attack." 

We  may,  on  the  appearance  of  the  remainder  of  Dr.  Braun's  wor^ 
take  an  opportunity  of  discosaing  his  arguments  more  fully ;  at  present, 
we  must  content  ouraelTes  with  a  brief  summary  of  his  views  re- 
garding the  use  of  the  Wiesbaden  waters,  which  our  readers  will 
remember  are  thermal,  their  efficacy  being  mainly  due  to  the  large 
quantity  of  chloride  of  sodium  which  they  contain. 

We  have  seen  above  that  it  is  upon  opium  and  colchicum  that  Dr. 
Braun  places  his  reliance  in  the  paroxysm  ;  but  it  is  the  diathesb  that 
we  have  especially  to  direct  our  treatment  against,  and  although  we 
have  no  specific  that  is  capable  of  subduing  it,  he  considers  both 
alkalies  and  colchicum  more  likelj  to  injure  than  benefit  the  patient 
when  taken  habitually ;  he  speaks  very  positively  of  the  lasting  benefit 
afforded  by  the  Wiesbaden  waters.  Still,  he  says  that  thej  are  not 
sufficient  in  themselves  to  effect  a  cure,  but  "  form  a  link  in  the  chaia 
of  curative  efforts  made  to  alter  the  constitution  and  to  eradicate  the 
tendency,  undertaken  by  a  patient's  ordinary  medical  adviser." 

Dr.  Braun,  from  numerous  experiments  and  observations,  has  con- 
cluded the  following  to  be  the  effects  produced  by  the  waters  in  question 
upon  the  human  organism  : 

'^  1.  They  allay  acidity  and  dissolve  the  mucus  of  the  stomach,  exciting  the 
organ  to  increased  activity.  2.  They  purge  the  lower  part  of  the  intestine. 
3.  They  alter  the  blood  chemically,  by  increasing  the  watery,  saline,  and  earthy 
constituents,  maintaining  the  protem  compounds  in  solution,  promoting  the 
formation  of  the  blood  globules  by  the  iron,  and  maintaining  their  form.  4. 
They  stimulate  the  circulation,  especially  the  portal  system.  5.  They  excite 
the  peripheric  nervous  system  of  the  spinal  cord  and  the  gan^a.  6.  They 
limit  and  improve  nutrition.  7.  They  accelerate  the  metamorphosis  and  favour 
the  solution  of  the  albuminous  and  fiorinous  compounds.  8.  They  promote  the 
activity  of  the  lym^)hatic  system.  9.  They  promote  the  secretion  of  the  kidneys, 
the  liver,  the  sahvary  glands,  the  intestine,  the  uterus,  and  the  cutaneous 
surface." 

The  prevailing  humoralism  of  the  day  may  be  startled  by  Dr. 
Braun*B  theory,  but  it  is  stated  in  a  manner  oommanding  oar  atten- 
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tion.  We  shall  be  glad  to  meet  him  again  in  the  same  field  of  litera> 
tare,  as  whether  we  agree  with  his  theory  or  not,  it  is  interesting,  and 
we  can  find  no  fiinlt  with  his  style  of  practice  and  the  inferences  he 
arrives  at  in  regard  to  treatment 


Abt.  YIIL — 2%6  London  Medical  Review.    Monthly. 

No.  1.    July,  1860. 

The  success  which  attends  medical  periodical  literature  would  not,  we 
should  have  thought,  ofier  very  great  inducements  to  editors  or 
publishers  to  commence  new  undertakings  of  the  kind.  The  recent 
fiulure  of  two  such  publications  scarcely  augurs  very  fifcvourably; 
still,  the  'London  Medical  Review'  perhaps  opens  under  peculiar 
auspices,  promisiDg  a  more  fortunate  issua  In  the  address  which 
prefiices  the  new  journal,  we  are  told  that  the  proposition  to  establish 
a  new  monthly  periodical  has  been  warmly  received  by  <'  men  of  high 
scientific  attainments,  holding  important  positions,  who  are  looking 
with  hope  and  confidence  for  our  advent,  and  prognosticating  favour- 
ably of  our  success." 

The  *  London  Medical  Beview,'  as  its  title-page  informs  us,  wiU 
appear  monthly ;  we  gather  from  the  address  that  its  promoters  '*  have 
made  extensive  arrangements  in  order  to  collect  and  record  the  pro- 
gress of  discovexy  and  the  results  of  experiments  abroad  as  well  as  at 
home."  We  are  also  told  that  the  services  of  gentlemen  have  been 
secured  in  this  country  and  on  the  Continent,  ^who,  from  their 
acquaintance  not  only  with  the  languages,  but  the  prs^itice  and 
progress  of  medical  science,  will  be  able  ^m  time  to  time  to  record 
for  ^e  benefit  of  our  readers  all  that  transpires  which  may  be  of 
interest  to  the  profession  in  those  countries  which  take  an  elevated 
position  in  the  civilized  world." 

The  Keview  is  to  contain  original  articles,  reviews,  medical  and 
surgical  cases,  and  reports  on  the  progress  of  medical  literature  at 
home  and  abroad.  The  present  number  contains  original  articles  by 
Dr.  Wilks,  Mr.  Holmes  Coote,  Mr.  Hnlke^  and  Dr.  Coote.  Several 
recent  works,  such  as  the  '  Transactions  of  the  Obstetrical  Society  of 
London,'  Dr.  Hood's  pamphlet '  On  Criminal  Lunatics,'  MrsL  Baines' 
Hygienic  Tracts,  are  examined  in  the  review  department;  Mr. 
Worthington  follows  with  a  case  of  rupture  of  the  stomach  and  spleen, 
observed  in  the  Middlesex  Hospital ;  Mr.  Marley«  gives  a  case  of 
eancrum  oris;  and  Dr.  Squire  contributes  a  report  on  the  progress  of 
chemical  scienoe  in  comiexion  with  medidne.  A  few  extracts  from 
foreign  journals,  and  scraps  of  medical  gossip,  conclude  the  number. 

The  original  articles  are  all  of  considerable  interest,  though  of  three 
only  the  commencement  is  given,  the  continuation  being  announced 
for  the  next  or  future  numbers.  Dr.  Wilks  discusses  the  best  mode 
of  arranging  tumours  and  new  growths,  dwelling  upon  the  absence  of 
any  microscopic  element  which  in  itself  justifies  the  distinction  of 
beniguant  and  malignant  growths,  their  essential  difierence  consisting 
In  .the  fact  that  in  the  former  we  merely  have  a  local,  in  the  latter  a 
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constitutional  influence ;  the  combination  of  these  influences  and  the 
predominance  of  one  or  the  other,  in  the  opinion  of  the  author,  accounts 
for  the  varying  character  of  the  pathological  growths  found  in  difierent 
tissues  and  organs.  In  the  second  original  article,  Mr.  Holmes  Coote 
directs  our  attention  to  the  conditions  giving  rise  to  curvature  of  the 
spine,  and  to  the  treatment  to  be  pursued.  The  author  states,  con- 
trary to  the  prevailing  opinion,  that  he  has  found  lateral  curvature  to 
be  not  uncommon  in  growing  boys.  An  interesting  account  of  the 
ophthalmoscope  and  its  revelations,  by  Mr.  Hulke,  follows.;  and  the 
original  communications  are  concluded  by  Dr.  Coote*s  '  Observations 
on  a  Case  of  Perforating  Tumours  of  the  Dura  Mater.'  It  occurred 
in  a  lad  aged  fifteen,  in  .whom  both  tables  of  the  skull  were  perforated 
in  five  difierent  places  by  the  protrusion  from  within  of  tumours 
growing  from  the  dura  mater.  The  tumours  were  very  vascular,  and 
besides  capillaries,  consisted  of  "  areolar  tissue,  with  elongated  spindle- 
shaped  cells  and  a  small  proportion  of  round  cells,  containing  each  one 
minute  nucleus."  The  disease  lasted  altogether  nearly  eight  months, 
having  commenced  suddenly  while  the  patient  was  at  work  in  the 
fields.  On  admission,  seven  weeks  from  its  commencement,  into 
Middlesex  Hospital,  a  tumour  had  already  formed  on  the  left  frontal 
eminence,  about  the  size  of  a  small  bean,  which  subsequently  increased 
considerably.  The  other  perforations  were  not  discovered  till  after 
death.  Headache,  various  paralytic  and  convulsive  affections,  cha- 
racterized the  disease. 


Art.  IX. — The  Cattaee  cmd  Treatment  of  Imiperfect  DtgesUon.'  By 
Arthub  Leared,  M.B.,  M.R.S.A.,  Member  of  the  Eoyal  College 
of  Physicians,  London;  Physician  to  the  Great  Northern  Hospital 
and  to  the  Royal  Infirmary  for  Diseases  of  the  Chest;  Lecturer 
on  the  Practice  of  Medicine  and  Materia  Medica  at  the  School  of 
Medicine  adjoining  St.  George's  Hospital,  &c — London,  1860. 
pp.  22^. 

After  giving,  in  his  first  chapter,  an  accotfnt  of  the  prevailing 
doctrines  of  the  physiology  of  digestion.  Dr.  Leared  proceeds  to 
inquire  into  the  various  causes  which  induce  dyspepsia;  the  various 
circumstances  of  diet  and  regimen,  the  incidents  of  civilized,  and 
especially  of  town  life,  are  dwelt  upon ;  and  the  only  addition  that 
we  should  have  fished  made  here,  are  the  excessive  libations  of  tea 
by  which  so  many  individuals  of  both  sexes  derange  their  nervous 
system  and  weaken  their  digestion.  In  the  third  chapter,  the  symp- 
toms of  dyspepsia  are  collectively  examined,  and  the  various  features 
of  the  affection  are  placed  before  the  reader  in  a  way  which  will 
enable  him  readily  to  recognise  or  remember  them.  The  author,  in 
the  fourth,  fifth,  and  sixth  chapters,  discusses  the  two  forms  to 
which  he  reduces  all  the  varieties  of  dyspepsia — ^viz.,  accidental  and 
habitual  dyspepsia.  It  is  a  question  whether  the  pathological  con- 
ditions accompanying  these  forms  are  not  often  merged  into  one 
another;  and  whether,  as  on  the  one  hand,  the  repetition  of  attacks 


I860.]  RepoH  of  the  Commiaaionera  of  Customs.  473 

of  accidental  dyspepsia  leads  to  habitual  dyspepsia;  so,  in  an  habitual 
dyspeptic,  an  individual  attack  is  not  generally  due  to  some  such  cause 
as  that  which  induces  accidental  dyspepsia.  Habitual  dyspepsia  is 
considered  as  simple  dyspepsia,  dyspepsia  with  acidity,  dyspepsia  with 
gastric  fever,  dyspepsia  with  fetid  eructations,  and  dyspepsia  in  which 
mixed  symptoms  predominate.  In  speaking  of  undue  acidity.  Dr. 
Leared  makes  the  very  just  observation,  that  it.  is  a  feature  of  two 
opposite  habits;  the  one  characterized  by  debility,  ansdmia,  and 
general  want  of  tone;  the  other,  where  plethora  is  more  or  less 
marked,  and  the  vital  functions  are  vigorous.  We  have  ourselves  long 
made  this  observation,  and  adapted  our  treatment  accordingly — oppo- 
site remedies  being  required  in  each  case.  Again,  we  were  struck 
with  the  justice  of  the  author's  remarks  with  reference  to  the  gastric 
derangement  and  suffering  occurring  from  neglect  of  taking  the 
necessary  supply  of  food,  even  among  the  higher  classes,  whose  mental 
fatigue,  affliction,  and  other  causes  frequently  prevent  our  patients 
from  attending  to  the  normal  dictates  of  their  digestive  organs. 

In  speaking  of  the  treatment  of  dyspepsia,  great  stress  is  very 
properly  laid  upon  the  necessity  of  attending  to  hygienic  agents  ;  Dr. 
Leared  particularly  adverts  to  the  importance  of  substantial  break- 
£ists — a  point  not  sufQciently  insisted  upon  in  these  times  of  intense 
labour  and  competition.  Nothing  can  be  more  prejudicial  to  health 
in  general,  and  to  the  digestive  powers  in  particular,  than  the  pre- 
vailing system  of  doing  the  chief  work  of  the  day,  as  so  many  of  us 
do,  without  having  taken  any  proper  nourishment,  and  leaving  the 
nutrition  of  the  body  to  the  time  when  its  vigour  and  strength  is  no 
longer  required. 

Dr.  Leared's  little  volume  is  suggestive,  and  contains  a  great  deal  of 
useful  matter  in  a  succinct  and  readable  form. 


Abt.  X. — Fourth  Report  of  the  Commiaaioners  of  Her  MajestT^a 
Customs  on  the  Customs,  Presented  to  both  Houses  of  Parliament 
by  command  of  Her  Majesty. — London^  1860. 

The  comparative  trade  of  the  year,  the  discrepancy  between  the  values 
of  imports  and  exports,  and  other  commercial  matters  discussed  iu 
this  Beport,  concern  the  Medical  Profession,  as  they  do  the  rest  of  the 
community.  It  is  not,  however,  to  these  subjects  that  we  are  able  to 
devote  any  space;  the  excuse  we  have  of  drawing  the  attention  of  our 
readers  to  this  blue  book  is  in  the  report  by  Dr.  M'William,  the 
Medical  Inspector  of  the  Water  Guard  and  Waterside  Officers  of 
Her  Majesty's  Customs. 

The  summer  of  1858  was  one  in  which  the  excessive  heat  and 
dryness  of  the  season  gave  rise  to  serious  apprehensions  in  regard  to 
the  probability  of  an  outbreak  of  epidemic  disease.  The  Thames  was 
peculiarly  offensive  and  noisome  both  in  1858  and  1859,  and  yet 
among  those  most  exposed  to  its  exhalations  there  was  no  increase  of 
disease,   and  particularly   no  production  of  those  forms  which  arc 
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usually  ascribed  to  ixialarious  origin.  In  the  report  of  Dr.  ICWilliaiii, 
for  1858,  the  author  urged  the  importance  of  remedying  the  iniaitmB 
and  foul  emanations  arising  from  the  Thames ;  but  a  careful  exami- 
nation of  the  evidence  before  him  compelled  him  to  state  that — 

"It  is  nowhere  sustained  by  evidence,  that  the  stench  from  the  river  or 
docks,  however  noisome,  was '  in  aay  way  productive  of  disease.  On  the 
contrary,  there  was  less  disease  of  that  form  to  which  foul  emanations  are 
supposed  to  give  rise  than  usual."  (Third  Report^  p.  77.) 

In  that  year,  at  least,  the  river  did  not  generate  cholera;  and. 
strange  to  say,  when  in  1859  cases  of  undoubted  cholera  were  im- 
ported by  at  least  three  vessels  in  the  course  of  the  summer,  the 
disease  in  no  case  spread. 

" This  filihy  river,  therefore**  to  use  Dr.  M'William's  own  words,  " in 
these  two  summers  seemed  neither  capable  of  generating  cholera^  nor  of  forming 
a  soil  fit  for  the  germination  of  the  seeds  of  that  disorder  when  introduced 
into  it  J' 

We  italicise  these  words  because  they  certainly  deserve  to  be  im- 
pressed upon  our  minds.  We  trust  that  they  may  in  no  way  inter- 
fere with  the  progress  of  sanitary  reform,  and  more  especially  with 
the  project  of  the  Thames  embankment  and  other  schemes  intended 
for  the  purification  of  that  great  highway;  but  it  would  not  be  right 
to  ignore  a  fact  which  appears  to  show  strikingly  the  &llacy  of  some 
of  the  arguments  upon  which  the  doctrines  of  sanitary  reformers  are 
based. 

Dr.  M'William  repprts  very  fayourably  on  the  result  obtained  by 
the  deodorizing  measures  carried  out  by  Professor  Miller  of  King^s 
College.  Notwithstanding  the  great  and  prolonged  increase  of  tempe- 
rature in  the  summer,  the  preceding  defective  raiu&ill  and  consequent 
diminution  of  fresh  water.  Dr.  M'William  found  the  river,  although 
on  one  or  two  occasions  for  a  short  while  more  offensive,  much  less 
continuously  noisome  during  the  year  1859  than  in  1858. 


Art.  XI. — On  the  NaUure,  Preveniion^  Treatment,  and  Cwrt  of  Spifud 

Curvature  and  Deformities  of  the  Cliest  and  Limbs,  vnthout  Arti- 

fvcial  Supports  or  any  Mechanical  Appliances,     By  Mrs.  Godfrey. 

Third   Edition,   carefully  revised  and  enlarged. — London^  1860. 

pp.  131. 

Although  the  present  edition  of  Mrs.  Godfrey's  work  is  very  con- 
siderably increased  in  size,  it  vouchsafes  even  less  information  on  the 
method  of  treatment  pursued  by  the  authoress  than  the  first,  which 
we  noticed  on  a  former  occasion.*  Much  was  then  made  of  ^*  animal 
oil,*'  whidh  is  no  longer  mentioned.  Some  kind  of  manipulation  is 
evidently  practised,  and,  as  far  as  we  can  gather  from  the  "  cases,"  it 
appears  to  be  eminently  successful.  As  we  have  not,  however,  the 
means  of  investigating  the  procedure,  and  of  laying  an  account  of  it 
before  our  readers,  we  are  equally  compelled  to  decline  expressing  any 

*  Britisli  and  Forefgn  Hedioo-Oiirargical  Review,  p.  209.    J0I7, 1852. 
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opinion  upon  it.  As  Mrs.  Godfrey  has  had  the  most  gratifying  saccess 
with  many  patients  who  were  left  in  a  hopeless  condition  by  their 
medical  advisers,  she  can  well  dispense  with  the  reward  dae  to  snc- 
oessfol  scientific  anthozship. 

Abt.  XII. — Klimache  MiUheihingen  von  der  Me^&dnwken  Ahthellung 
des  AUgemeinen  Krankenhauaes  in  Hamhurg  aua  dem  Jahre  1858. 
Von  Dr.  C.  Tungel.— ZTam^ry,  1860.     pp.  139. 

Clinical  Repovta  of  Ui^  Medical  Department  qf  the  General  JlospUcd 
in  ffamburg/or  the  year  1858.     By  Dr.  Tungel. 

The  absence  of  a  aniversity  or  school  of  medicine  in  Hamburg  is 

the  apology  offered  by  the  medical  officers  of  ifcs  large  hospital  for  the 

very  limited  contribntions  they  have  hitherto  presented^  to  medical 

science.     This  is  the  more  to  be  regretted  for  Germany,  as  the  pecnliar 

position  of  the  town,  and  its  commercial  relations,  distinguish  it  in 

every  way  from  those  localities  from  which,  in  that  country,  iDstniction 

is  imparted  to  the  medical  mind.     There  can  be  no  doabt  that,  in 

medical  as  well  as  in  social  relations,  pecnliar  circumstances  induce 

peculiar  results.     The  rebuilding  of  Hamburg  since  the  destructive 

fire^  the  introduction  in  the  new  part  of  the  town  of  the  most 

approved  sanitary  appliances,  the  tidal  canals  that  traverse  the  old 

Hanse  town,  the  constant  influx  of  foreigners  from  all  parts  of  the 

world,  are  some  of  the  numerous  points  which  might  serve  as  texts  for 

eloquent  and  instructive  discourses  of  a  medical  character.     We  may 

have  no  right  to  look  for  any  such  general  topics  in  a  clinical  report; 

but  as  the  author  has  departed  from  the  ordinary  routine,  and  has 

given  a  selection  of  cases  and  a  narrative  summary  of  his  observations^ 

rather  than  a  mere  hospital  report,  we  would  only  express  a  wish  that 

he  should  have  taken  a  yet  greater  licence,  and  favoured  us  with 

somd  insight  into  the  general  t<^ics  above  suggested. 

In  the  communications  before  us,  we  are  informed  that  the  total 
number  of  medical  cases  that  came  under  Dr.  Tiingers  care,  and  that 
of  his  assistants,  during  one  year,  was  3118,  with  a  mortality  of  14 
per  cent.  The  number  of  cures  was  1526,  250  were  dismissed 
improved  or  incurable,  519  were  transferred  to  other  departments, 
462  died,  and  361  remained  under  treatment.  The  volume  is  not  of 
a  character  to  bear  a  consecutive  analysis;  it  is  chiefly  of  local 
interest.  We  may,  however,  pick  out  one  or  two  observations  suitable 
for  our  readers.  In  speaking  of  the  treatment  of  acute  rheumatism, 
the  author  states  that  lemon  juice  produced  no  particular  modification 
in  the  course  of  the  disease;  the  usual  treatment  consisted  in  the 
administration  of  nitre,  morphia,  and  Dover's  powder;  and  when  the 
heart,  lungs,  or  pleura  were  afiected,  leeches,  blisters,  digitalis,  and 
calomel  were  called  to  aid.  The  alkaline  carbonates  do  not  appear  to 
enjoy  any  reputation  in  Hamburg  in  the  treatment  of  rheumatism. 
In  .the  chapter  which  discusses  the  diseases  of  the  organs  of  respiration, 
'we  find  that  the  author  has  discarded  venesection  entirely  in  the 
treatment  of  pneumonia;  when  there  was  much  dyspnoea  and  pain. 
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hot  fomentations,  and  at  times  cupping,  were  employed;  when  the 
symptoms  were  severe,  digitalis  was  given,  with  or  without  nitre,  and 
occasionally  with  calomel.  Kitre  and  tartrate  of  antimony  were  often 
given  alone,  and  followed  up  by  muriate  of  ammonia,  ipecacuanha, 
oxysulphuret  of  antimony,  and  sometimes  senega.  Small  doses  of 
Dover's  powder,  at  short  intervals,  were  found  veiy  beneficial ;  blisters 
were  employed  when  the  disease  was  of  a  sluggish  character.  The 
author  altogether  repudiates  the  idea  of  there  being  a  specific  for 
pneumonia,  and  sums  up  his  views  thus  : 

"  The  results  obtained  in  the  Hamburg  Hospital  have  confirmed  the  ex- 
perience of  many  other  observers,  that  in  the  lobar  pneumonia  of  patients 
under  sixty  years  of  age,  perhaps  with  the  exception  or  the  first  years  of  life, 
a  suitable  regimen  is  tne  matter  of  most  importance,  and  tliat  medicines  and 
other  therapeutic  proceedings  may  serve  to  promote  the  cure,  but  are  not 
absolutely  necessary." 

Dr.  Tlingel  holds  that  all  the  various  remedies  advocated  in  the 
treatment  of  pneumonia  may,  according  to  circumstances,  be  useful, 
but  that  none  merit  being  exclusively  employed. 

Under  the  head  of  diseases  of  the  digestive  canal  we  find  ''acute 
catarrh  of  the  stomach  and  intestines'*  occupying  a  prominent  place — 
no  less  than  215  patients  being  entered  under  this  category.  The 
majority  of  these  cases  are  described  as  having  resembleid  typhoid 
fever,  from  which  they  dififered  mainly  in  their  shorter  duration,  in 
the  more  rapid  convalescence,  as  well  as  in  the  absence  of  the  rose 
spots  and  the  splenic  enlargement.  The  author's  observations  on 
peritonitis  are  introduced  with  the  remark  that  primaiy  or  idiopathic 
infiammation  of  the  peritoneum  was  not  met  with  in  a  single  autopsy ; 
he  therefore  argues,  that  in  the  cases  that  did  not  end  fiEttally,  and  in 
which  the  cause  could  not  be  exactly  detennined,  it  is  most  reasonable 
to  assume  the  existence  of  a  definite  local  cause. 

In  concluding  these  brief  remarks,  we  would  thank  Dr.  Tungel  for 
having  made  tluis,  we  believe  first,  attempt  to  open  up  the  great  store- 
house of  pathology  and  therapeutics  over  which  he  preemtes.  Let 
him  but  offer  facilities  for  students  of  medicine,  and  we  doubt  not 
that  the  proximity  of  Hamburg  would  induce  many  of  our  junior 
physicians  and  surgeons  to  spend  some  time  in  that  large  hospital, 
which,  as  Dr.  Tiingel  himself  admits,  has  not  yet  yielded  that  amount 
of  fruit  which  it  is  capable  of  afiTording  i£  properly  cultivated. 
Whether  vested  interests  or  lay  interference  form  obstacles  to  a 
development  of  the  capabilities  of  the  hospital  we  know  not;  but  we 
should  be  disposed  to  augur  that  Dr.  Tiingel  is  not  unfit  to  prove  the 
pioneer  to  a  better  state  of  things. 


Art.  XIII. — Operative  Surgery^  adapted  to  tJie  Living  and  Dead  Sulject, 
By  C.  F.  Maunder,  &c.  &c.     Part  I. — London^  1860.    pp.  144.  j 

When  the  new  regulations  of  the  army  and  other  examining  boards 
seemed  to  recognise  operations  on  the  dead  body  as  a  substantive  part 
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of  surgical  education,  Mr.  T.  Smith  produced  bis  maDual  of  opera- 
tions, which  we  reviewed  favourably  iu   a  former  number.      Mr. 
Maunder's  book  was  advanced  in  preparation  when  Mr.  Smith's  ap- 
peared, and  therefore  he  determined  to  try  his  fortune  against  his 
rival.     His  work  is  rather  more  ambitious,  since  he  treats  of  operative 
surgery  in  the  living  as  well  as  the  dead  subject ;  but  here  we  cannot 
say  that  he  is  very  successful     The  narrow  limits  of  his  work  forbid 
the  satis&ctory  handling  of  so  large  a  subject,  and  it  would  have  been 
better  to  have  kept  merely  to  the  dissecting-room,  or  to  have  enlarged 
the  work  to  four  times  its  bulk  and  price.     The  book  is  illustrated  by 
no  less  than  sixty-six  woodcuts,  which,  as  the  publishing  price  is  three 
shillings,  gives  less  than  a  halfpenny  a  cut,  reckoning  the  letterpress 
for  nothing,  so  that  cheapness  can  hardly  be  carried  farther.     Of 
course,  at  this  price,  the  illustrations  cannot  be  original,  nor  can  they 
be  in  the  highest  style  of  art.     Most  of  them,  to  say  the  truth,  are 
far  from  agreeable,  and  some  of  them  do  not  give  a  very  accurate 
impression  of  the  anatomy  of  the  parts.     Thus,  in  the  woodcut  (p.  47) 
representing  ligature  of  the  innominate  artery,  the  thread  appears  to 
us  to  be  placed  under  the  common  carotid,  or  at  least  much  closer  to 
the  bifurcation  than  it  should  be.  In  his  descriptions  of  operations,  Mr. 
Maunder  is  rather  more  fiiU  than  Mr.  Smith,  and  he  admits  some 
operations  which  that  gentleman  passes  over.     But  some  of  the  latter 
are  so  cursorily  mentioned  that  they  might  as  well  have  been  omitted 
(see  "  Transfusion"  and  "  Operations  on  the  Sur&ce  of  the  Body").     In 
others,  the  description  is  too  compressed  to  be  quite  clear.     Thus,  we 
confess  to  having  been  a  little  puzzled  with  Mr.  Maunder*s  description 
of  the  subcutaneous  ligature  (p.  19).     But  in  general  the  description 
is  sufficiently  clear  and  accurate,  and  if  in  rather  a  rough  and  fami- 
liar style,  this  is  perhai)s  not  out  of  place  in  a  student's  book.     Some 
curious  omissions  may  be  noticed.     Thus,  while  the  author  describes 
excision  of  the  wrist  and  ankle — operations  which  seem  likely  to  drop 
out  of  surgical  practice  altogether — he  gives  no  place  to  excision  of 
the  OS  calcis,  which  is  so  frequently  indicated,  and  so  eminently  suc- 
cessful, in  caries  of  that  bone,  and  for  the  proper  performance  of  which 
quite  as  much  anatomical  knowledge  is  required  as  for  either  of  the 
others.     The  present  part  comprises  minor  surgery,  operations  on  the 
vessels,  and  excisions.     We  hope  its  reception  may  be  sufficiently  en< 
couraging  to  induce  Mr.  Maunder  to  complete  his  work. 


Abt.  XIV. — lUuatrcUiana  of  the  Use  of  the  Ophthalmoscope^  By 
William  Martin,  F.RC.S.,  late  Professor  of  Ophthalmic  Sur- 
gery, Calcutta  Medical  College, — London,  1859.     pp.  33. 

This  little  pamphlet  is  written  in  a  lucid  and  easy  style,  and  is  well 
adapted  to  bring  before  the  reader  the  numerous  affections  which  are 
described  as  being  visible  with  the  aid  of  the  ophthalmoscope,  and  to 
refer  him  to  works  in  which  he  will  find  them  noticed  more  at  length. 
We  can  therefore  commend  it  to  the  notice  of  the  reader  for  this  pur* 
52-xxvi.  **  '18 
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pose.     We  were  disappointed,  however,  in  leoking  through  it^  to  find 
nothing,  as  it  appeared  to  us,  of  original  observation,  but  everything 
described  on  the  authority  of  Desmarres,  Graefe,  Hogg,  Bader,  and 
other  well-known  writers.      If  Mr.  Martin  has  undertaken  any  re- 
searches of  his  own  with  the  ophthalmoscope,  he  does  himself  injus- 
tice in  putting  forward  only  those  of  others.    In  estimating  the  results 
of  the  application  of  an  instrument  like  the  ophthalmosoope,  in  which 
so  much  dejiends  on  the  competence  of  the  observer,  it  is  peculiarly 
necessary  thiat  we  should  have  some  testimony  of  our  author^s  indivi- 
dual expertness  and  good  faith.     Many  of  the  *' exquisite  ophthalmo- 
scopical  diagnoses**  are  with  great  probability  suspected  of  exaggeration. 
Mr.  Martin   enumerates    more   than   forty    diiferent   conditions  as 
existing  in  or  about  the  retina ;  besides  other  morbid  states  of  the 
vitreous  body,  choroid,  dkc.     Does  he  seriously  mean  that  his  own  ex- 
]>erience  has  convinced  him  of  the  visible  distinction  of  all  these  con- 
ditions )     If  not,  his  treatise  must  be  taken  as  little  more  than  a  guide 
to  ophthalmoscopical  literature,  in  which  sense  we  can  recommend  it 
to  students  who  desire  to  get  an  idea  of  what  they  are  to  look  for 
with  the  ophthalmoscope.     If,  however,  Mr.  Martin  means  to  assert 
t])e  real  and  separate  existence  of  this  vast  number  of  phenomena,  we 
should  have  been  glad  to  have  seen  some  more  evidence  in  his  pamphlet 
that  he  had  been  able  himself  to  recognise  them. 


Abt.  XY. — Cdlvlar  Pa^hdogy^  as  based  upon  Phydologiocd  and 
Fathologicalllistology,  By  Rudolf  Vihchow,  Pro^ssor  of  Patho- 
logical Anatomy,  General  Pathology  and  Therapeutics,  in  the 
University  of  Berlin,  &c.  &c.  Translated  from  the  second  edition 
of  the  Original  by  Frank  Chancb,  B.  A.,  M.B.,  Cantab. — London, 
1860.     pp.611. 

Professor  Yirohow*s  celebrated  work  has  at  length  appeared  in  an 
English  form.  After  exciting  the  greatest  interest,  and  no  little  dis- 
cussion in  Germany,  it  is  now  about  to  obtain  a  iresh  audience,  and  to 
excite  among  us  the  same  vehement  appreciation,  and  the  same  keen 
and  hostile  criticism,  which  it  has  met  with  among  Yirchow's  fellow- 
countrymen.  We  have  made  our  readers  already  acquainted  with  the 
general  doctrines  of  this  book,  but  within  the  limits  of  a  review  it  was 
quite  impossible  to  do  justice  to  the  bold  originality  of  the  doc- 
trines and  to  the  extraordinary  amount  of  research  which  this  work 
presents. 

One  of  its  characteristics  is  the  intimate  way  in  which  it  connects 
physiology  and  pathology ;  as  a  mere  account  of  the  newest  histolo- 
gic^ views  it  is  interesting,  but  as  an  elucidation  of  morbid  structure 
by  reference  to  normal  structure,  it  is  really  unequalled.  Whatever 
decision  may  hereafter  be  come  to  on  the  vexed  question  of  the  con- 
nective-tissue corpuscles,  and  of  the  cellular  pathology  arising  out  of 
that  much  controverted  doctiine,  will  not  affect  the  value  of  this  book. 
In  every  page  are  observations  and  statements  which,  independent  of 
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the  contest,  are  of  the  highest  value,  and  which  no  one  who  wishes  to 
keep  pace  with  the  progress  of  oar  science  should  fidl  to  know. 

That  this  work  will  excite  diflferences  of  opinion,  and  will  give  rise 
to  sharp  discussion,  is  no  disadvantage.  Such  discussion  is  the  very 
vital  force  of  science,  and  we  daily  see  what  immense  progress  is  thus 
produced,  bo  that  we  look  upon  this  work  as  important,  not  only  from 
what  it  brings  itaelf,  but  from  what  it  will  inevitably  produce. 

The  work  is  a  translation  from  the  second  German  edition,  and  has 
been  prepared  with  extraordinary  cara  We  have  compared  it  with  the 
original,  and  have  been  struck  with  the  extreme  accuracy  of  the  trans- 
lation. It  has  been  revised  by  Yirchow  himself,  who  has  added  a  number 
of  explanatory  notes  which  are  very  valuable,  and  it  is  illustrated 
by  excellent  woodcuts. 

It  is  quite  dear  that  Dr.  Chance  has  performed  his  duty  most  con- 
scientiously, and  we  believe  that  he  has  succeeded  in  producing  one 
of  the  most  literal,  yet  at  the  same  time  readable,  translations  iu  the 
language. 


Abt.  XYI.— On  SpermaiorrhoBa  and  its  CompUcatians,  Enlarged 
and  Reprinted  frx)m  the  Original  Papers  published  in  the  '  Lancet' 
for  1854,  and  the  <  Medical  Circular*  for  1858.  Fifth  Edition. 
— London,  1860.     pp.  59. 

As  this  is  the  fifth  edition  of  Mr.  Milton's  work,  we  should  almost 
have  supposed  that  he  would  have  become  indifferent  to  criticism,  and 
satisfied  with  the  success  indicated  by  so  extended  a  circulation ;  but 
that  such  is  not  the  fact  will  be  at  once  evident  to  any  one  who  reads 
the  preface  to  this  treatise,  in  which  he  discharges  on  the  heads  of  some 
critics  in  the  '  Dublin  Quarteriy  Journal'  and  the  '  Medical  Times'  an 
amount  of  indignation  and  an  array  of  quotations  fix>m  the  poets  which 
might  have  been  more  suitably  employed.  A  controversy  between  the 
periodicals  above  named  and  Mr.  Milton,  on  the  subject  of  spenna- 
torrhcea,  seems  hardly  a  matter  to  which  a  quotation  from  Dante  is 
very  germane,  and  the  one  which  Mr.  Milton  has  introduced  is  so 
ludicrously  inapplicable  and  so  sadly  damaged  in  the  citation,  that  it 
had  been  better  left  out,  even  at  the  risk  of  leaving  the  world  in 
ignoi*ance  of  this  part  of  his  scholarship.  We  confess  to  a  good  deal 
of  amusement  from  Mr.  Milton's  pages,  and  from  the  ingenuous 
vivacity  with  which  he  expresses  his  opinions.  Whenever  Mr.  Milton 
gets  upon  general  topics,  illustrating  a  passage  which  may  have 
occurred  to  him  in  his  readings  he  reminds  us  of  the  lines : 

**  Praising  and  blaming  were  hit  JuawX  themes. 
And  both,  to  ihow  his  Jndgment,  in  eztremas. 
So  orer-violent  or  over-dTil, 
That  Of  ery  man  with  him  was  God  or  deril  !** 

But  when  he  addresses  himself  in  earnest  to  the  topic  of  his  book,  and 
treats  this  unpleasant  disease  in  its  medical  aspect^  he  tidks  such  good 
common  sense  and  such  sound  surgery,  that  we  cannot  but  regret  that 
flippant  descriptions,  such  as  that  of  the  Jew  quack  at  p.  4,  and  irre- 
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levant  stuff  such  as  that  from  which  we  have  quoted,  should  have  been 
allowed  to  form  so  much  of  the  bulk  of  the  book.  Let  us  hope  that 
when  a  sixth  edition  is  called  for,  Mr.  Milton  will  allow  his  critics  to 
sail  unanswered,  will  let  the  backslidings  of  Magendie  and  Home  sleep 
in  peace  in  the  grave,  to  which  he  may  also  consign  the  merits  of 
John  Hunter  with  advantage,  since  merit  is  only  made  ridiculous  by 
exaggeration,  and  give  us  a  regular  business-like  treatise  on  the 
diagnosis,  pathology,  and  treatment  of  the  affection  he  has  selected  for 
his  subject. 

For  the  rest,  Mr.  Milton's  ideas  on  spermatorrhcsa  have  been  pretty 
widely  circulated.  He  avoids  the  great  error  of  most  specialists— that 
of  exaggerating  the  importance  of  his  subject — nor  does  it  appear  to 
us  that  the  book,  with  all  its  defects  of  style  considered  as  a  medical 
treatise,  is  intended  to  be  put  into  non-professional  hands;  indeed, 
Mr.  Milton  candidly  tells  such  persons  labouring  under  the  disease  as 
may  happen  to  open  his  book,  that  the  less  they  read  on  such  subjects 
the  better. 

He  differs  from  other  previous  writers  more  in  the  greater  stress 
which  he  lays  on  the  internal,  as  distinguished  from  the  local  treat- 
ment, than  in  any  other  point ;  but  for  this  we  had  better  refer  such 
of  oar  readers  as  are  interested  in  the  matter  to  the  original,  where 
they  will  find  it  handled  satisfactorily  enough,  and  where,  if  their 
minds  are  not  satisfied  with  Mr.  Milton's  dicta,  they  will  find  a  table 
of  authorities  sufficient  to  inspire  respect  in  Mr.  Buckle  himself,  con- 
sisting as  it  does  of  two  octavo  pages  closely  printed,  with  the  titles 
of,  we  suppose,  all  the  papers  ever  written  on  the  subject. 


Art.  XVII. — Aspiratiuma  froni  the  Inner^  the  Spiritual  Life,  Aiming 
to  reconcile  Rdigion,  Literature,  Science,  Art,  toUh  Faith,  and  Hope, 
and  Love,  cmd  ImmortaJHty.  By  Henrt  McCoemac,  M.D. — 
London,  1860.    8vo,  pp.  386. 

This  is  a  work  which  comes  only  to  a  small  extent  within  the  limits 
of  our  criticism,  and  we  shall  therefore  give  but  a  brief  notice  of  it.  It 
consists  of  a  collection  of  what  we  must  call  aphorisms,  for  want  of  a 
better  name,  though  they  are  too  difiuse  to  come  properly  under  that 
denomination.  The  variety  of  subjects  on  which  the  writer  touches  is 
very  great — fkr  too  great,  indeed,  for  any  one  miud,  however  gifted, 
to  deal  with  profitably.  He  has  adopted  the  design  of  merging  all 
existing  religious  creeds,  philosophical  and  ethical,  doctrines,  poetry, 
art,  science,  history,  and  politics,  into  one  system  of  philosophical  theo- 
logy) or  theological  philosophy,  which  shcdl  elevate  man  to  a  higher 
intellectual  and  moral  level  than  he  has  yet  attained. 

Those  who  are  at  all  acquainted  with  the  recent  course,  we  cannot 
call  it  progress,  of  theological  opinion  in  Germany,  will  not  require  to 
be  informed  that  many  ingenious  thinkers  have  been  for  some  years 
strenuously  at  work  in  the  same  field  with  Dr.  McCormac,  and  have 
arrived  at  conclusions  of  which  his  are  merely  the  echo. 
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Our  province  in  this  jonmal  is  not  theology,  and  we  should  not 
therefore  consider  ourselves  justified  in  entering  the  arena  of  contro- 
versy on  such  subjects ;  but  we  may  be  allowed,  in  passing,  to  express 
our  opinion,  that  all  the  writers  of  this  stamp  are  wofully  deficient 
in  one  of  the  most  essential  qualifications  for  philosophical  inquiry^— 
namely,  candour.  In  reference  to  religion,  they  have  a  right  to  adopt 
one  of  two  courses— either  to  accept  Christianity  as  it  is  presented  in 
those  writings  professing  to  be  divinely  inspired,  or  to  reject  it  on 
the  ground  that,  to  the  best  of  their  belief,  those  writings  are  not 
divinely  inspired ;  but  they  have  no  right  to  twist  and  distort  Scrip- 
ture beyoud  all  reasonable  latitude  of  inteq)retation — to  dilute  it  when- 
ever it  is  too  strong  to  suit  their  own  palate — and  to  amalgamate  it 
with  all  sorts  of  subjects  with  which  it  does  not  profess  to  have  any- 
thing in  common — thus  making  it  merely  a  part  of  the  heterogeneous 
mass  of  materials  out  of  which  they  build  up  their  own  creed ;  which 
creed  is,  in  reality,  deism,  whatever  they  may  choose  to  call  it. 

Were  it  not  that  the  book  before  us  is  written  by  a  member  of  our 
own  profession,  and  embraces  some  subjects  connected  with  medi- 
cine, we  should  not  have  indulged  even  in  the  foregoing  brief 
observations. 

The  passages,  however,  in  which  Dr.  McCormao  appears  in  his 
medical  character  are  few,  and  we  regret  to  say  that  these  do  not 
place  his  judgment  in  any  very  favourable  light.     For  example : 

"  1NSA.NITY,  Crime. — It  is  but  recently  that  insanity  has  ceased  to  be  looked 
upon  as  an  immediate  providential  award — u&j,  a  aemoniacal  possession— 
and  tacitly  relegated  to  the  dominion  of  science.  The  asseveration  that 
insanity  was  of  material  origin,  or  that  brain  has  mind  for  its  principal 
function,  throws  no  light  on  the  subject ;  in  effect,  is  not  true.  It  has  again 
and  again  been  asserted  that  the  brain  was  mind,  and  that  its  functions  were 
the  mental  faculties.  The  brains  of  maniacs  and  criminals,  unless  in  cases 
complicated  with  incidental  disease,  are  not  less  healthy  than  those  of  other 
men.  Cerebral  disease  has  no  necessary  connexion  with  insanity  and  crime, 
which  are  alone  ascribable  to  vicious,  perverted  training,  and  neglected  indi- 
vidual culture.  It  is  all-important  to  cultivate  the  intellect  and  the  affections, 
since  this  would  be  to  realize  the  divine  idea,  to  prevent  both  insanity  and 
crime — the  insanity  of  thought  with  that  of  word  and  act.  For  as  Porphyry 
has  said,  the  ruling  mind,  though  manifolil,  is  one,  and  needs  development, 
not  in  a  single  direction  only,  but  in  alL  Perverted  habits,  undeveloped 
powers  and  affections,  uncorrected  lawless  trains  of  thought  and  feeling; 
these,  and  not  the  material  changes,  vainly  imagined  by  materialistic  physi- 
ologists and  divines,  are  the  single  sources  of  insanity  and  crime.  To  a  pure 
and  highly-disciplined  will,  indeed,  under-  the  euidanoe  of  divine  law,  moral 
health  and  well-being,  avoiding  both  insanity  ana  crime,  are  practicable  as  they 
are  certain.  And  thus  by  progress  on  progress,  ascent  upon  ascent,  developing 
.at  once  the  individual  and  the  race,  man's  soul  mi^ht  rise  till  it  came  to  dweU 
habitually  in  that  Presence  before  which  no  conceit  or  craze  is  possible,  and  in 
face  of  which  evil  cannot  live."  (pp.  366-8.) 

The  opinion  that  moral  depravity  is  the  essential  cause  of  insanity 
is  as  repugnant  to  Christian  charity  as  it  is  opposed  to  medical  facts. 
It  has,  we  are  happy  to  say,  found  few  advocates  in  this  country ;  but 
not  so  in  Germany,  where  it  has  been  maintained  by  many.    It  is 
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•eaailjr  confuted  by  a  reference  to  the  nomerons  instances  in  wbich 
insanity  has  occurred  in  individuals  of  the  moat  amiable  and  exem- 
plary character,  many  of  whom  also,  on  recovering  from  the  disease, 
have  once  more  evinced  all  the  excellent  dispositions  that  were  natural 
to  them. 

The  lai^  number  of  philanthropic  persons  who  are  in  the  present 
day  so  actively  engaged  in  improving  the  physical  as  well  as  the  moral 
condition  of  the  masses,  will  not  feel  themiselvee  much  flattered  by  the 
following  extraordinary  assertion: — "The  very  idea,  in  truth,  of 
effectually  providing  for  the  bodily  conservancy  and  material  elevation 
of  the  people  seems  practically  unknown."  (p.  108.) 

We  regret  that  the  scope  of  this  Journal  does  not  admit  of  our 
giving  examples  from  the  volume  before  us  of  our  autfaor*s  manner  of 
treating  many  other  subjects  on  which  his  talents  show  to  much 
better  advantage.  Indeed,  it  must  not  be  supposed,  from  the  censures 
we  have  passed  on  this  work,  that  we  regard  it  as  devoid  of  literary 
merit.  Dr.  McOormao  is  evidently  a  man  of  cultivated  mind  and 
elevated  feeling,  and  his  book  contains  many  just  and  beautiful  senti- 
ments, sometimes  very  happily  expressed.  But  there  is  something 
painfully  overstrained  in  the  whole  performance ;  and  the  author  seems 
to  have  read  and  pondered  too  much  for  the  natural  capacity  of  his 
mind,  which  is  evidently  in  a  state  of  morbid  tension  and  inflation. 

"  Pnlmo  aninuB  pnehugni  •nhekf—Pen.  Sat.  1. 14. 

Dr.  McCormac  has  on  former  occasions  given  proofs  of  his  ability 
as  a  practical  writer  on  medicine ;  and  we  should  be  rejoiced  to  sec 
him  again  taking  up  some  tangible  and  profitable  subject  of  inquiry 
which  might  tend  to  dissipate  the  pantosophic  dream  which  at  present 
shrouds  his  intellect  in  its  nebulous  folds. 
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On  the  NanrPrevcdence  of  Pulmonary  Consumption  in  tfie  Hehridea, 
and  along  the  North-Weatem  Coast  of  Scotland.  By  John  K 
Morgan,  B.A.  Ozon. 

Having  resided  for  the  greater  portion  of  upwards  of  seven  years  in 
one  of  the  western  islands  of  Scotland,  and  having  enjoyed  considerable 
opportunities  of  making  myself  acquainted  with  the  condition  of  the 
people,  and  the  particular  forms  of  disease  most  prevalent  among  them, 
1  have  often  been  struck  with  the  comparatively  small  extent  to  which 
pulmonary  phthisis  exists  in  that  portion  of  the  country.  Conversa- 
tions with  those  whose  professional  duties,  whether  as  medical  men  or 
as  ministers  of  religion,  brought  them  into  frequent  contact  with  the 
lower  orders,  confirmed  the  impression  that  this  is  a  fact  inviting  further 
inquiry.  The  belief  that  a  few  trustworthy  particulars  on  such  a  sub- 
ject might  prove  interesting  to  the  medical  profession,  induced  me  to 
write  letters  to  the  principal  medical  practitioners,  and  a  considerable 
number  of  clergymen  residing  in  the  Hebrides  and  along  the  north- 
west coast,  begging  them  to  feivour  me  with  the  result  of  their  expe- 
rience. During  the  course  of  the  present  summer  (1860)  I  was  further 
enabled  to  visit  several  of  the  outer  islands  with  which  I  was  not 
before  personally  acquainted,  and  thus  to  collect  information  on  the 
spot,  so  that  at  present  I  am  more  or  less  familiar  with  the  great 
majority  of  the  districts  to  which  it  may  be  necessary  to  refer.  In 
the  o]^)ortunitie8  I  have  enjoyed  of  visiting  different  portions  of  the 
coast  and  islands— opportunities  which,  from  the  difficulty  attending 
public  conveyance,  but  few  possess,  my  fitness  for  giving  the  result  of 
my  inquiries  and  observation  alone  consists ;  J  trust  it  may  be  deemed 
a  sufficient  excuse.  After  establishing,  as  I  hope  to  do,  the  very  small 
amount  of  mortality  tliat  arises  from  phthisis,  I  propose  briefly  to  con- 
sider the  different  causes  to  which  this  favourable  result  either  has 
been,  or  may  be,  attributed.  The  district  of  country  over  which  my 
inquiries  have  been  made,  extends  from  the  island  of  Midi  in  the 
south,  to  the  whole  of  the  Hebrides,  and  extreme  portions  of  the  north- 
western coast. 

Setting  out;  then,  with  the  island  of  Mull,  Dr.  M'CoU  writes  from 
Tobermory — "  Oonsumption  is  very  rarely  met  with  in  this  locality, 
all  the  cases  I  have  attended  I  could  trace  to  neglected  colds,  aud  not 


484  Original  CarnmuniccUions,  [Oct. 

applying  in  time  for  medical  aid.**  Of  Uinken,  likewise  in  Mnll,  Mr. 
John  M'Lean  says — "  In  a  population  of  three  thousand,  I  can  only 
remember  three  deaths  from  pulmonary  consumption  for  the  last  three 
years ;  among  upwards  of  three  hundred  paupers  now  upon  the  roll, 
there  is  not  a  single  case.'*  Proceeding  in  a  north-westerly  direction 
to  the  islands  of  Tyree  and  Coll,  population  four  thousand  eight  hun- 
dred and  eighteen,  I  learn  from  Dr.  Anderson  that  '^pulmonary  con- 
sumption is  rare — very  rare.**  At  Barra  I  was  informed  by  the 
minister  of  the  Church  of  Scotland,  that  during  a  period  of  fourteen 
yeai-s,  in  a  population  of  about  eighteen  hundred,  **  he  did  not  re- 
member more  than  four  or  dve  cases,  and  these,  with  one  exception, 
in  elderly  persons.*'  At  South  Uist,  Dr.  R  Maclean  stated,  that  in 
that  island  and  Benbecula,  with  a  united  population  of  about  six 
thousand,  the  annual  death-rate  from  phthisis  was  not  more  than 
two  or  three.  In  regaixi  to  Harris,  population  four  thousand  two 
hundred  and  fifty.  Dr.  G.  Clark  writes — "I  was  thirty-two  years 
practising  in  Harris,  and  during  the  whole  of  that  period  I  cannot 
recollect  more  than  about  half-a-dozen  of  my  patients  who  died  of,  or 
had,  tubercular  phthisis.  In  two  cases,  one  contracted  the  disease 
while  residing  at  Greenock,  the  other  after  a  considerable  residence 
there.'*  In  the  island  of  Lewis  the  disease  appears  singularly  rara : 
Dr.  Millar,  who  resides  at  Stomoway,  the  capital  of  the  island,  thus 
expresses  himself — "The  medical  gentleman  who  practised  in  this 
island  before  me,  used,  when  filling  up  schedules  of  insurance  of 
life,  when  the  question,  *  Did  your  parents  or  any  of  your  relatives  die 
of  phthisis?*  invariably  to  answer,  'No  such  disease  known  in  the 
island.' "  Dr.  Millar  proceeds — "  I  have  now  practised  thirty  years 
in  this  island,  which  contains  a  population  of  twenty  thousand,  and 
have  been  oflen  struck  by  the  immunity  of  the  natives  from  consum]>- 
tion,  but  cannot  go  the  length  of  saying  there  is  no  such  disease." 
Respecting  the  northern  portion  of  the  mainland,  Dr.  Maclean,  of 
Armadale,  uses  these  words — "  In  answer  to  your  inquiiics  respecting 
phthisis  pulmonalis,  I  am  glad  to  say  that  I  have,  with  eleven  years* 
experience  in  Sutherland  and  Inverness,  found  this  disease  very  far 
from  being  prevalent ;  during  these  years  I  have  had  extensive  dis- 
tricts under  my  charge,  and  been  consulted  for  most  serious  cases  in 
the  surrounding  country,  so  that  I  may  say,  at  least  eight  or  ten 
thousand  inhabitants  were  under  my  medical  charge,  and  I  have  veiy 
seldom  had  more  than  one  or  two  cases  of  phthisis  on  my  list  at  a 
time."  From  Gairloch,  in  Ross,  Dr.  Robertson  writes — "I  have  been 
for  the  last  twelve  years  the  only  medical  practitioner  in  this  parish, 
containing  a  population  of  upwards  of  five  thousand,  and  my  atten- 
tion has  been  frequently  directed  to  the  rarity  of  this  disease  (con- 
sumption) ;  I  do  not  recoUect  having  met  with  more  than  four  or 
five  cases  during  that  period."  From  Applecross,  a  populous  district, 
likewise  in  Ross,  I  learn,  on  the  authority  of  Dr.  K.  Macdouald,  "  that 
consumption  of  the  lungs  is  a  very  rare  disease."  Dr.  Duncan  says,  in 
reference  to  Loch  Alsh — "  I  have  been  here  for  four  years,  and  have 
been  much  surprised  to  find  to  what  a  small  degree  pulmonary  con- 
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Rumpiion  prevails  amoDg  the  poorer  populatioo.**  The  Kev.  J. 
Macrae,  of  Glenelg,  who  for  upwards  of  thirty  years  has  been  in- 
timately acquainted  with  a  district  of  country  containing  from  five 
thousand  to  seven  thousand  inhabitants,  states,  that  in  that  time 
"  he  has  probably  not  seen  more  than  ten  or  twelve  cases  of  true 
tubercular  phthisis."  In  the  island  of  Skye,  which  contains  a  po- 
pulation of  about  twenty  thousand,  the  death-rate  from  this 
disease  is,  in  general,  very  low.  Dr.  Matheson,  who  has  practised  at 
Portree,  the  capital  of  the  island,  for  upwards  of  twenty  years,  in- 
formed me  as  the  result  of  his  experience,  that  in  that  time  he  had 
not  seen  altogether  more  than  twenty  cases,  and  these  were  almost 
entirely  confined  to  one  district  in  the  north  of  Skye  (Kilmuir),  and 
a  large  proportion  occurred  in  one  or  two  families.  In  this  parish, 
and  the  neighbouring  one  of  Sniaort  (according  to  Dr.  Campbell),  the 
disease  appeal's  in  particular  fiimilies  more  prevalent  than  in  the  other 
parts  of  Skya  Dr.  Trotter,  though  not  himself  long  resident  in  the 
island,  was  able  to  inform  me  on  reliable  authority,  that  '^  consump- 
tion is  veiy  rare  in  Duirnish  and  Bracadale,**  two  parishes  containing 
at  the  last  census  about  seven  thousand  persona  Dr.  Macallister 
concurs  in  this  opinion  respecting  the  south-west  portion  of  Skye.  Dr. 
Nicol  Martin,  who  has  resided  for  sixteen  years  in  the  neighbourhood 
of  Dun  vegan,  spoke  to  the  same  effect  regarding  that  district,  and  re- 
marked that  during  that  period  "  he  did  not  remember  having  seen 
more  than  one  case,  and  in  that  the  disease  was  contracted  elsewhere." 
In  the  island  of  Kaasay,  with  which  I  am  myself  intimately  acquainted, 
the  disease  may  almost  be  said  not  to  exist.  During  the  last  seven 
years,  to  my  personal  knowledge  no  single  case  has  occurred,  and  in 
the  course  of  the  eight  previous  years  this  island  appears,  from  in- 
quiries I  Iiave  made,  to  have  enjoyed  the  same  immunity.  The  popu- 
lation, I  admit,  is  small,  having  never  during  that  time  exceeded  eleven 
hundred,  and  being  at  present,  owing  to  emigration,  reduced  to  about 
six  hundred. 

I  have  thus  briefly  touched  upon  almost  all  the  populous  districts  in 
that  portion  of  Scotland  over  which  my  inquiries  have  more  particu- 
larly extended.  In  regard  to  many  of  the  places  to  which  I  have  re- 
ferred, I  am  in  a  position  to  enter  more  fully  than  I  have  done,  both  into 
the  number  of  cases,  the  class  of  people,  and  the  conditions  under  which 
the  disease  appeared  to  have  been  excited.  My  object  at  present,  how- 
ever, is  merely  to  direct  attention  to  the  fact,  which  does  not  appear 
to  be  so  generally  known  as  its  importance  deserves ;  at  least,  I  have 
not  found  it  alluded  to  in  any  of  the  works  more  especially  devoted  to 
the  climatology  of  disease.  Before  it  is  possible  duly  to  appreciate  the 
significance  that  ought  to  be  attached  to  what  may,  after  all,  appear 
to  some  but  as  a  chance  occurrence,  it  is  necessary  to  bear  in  mind 
the  extent  to  which  tubercular  phthisis  is  generally  diffused  throughout 
every  portion  of  England  and  Wales. 

The  Registrar-General's  Reports  now  offer  peculiar  &cilities  for  the 
obtaining  of  such  information.  Those  for  the  years  1856  and  1857 
(the  latest  published  at  the  time  I  am  writing),  in  addition  to  the 
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tables  usually  given,  contain  an  abstract  "  On  tlie  Deaths  from  several 
causes  in  Divisions,  Counties,  and  Districts  of  England.**  Frctm  this 
source  reliable  £BM3ts  may  be  gathered  for  instituting  comparisons 
between  these  districts  and  other  portions  of  the  United  Kingdom. 
A  glance  at  the  phthisis  column  in  the  Reports  will  plainly  indicate 
that  there  is  no  portion  of  either  England  or  Wales  in  wMch  a  far 
higher  death-rate  from  this  disease  than  that  met  with  along  the  above 
ooast  of  Hcotland  will  not  be  found  to  prevail  -  On  a  further  analysis 
of  their  contents,  nothing  is  more  remarkable  than  the  sin'gularly 
even-handed  manner  in  which  phthisis  appears  in  all  places  to  lay 
daim  to  a  certain  share  in  the  general  death-spoiL  This  fixed  tithe 
of  death,  whether  the  district  be  healthy  or  unhealthy,  in  the  case  of 
England  and  Wales,  it  is  alike  inexorable  in  demanding.  The  truth 
of  this  proposition  is  brought  strikingly  out,  on  comparing  the  propor- 
tionate phihisioal  death-rate  with  the  pulnumary  mortality,  relatively 
to  a  given  standard  of  population  (tjie  method  adopted  in  Dr.  H. 
Greenhow's  well-known  paper).  He  selects  twelve  remarkably  healthy 
rural,  and  as  many  notoriously  unhealthy  town  districts,  and  proceeds 
to  show  "  how  great  is  the  gulf  between  the  salubrity  of  the  healthy 
country  districts  and  the  unhealthy  city.**  The  extremes  on  the  side 
of  health  and  sickness  are  Glendale  and  Liverpool,  and  in  regard  to 
them  Dr.  Greenhow  remarks,  that  "  supposing  the  pulmonary  death- 
rate  of  Glendale  to  be  100,  that  of  Liverpool  would  be  represented  by 
463.  When,  however,  with  a  view  to  discover  the  proportionate 
phthisuxd  mortality,  we  divide  the  total  number  of  deaths  in  Liverpool 
and  Glendale  respectively  by  the  deaths  from  consumption,  we  find 
that  in  Glendale  1  :  7*4  is  claimed  as  its  quota,  while  in  Liverpool  only 
1 .:  8*6.  Nor  is  this  a  solitary  instance,  for  on  instituting  a  similar 
comparison  between  the  whole  of  the  twelve  healthy  districts  and  the 
twelve  unhealthy  ones,  and  striking  an  average,  it  appeared  that  in  the 
former  1 :  8*1  was  attributed  to  phthisis,  in  the  latter  1  :  8  6.  Thus 
again  showing  a  slight  proportional  preponderance  of  deaths  on  the 
side  of  the  healthy  rural  districts.  Again,  on  instituting  a  similar 
method  of  inquiry  in  the  case  of  all  the  counties  in  England  and 
Wales  far  the  three  years,  18^5,  1856,  and  1857,  and  taking  the 
average  of  both  sexes,  it  appeared  that  of  the  whole  list  the  proportion 
of  phthisical  deaths  was  behest  in  South  Wales,  where  1  :  6*3  was 
due  to  it ;  next  in  order  follow  North  Wales,  1  :  6*5 ;  Westmoreland, 
1  :  6*7  ;  Sussex,  1  :  6*9  ;  Hampshii'e  and  Cornwall,  aach  1  :  7*2.  In 
Durham  the  proportion  was  lowest  of  all,  being  only  1  : 1 1  '2.  The 
average  of  the  aggregate  of  all  the  counties  was  1  :  8*2.  In  the  csae 
of  the  eight  chief  towns  in  Scotland  (iu  the  year  18o8),  the  only  one 
for  which  I  could  obtain  data  for  making  the  calculation,  it  was  1  :  7*3, 
being  highest  of  all  at  Greenock,  where  it  amounted  to  1  :  6*4.  Thus 
the  comparative  freedom  from  this  disease  enjoyed  along  the  north- 
west coast  evidently  does  not  extai^d  so  far  as  the  latter  town. 

I  have  thought  it  necessary  to  make  these  remarks  with  the  view  of 
showing  this  very  general  difiusion  of  consumption  in  the  counties  and 
districts  of  England  and  Wales,  as,  unless  this  be  borne  in  mind,  it  is 
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impo69ible  to  attach  due  in^rtaaoe  to  the  exemption  enjoyed  by  other 
places ;  and  fiirther,  the  very  £eu^  of  thia  exemption  is  apt  to  be  attri- 
buted to  causes  which  would  be  equally  applicable  in  numerous  other 
localities.  I  hav^tf  myself  taken  some  pains  in  drawing  up  tables,  aud 
collecting  statistics,  both  British  and  foreign,  respecting  this  particular 
subject,  which  I  hope  at  some  future  time  to  make  public.  I  have 
conJiined  my  inquiries  exclusively  to  phthisis,  as,  though  cases  may  be 
entered  under  that  head  which  do  not  strictly  belong  to  it,  still,  in  in* 
dudiug  all  pulmonary  afl^tious  in  one  class,  we  mix  up  dLsorders 
which  differ  in  this  most  essential  particular — ^vis.,  in  the  period  of 
life  at  which  they  are  prone  to  occur.  Thus,  in  the  seven  years  from 
1848  to  1854,  107,831  deaths  from  pneumonia  out  of  154,402,  or 
more  than  two-thirds,  occurred  in  children  under  £ye  years  of  age ; 
whereas  in  the  case  of  phthisia,  not  more  than  1  in  14  proved  fatal  at 
so  early  a  period.  It  further  appeared,  that  during  these  seven  years 
no  less  tluui  four  persons  out  of  every  nine  who  died  between  the  ages 
of  fifteen  and  thirty-five  died  of  consumption.  Bo  much  more  im- 
portant is  the  phthisical  than  the  pulmonary  mortality,  as  respects  the 
value  of  life. 

Let  us  now  proceed  to  inquire  what  the  particular  local  causes  may  be 
along  the  north-west  coast  of  Scotland  which  exercise  an  influence  in 
preventing  the  development  of  tubercle  in  the  lungs.  Many  of  the 
members  of  the  medical  profession,  and  others,  who  have  favoured  me 
with  the  result  of  their  experience,  have  likewise  kindly  referred  to 
causes  which  appear  to  them  suflSicient  to  account  for  this  exemption. 
I  will  state  them  in  the  order  in  which  importance  appears  to  be 
attached  to  them.  First,  it  is  ascribed  to  a  moist  and  m  ild  climate,  warmed 
by  the  Gulf  Stream.  Secondly,  to  the  exposure  of  the  natives  to  the 
hardening  influence  of  the  weather.  Thirdly,  to  their  clothing  and 
diet.  Fourthly,  to  the  amount  of  osone  in  the  atmosphere.  Fifthly, 
to  some  peculiarity  of  race.  Sixthly,  to  the  construction  of  the  Iligh- 
land  cabins^  and  the  manner  in  which  they  are  heated.  First,  then, 
the  climate,  what  is  it )  It  may  be  briefly  described  as  equable,  mild, 
moist,  windy,  and  deficient  in  sunshine.  In  winter,  the  snow  rarely 
lies  for  any  length  of  time,  and  the  ice  seldom  "  bears.**  In  summer,  a 
fire  is  always  oomfortable,  especially  in  the  evening.  Bathing,  though 
endurable,  is  never  enjoyabla  The  amount  of  rain  along  different 
parts  of  the  coast  varies  greatly,  and  seems  to  depend  very  much  upon 
the  height  and  geological  conformation  of  the  mountains  which  inter- 
cept  the  vapours  warmed  by  the  Gulf  Stream  in  their  passage  across 
the  Atlantic.  Thus,  for  instance,  in  Skye,  where  the  CuchuUiu  Hills 
rise  to  a  height  of  upwards  of  3000  feet,  their  bare,  cold,  hypersthenic 
peaks  attract  and  condense  these  vt^urs,  and  as  a  natural  consequence, 
the  amount  of  rain  in  their  neighbourhood  is  very  great.  From 
meteorological  tables,  carefully  kept  in  the  Island  of  Haasay  for  the 
last  eight  years,  which  I  have  been  permitted  to  examine,  I  find  that 
the  average  annual  &11  during  that  period  was  71*5  inches  (in  London 
it  is  a  little  more  than  20).  The  extremes  registered  were  84-5  in 
the  year  1854,  and  5 31  in  the  year  1856.     The  amount  of  rain 


488  Original  CommunieaiUons.  [Oct. 

further  depends  upon  the  direction  from  which  the  wind  happens  to 
blow.  Southerly  and  westerly — wet  winds — are  more  prevalent  than 
northerly  and  easterly,  in  the  proportion  of  about  three  to  twa  Thus 
during  the  last  six  years  the  wind  blew  from  the  west  and  south  on 
1209  days ;  from  the  north  and  east  on  865.  At  Stomoway,  in  Lewis^ 
situated  about  sixty  miles  to  the  north-west  of  Raasay,  the  average 
fall  of  rain  for  nearly  four  years  was  found  to  be  30 '2  inches,  or  less 
than  three- sevenths  as  much  as  at  the  latter  place.  The  mean  annual 
temperatiure  of  the  years  at  Stomoway  is  46°  5' :  winter,  40°  8', 
spring,  40"*  6\  summer,  5V  V,  autumn,  6V  6\  and  the  extremes  of 
temperature  rarely  extend  over  more  than  30°,  from  35°  to  65°.  At 
Kaasay,  duriog  the  six  years  from  1854  to  1860,  the  thermometer 
never  rose  above  72°,  or  fell  below  26^.  The  mildness  of  the  climate 
is  well  seen  in  the  class  of  shrubs  which  are  found  to  flourish  in  the 
open  air,  ifpartiaffy  screened  from  thewmd.  Thus  in  Raasay,  myrtles 
stand  the  winter  in  warm  and  sheltered  places,  without  any  sort  of 
pn>tection.  The  azalia  japonica,  a  tender  shrub,  which  in  England 
seldom  attains  a  height  of  more  than  ^Ye  or  six  feet,  and  requires  that 
its  stem  should  be  clothed  in  winter,  has,  in  the  same  island,  at- 
tained a  height  of  fourteen  or  fifteen  feet,  and  stood  even  the  late 
winter  without  being  in  any  way  guarded.  Fuchsias  likewise  attain 
a  very  remarkable  size,  spring  up  rapidly,  and  with  such  luxuriant 
foliage  as  to  afford  efficient  shelter  from  the  wind  to  other  shrubs. 
Such  is  the  climate— and  is  there  anything  in  such  a  climate  as  this  to 
warrant  the  belief  that  it  would  be  likely  to  prevent  the  development 
of  tubercular  phthisis  ?  at  all  events,  do  not  very  similar  meteorological 
conditions  exist  in  other  places  where  the  disease  is  prevalent  f  In 
New  Zealand,  according  to  Sir  James  Clark,  the  climate  is  mild,  soft, 
equable,  wiudy,  and  plentifully  supplied  with  rain.  '*  The  temperature 
is  never  very  high  in  summer,  or  very  low  in  winter,  so  that  the  annual 
range  is  within  narrow  limits,"  and  yet*  '*  scrofula  and  consumption 
are  said  to  be  prevalent  among  the  natives."  In  Van  Diemen's  Land, 
on  the  contrary,  with  a  variable  climate,  "  fewer  cases  of  hsemoptysis 
and  consumption  occur  than  in  any  other  of  our  colonies."  Even  in 
Madeira  the  amount  of  consumption  among  the  natives  appears  con- 
siderable. In  an  article  (vol.  xxiii.)  of  this  Review,  on  Dr.  Miihry's 
''  Climatology  of  Disease,"  the  writer  remarks,  as  the  result  of  Ids 
conclusions  after  the  perusal  of  Dr.  Muhry*s  investigations  into  the 
subject,  that  ^'  it  is  still  unknown  on  what  climatic  conditions  the  en- 
demic absence  of  pulmonaiy  tubercle  depends.  Neither  the  tempe- 
rature nor  the  hygrometric  state  of  the  atmosphere,  nor  the  geological 
condition  of  the  soil,  affords  any  explanation  of  the  fS^ct."  From  the 
various  reports  on  the  sanitary  condition  of  the  army,  the  same  con- 
clusion may  be  arrived  at.  In  Canada,  the  climate  of  which  is  so 
distinguished  for  its  sudden  changes  of  temperatura  that  the  ther- 
mometer has  been  known  to  &11  70°  in  twelve  hours,  the  proportional 
phthisical  death-rate  is  little  more  than  half  as  great  as  it  is  in  the  case  of 
the  army  at  home.  In  Algeria,  a  remarkably  dry  and  warm  climate,  the 
disease  is  almost  unknown.     In  the  West  Indies,  where  the  heat  is 
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great,  and  the  temperature  remarkably  equable,  it  is  very  prevalent. 
The  climate  of  some  parts  of  North  Wales  has  always  appeared  to  me 
more  like  that  of  the  north-west  coast  of  Scotland  than  any  with 
which  I  am  acquainted,  and  yet  in  Wales  the  proportion  of  deaths 
from  phthisis,  even  in  the  wettest  and  windiest  districts,  is  higher  than 
that  generally  met  with  in  many  of  the  counties  of  England.  In  Wales 
I  have  seen  myrtles  and  fuchsias  flourishing  out  of  doors  much  in  the 
same  way  as  idong  this  coast. 

Let  us  now  consider  the  influence  that  may  be  ascribed  to  the  out- 
of-doors  employments  of  the  people,  and  see  what  they  are.  The  ma- 
jority of  the  natives  are  fishermen,  as  well  as  cultivators  of  a  small 
piece  of  land,  and  are  thus  naturally  much  exposed  to  the  weather. 
During  the  ''  herring  season,**  which,  however,  only  continues  for  a  few 
months,  the  fishermen  pass  a  great  part  of  the  night  at  their  trade, 
and  take  their  rest  during  the  day.  The  cultivation  of  the  small 
patches  of  land,  as  it  is  entirely  dependent  upon  handwork,  necessarily 
involves  a  far  greater  amount  of  labour  than  would  be  imagined  from 
their  size.  Out  of  4435  families  in  Skye  in  the  year  1851,  1888  were 
tenants  renting  less  than  eight  acres  of  land.  These  would  be  small 
farmers  as  well  as  fishermen  :  while  1764  possessed  no  land  at  all,  and 
consisted  entirely  of  fishermen  and  paupers.  From  the  above  example, 
a  general  idea  may  be  formed  of  the  manner  in  which  the  great  mass 
of  the  people  are  employed.  Let  us  now  see  how  fiir  those  engaged  in 
open-air  occupations,  in  the  rural  counties  of  England,  correspond 
with  these  Highlanders^  in  respect  to  the  non-prevalence  of  phthisis 
among  them.  In  the  most  purely  agricultural  counties  in  England, — 
Lincoln,  Hereford,  and  Cambridge,  where  the  number  of  either  sex 
engaged  in  mining  and  manufactures  is  quite  insignificant,  the 
phth^ical  death-rate  is  respectively  1  :  9*4,  1  :  8*7,  and  1  :  7*7.  In 
many  districts  in  Wales  where  the  people  are  altogether  engaged  in 
out-door  occupations,  the  mortality  from  consumption  is  even  still 
heavier.  Again,  in  an  article  in  the  *  British  and  Foreign  Medical 
Review,*  on  Dr.  Grellerstedt*s  statistics  on  the  diseases  of  the  army  in 
Stockholm,  it  is  stated  on  his  authority  that  *^  Phthisis  is  very  frequent 
in  many  provinces  of  Sweden  where  the  inhabitants  spend  the  whole 
day  in  the  open  air.** 

A  third  cause  on  which  many  would  feel  disposed  to  attach  much 
weight  ia  the  clothing  and  diet.  "  In  old  times,**  the  former  consisted 
entirely  of  wool,  even  the  shirt  being  homespun.  During  the  last 
fifteen  or  twenty  years,  a  considerable  change  has  taken  place  in  this 
respect.  The  external  clothing  and  stockings,  when  stockings  are 
worn  at  all,  are  still  woollen,  but  the  under  garments  consist  to  a  great 
extent  of  cotton.  I  have  been  informed  by  shopkeepers  and  others, 
who  would  be  in  a  position  to  form  an  opinion,  that  in  many  districts 
more  than  half  the  population  wear  merely  cotton  shirts,  without  any 
sort  of  flannel  underclothing.  From  May  till  October,  the  women 
and  children  usually  go  barefoot ;  but  the  former,  when  about  to  visit  a 
village,  often  carry  a  pair  of  shoes  in  their  hand.  The  diet  consists  of 
meal,  potatoes,  milk,  and  fish ;  and  among  the  shepherds,  who  now 
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constitute  a  pretty  Dumerous  class,  of  *'  braxy  mntton,**  or  the  meat  of 
sheep  found  dead.  Oatmeal  at  particular  seasons  of  the  year  is  almost 
the  food.  It  is  eaten  in  the  form  of  oat  cake  and  porridge.  In  ad- 
dition to  meal,  potatoes  constitute  an  almost  universal  article  of  con- 
sumption. That  portion  of  the  poor  population  who  rent  a  few  acres 
of  land,  the  crofters,  are  usually  able  to  keep  one  or  two  cows,  on 
the  milk  of  which  they  partially  subsist.  The  cottars,  or  class  below 
them,  who  possess  no  land  at  all,  and  are  merely  permitted  "  to  squat  ** 
on  sufferance,  neither  pay  any  rent  nor  own  cows,  unless,  as  sometimes 
happens,  they  procure  ''a  subletting**  from  a  crofter.  In  1851,  as  I 
have  shown  above,  this  class  constituted  more  than  one-third  of  the 
population  of  Skye,  and  in  matiy  of  the  other  islands  the  proportion 
would  probably  be  as  large.  Fish  likewise  is  in  very  general  use,  and 
though,  as  far  as  animal  food  is  concerned,  many  of  the  people  may  be 
look^  upon  as  ichthyophagi;  still  their  diet  cannot  be  considered 
oleaginous.  A  diet  composed  in  a  great  measure  of  oleaginous  sub- 
stances is  held  by  some  to  be  almost  specific  in  preventing  the  develop- 
ment of  tuberde  in  the  lungs.  Under  this  category  the  ^^  diet  of 
the  Hebrides  cannot  be  comprehended.  It  contains  in  general  but  a 
small  amount  of  oil,  the  oleaginous  portion  of  many  of  the  fish  not 
being  eaten.  The  herring  is  the  only  kind  in  common  use  in  which  we 
find  any  great  amount.  Eels  are  but  seldom  partaken  of,  a  popular 
prejudice  in  many  cases  prevailing  against  them.  Salmon  command 
too  high  a  price.  In  addition  to  herring,  cod,  ling,  and  skate  are  con- 
stantly met  with,  but  the  oil  contained  in  these  varieties  is  confined  to 
the  livers,  which  are  melted  down  to  supply  the  cabin  lamp.  Thus 
the  only  oleaginous  portion  of  the  food  is  contained  in  the  herring,  and 
in  some  districts  the  amount  of  herring  is  so  insignificant  that  little 
importance  can  be  attached  to  it.  Besides,  aloug  parts  of  the  east 
coast  of  Scotland,  a  fish  diet  is  quite  as  general  as  along  the  west,  and 
nevertheless  phthisis  is  far  more  prevalent  in  the  former  than  in  the 
latter  portion  of  the  country. 

Another  reason  which  has  of  late  especially  attracted  attention,  is 
the  amount  of  ozone  in  the  atmosphere.  Admiral  Fitzroy  remarks, 
in  some  notes  on  meteorology  lately  published,  ''that  Lieutenant 
Ghimmo  has  observed  that  in  the  Hebrides,  and  along  the  north-west 
coast  of  Scotland,  there  is  more  ozone  than  he  had  found  in  other 
places,  including  the  great  ocean.**  During  a  late  cruise  among  the 
Hebrides,  I  was  so  fortunate  as  to  fall  in  with  Lieutenant  Chimmo,  who 
favoured  me  with  the  result  of  his  observations^  The  scale  in  general 
use  for  estimating  the  amount  of  ozone,  ranges  from  one  to  ten  degrees, 
the  depth  of  the  shade  of  the  test-paper  indicating  the  quantity  in  the 
atmosphere.  Lieutenant  Ghimmo  stated  that  along  this  coast  he  had 
obtained  shades  of  colour  so  much  deeper  than  any  given  in  the  pub- 
lished scale,  that  he  found  it  necessary,  in  order  to  express  this 
intensity,  to  make  18^  instead  of  10*',  the  maximum,  which  extreme 
he  had  already,  on  more  than  one  occasion)  found  expressed  on  the' 
paper.  He  further  observed  that  ozone  appeared  to  pass  over  the 
ooast  in  a  sort  of  waves^  gmdually  ascending  to  a  culminating  point, 
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and  then  as  gradually  beooming  less.  Observations  taken  on  the  same 
days,  on  the  west  and  east  coast  of  Skye,  at  places  about  twenty  miles 
distant  from  each  other,  showed  him  that  on  the  latter  side  of  the 
island,  further  removed  from  the  Atlantic,  the  daily  amount  was  about 
one  degree  less  than  on  the  former.  West  and  south  winds  naturally 
brought  more  than  north  or  east,  and  whenever  the  air  was  charged  with 
electricity  or  snow,  a  high  degree  was  invariably  observed.  At  present, 
'80  little  is  known  respecting  the  effects  of  this  agent  on  the  human 
constitution,  that  I  would  merely  direct  attention  to  the  general  fisict 
of  its  excessive  amount  along  the  coast.  One  objection  to  ascribing  to  it 
any  influence  in  preventing  the  development  of  tubercle  in  the  lungs,  is 
the  circumstance  of  its  being  chiefly  found  in  or  near  the  sea.  Hence 
we  might  expect  to  find  searwashed  districts  and  counties  less  phthisical 
than  inland  places,  but  on  comparing  the  two  sets*  of  counties,  I  found 
the  latter,  or  inland,  the  more  highly  favoured  of  the  two.  Dr.  Miihry 
also,  whose  opinion  is  entitled  to  weight,  speaks  of  the  amount  of 
phthisis  in  islands  and  coast  districts  in  general,  which  would  naturally 
be  the  richer  in  ozone. 

Another  reason  which  has  been  suggested  as  applicable  to  the  north* 
west  coast  of  Scotland,  is  a  certain  distinction  of  race.  It  is  urged, 
and  from  admitted  facts  with  justice,  that  different  nations  are  parti- 
cularly susceptible  of  certain  forms  of  disease,  and  that  if  phthisis  is 
rare  in  the  Hebrides,  the  Highlanders  in  that  quarter  are,  as  regards 
this  affection,  a  f&voured  race.  What,  however,  is  their  origin? 
History  and  local  tradition  alike  speak  of  them  as  a  mixed  race.  The 
Celtic  aborigines  were  conquered  by  the  Northmen,  the  victor  and 
vanquished  in  time  amalgamating.  Still  the  infusion  of  the  Celtic 
element  has  remained  in  such  purity,  as  to  permit  the  Highlanders  and 
Irish,  especially  the  natives  of  Connaught,  where  the  purest  Irish  is 
spoken,  to  make  themselves  mutually  understood.  The  Northmen, 
howover,  left  their  stamp  upon  the  country  in  the  names  of  places,  the 
great  majority  of  which  in  the  outer  Hebrides  are  of  Scaodin&viaa 
origin.  They  appear  to  have  settled  in  greater  numbers  in  the 
more  northerly  portion  of  the  Long  Island,  for  in  Lewis,  especially 
about ''  the  Butt,"  the  fair  hair,  blue  eyes,  and  well  rounded  forms  of 
the  more  northern  race  contrast  with  the  more  prominent  cheek  bones, 
thin  lips,  darker  hair,  and  keen  expression  observable  in  the  more 
southern  districts  of  South  XJist  and  Barra.  In  those  islands,  likewise, 
local  tradition  tells  of  a  considerable  infusion  of  Irish  blood  at  a  much 
later  period.  Thus,  even  granting  that  in  certain  districts  the  Scandi- 
navian blood  remains  tolerably  unmixed,  in  others  the  genuine  Celtio 
is  too  unmistakeable  to  allow  to  this  cause  any  sufficiently  general 
application.  Besides,  it  is  only  while  residing  tdong  this  coast  that 
the^Highlaudero  are  found  so  exempt  from  phthins,  for  in  many  of  the 
oases  that  have  been  referred  to  by  my  correspondents^  the  disease  was 
contracted  in  other  places,  and  the  patient  merely  sent  home  to  die. 
A  remark  on  the  same  subject  by  Dr.  Sohleisner,  who  was  commissioned 
by  the  Danish  Oovemment  to  visit  Iceland  in  1847,  deserves  attention ; 
it  is  to  the  e£kct  that  though  the  Icelanders  m  Iceland  aro  singularly 
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exempt  from  phthisiB,  still  when  they  come .  to  Denmark,  thoy  are 
pretty  frequently  seized  with  its  symptoms. 

There  is  yet  another  cause  which,  though  I  am  bound  to  say  it 
finds  but  little  fEivour,  possibly  from  its  unpleasant  accompaniments, 
may  have  more  to  do  with  the  non-development  of  tubercle  in  the 
lungs  than  any  I  have  hitherto  considered, — it  is  the  peculiar  con- 
struction of  the  dwellings  of  the  lower  orders,  and  the  manner  in 
which  they  are  heated.  I  will  endeavour,  as  &ithfully  as  I  am  able, 
to  describe  an  aboriginal  Highland  bothie.  If  the  occupier  happen  to 
be  a  crofter,  it  is  constructed  with  a  view  of  accommodating  both  the 
family  and  cattle;  if  only  a  cottar,  the  former  enjoy  undisputed  pos- 
session. The  crofter's  hut  is  in  general  about  forty  feet  by  fifteen.  It 
is  built  entii'ely  of  rough,  unhewn  stones,  no  mortar  of  any  kind  being 
used.  The  external  wall  rises  to  a  height  of  five  or  six  feet,  the 
comers  being  rounded  ofi^  so  as  to  offer  less  resistance  to  the  wind. 
There  is  usually  but  one  door  for  man  and  beast ;  often  no  window  of 
any  kind,  though  occasionally  a  very  modest  one  peeps  out  on  the 
most  sheltered  side  of  the  dwelling.  The  roof,  supported  on  a  few 
unhewn  rafters,  is  thatched,  heather,  ferns,  or  rushes  supplying  material. 
In  one  comer  is  a  hole  about  a  foot  in  diameter,  for  the  escape  of  the 
smoka  There  is  no  sort  of  chimney.  Such  is  the  outside.  On  en- 
tering, you  find  yourself  in  the  byre,  or  portion  of  the  dwelling 
assigned  to  the  cattla  Here  the  manure  often  accumulates  to  such  an 
extent,  that  the  elastic,  springy  sensation  of  a  farmyard  is  experienced. 
A  slight  wooden  partition,  not  extending  so  high  as  the  roof,  separates 
the  byre  fix)m  the  inner  dwelling-place.  Here,  in  the  centre  of  the 
apartment,  a  small  paved  space,  some  three  feet  in  diameter,  rises  a  few 
inches  above  the  surrounding  floor.  On  this  a  peat  fire  is  kept  con-» 
stantly  burning  during  the  day.  Above  it  descends  from  the  roof  a 
rope,  with  a  chain  attached  to  the  lower  end — the  crook  chain — from 
which  a  large  pot  or  cauldron  may  be  seen  suspended ;  a  kettle  and 
girdle  —  a  flat  pan  for  making  oat-cakes — complete  the  stock  of 
culinary  utensils.  A  small  dresser  for  holding  plates,  bowls,  &c., 
which,  from  their  varied  patterns  and  shapes,  resemble  a  collection  of 
large  shells — a  few  three-legged  stools,  one  or  two  large  boxes  for 
clothes,  and  some  beds,  boarded  on  three  sides,  make  up  the  list  of 
furniture.  In  addition  to  this  sitting  and  reception  room,  there  is 
frequently  an  inner  sleeping  apartment,  partially  separated  from  the 
former.  Before  the  doors  of  the  huts,  the  pools  of  stagnant  water, 
and  reitise  of  all  kinds,  through  which  the  visitor  must  thread  his 
way  on  stepping-stones,  accumulate  to  such  an  extent  as  would  gladden 
the  heart  of  Cloacina  herself. 

Now,  it  may  be  asked,  and  I  am  ready  to  admit  with  justice,  what 
can  be  found  conducive  to  health  in  such  a  dwelling  as  this  1  Is  there 
anything  here  which  explains  the  low  rate  of  mortality  in  the 
counties  of  Ross  and  Inverness  1  This  question  I  will  attempt  to 
answer.  In  the  first  place,  then,  the  inmates  of  these  huts  enjoy,  if 
not  an  altogether  perfect,  at  least  a  very  efficient  system  of  ventilation. 
The  smoke  is  frequently  seen  escaping,  not  only  at  the  smoke-hole  and 
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the  door,  but  tliroQgh  innumerable  crevices  in  the  walls  of  the  house, 
showing  that  thej  are  pervious.  From  the  fire  likewise  being  in  the 
middle  of  the  apartment,  the  different  ouirents  of  air  seem,  as  it  were, 
to  meet  and  neutralize  each  other,  so  as  to  prevent  any  excessive 
draught,  at  least  I  have  often  found  the  draught  fitr  less  than  might  be 
anticipated.  The  being  exposed  in  this  manner  to  the  influence  of  the 
atmosphere,  especially  at  night,  tends  doubtless,  in  no  small  degree,  to 
the  hardening  of  the  constitution,  and  enables  the  people  to  escape 
those  continual  rounds  of  coughs  and  colds  which  are  so  frequent 
among  the  dwellers  in  more  civilized  abodes.  While,  however,  we  pay 
all  due  regiod  to  the  beneficial  efl^ts  of  ventilation,  we  are  forced  to 
admit,  that  though  these  effects  are  undoubtedly  greats  they  are  cer- 
tainly insufficient  to  prevent  a  very  prevalent  disposition  to  a  scrofu- 
lous taint.  Many  of  my  correspondents  especially  dwell  on  this  cir- 
cumstance j  about  seven  years  ago,  X  happened  to  be  present  at  a 
pretty  extensive  inspection  of  some  of  these  families  by  an  emigration 
commissioner,  previous  to  their  being  permitted  to  emigrate,  and  I 
was  much  surprised  to  find  how  large  a  proportion  was  rejected  from 
ezhibitiug  unmistakeable  signs  of  a  scrofrilous  diathesis.  In  none  of 
these  rejected  &milies  has  a  case  of  pulmonaiy  consumption  occurred 
since  that  period.  The  people,  in  many  of  the  small  islands  especially, 
live  so  much  separated  from  the  rest  of  the  world,  and  have  for  so  many 
generations  continued  to  intermarry  within  such  circumscribed  bounds, 
that  the  prevalence  of  scrofula  seems  sufficiently  natural.  In  the 
island  of  Raasay,  and  one  or  two  smaller  sister  isles,  a  population  of 
about  one  thousand  persons  resided  on  the  same  spot  for  at  least  five 
hundred  or  six  hundred  years,  and  such  was  the  general  tendency  to 
isolation,  that  even  in  so  limited  a  number  certain  names  are  very 
much  connected  with  particular  hamlets.  Nearly  one-third  of  the 
population  bore  the  name  of  M'Leod,  which,  with  the  addition  of  six 
other  surnames,  included  almost  every  family.  The  same  fact  holds 
true  of  all  the  Hebrides.  Thus,  in  the  Lewis  the  name  M*Leod  is  very 
general  in  the  south  of  the  island,  while  that  of  Morrison  prevails  to 
the  north.  In  former  times,  the  constant  feuds  of  the  different  clans, 
and  the  spirit  of  rivalry  and  animosity  thereby  engendered,  contri- 
buted very  much  to  keep  up  this  interakarrying  tendency.  Thus  one 
cause  that  has  been  found  productive  of  sorofrila,  has  long  been  in  full 
operation  along  the  coast.  If,  then,  this  scrofulous  cachexy  which  is  in 
general  so  favourable  a  soil  for  the  development  of  pulmonary  tubercle 
is  rife,  and  if  tubercle,  notwithstanding,  is  singularly  backward  in  in- 
vading the  lungs,  may  there  not  exist,  as  far  as  these  organs  are  con- 
cerned, some  specially  protective  influence  ?  Throughout  the  whole  of 
the  district  of  country  of  which  I  have  been  speaking,  if  thei'e  is  any 
one  condition  under  which  the  people  live  more  generally  diffused  than 
any  other,  it  is  the  use  of  a  peat  friel  of  a  remarkably  good  quality. 
As  in  the  great  majority  of  houses  there  is  no  sort  of  chimney  for  car- 
rying away  the  smoke,  the  products  of  the  combustion  of  this  fuel  are 
largely  inhaled  by  the  inmates.  A  stranger  unhabituated  to  these 
fumes,  experiences  on 'first  entering  a  HigUand  bothie  a  certain  sen80 

ca-xxYi.  'li 


4d4  Original  CammunioaHaiu,  [Oct. 

of  oppresdon  and  smarting  at  tbe  eyes.  On  sitting  down — ^the  na- 
tives rarely  stand  much  in  tlieir  houses — ^this  inconvenience  is  less  felt, 
as  the  smoke  accumulates  towards  the  roo^  though  the  air  around  the 
fire  is  still  laigely  charged  with  the  gases  given  off  in  the  process  of 
combustion  and  impregoated  with  their  smeU.  Hence  a  dry  and 
parched  sensation  is  imparted  to  the  skin.  It  would  be  but  natural 
to  suppose  that  the  inhalation  of  such  an  atmosphere  would  rather 
prove  injurious  than  in  any  way  conducive  to  health.  To  dwellers  in 
towns  especially,  the  bare  mention  of  smoke  is  calculated  to  convey  any 
idea  rather  than  that  of  the  healthful  or  the  agreeable.  That  the  fumes 
of  this  peat  are  not  at  any  rate  detrimental  to  health,  may  be  gathered 
from  the  &ct  that  none  of  my  corrospondents — many  of  whom  are 
strong  in  their  expressions  of  hostility  to  the  dirt — refer  to  any  more 
serious  consequences  as  arising  from  their  use  j  with  the  exception, 
perhaps,  of  occasional  cases  of  chronic  inflammation  of  the  eyes,  espe- 
cially in  elderly  persons.  The  average  amount  of  peat  burnt  in  the 
course  of  the  twenty-four  hours  varies,  with  the  season  of  the  year, 
from  thirty  to  fifty  pounds.  In  cold  weather  the  fire  is  '^  made  up** 
before  retiring  to  rest,  and  continues  to  smoulder  during  a  great  por- 
tion of  the  night.  Dr.  Macculloch,  who  was  intimately  acquainted 
with  the  Highlands  of  Scotlimd,  refers  to  the  absence  of  any  kind  of 
chimney,  and  says  there  can  be  little  doubt  of  the  "  efficacy  of  this  rude 
method  of  warming  the  houses  in  preventing  the  generation  of  disease.** 
In  another  work,  in  referring  to  the  prevalent  diseases  of  the  Hebrides^ 
he  speaks  of  the  ^'  chimney  as  a  premature  improvement,*'  and  re- 
marks— "  Old  Harrison  was  of  the  same  opinion  some  time  ago,  who 
uses  these  words,  *  Now  have  we  many  chimneys,  and  yet  our  underlings 
complain  of  rheums,  catarrhs,  and  poses.  Thai  had  we  none  but  rere- 
dosses  (open  fires),  and  our  head  did  never  ake.  For  as  the  smoke  in  those 
days  was  supposed  to  be  a  eufficient  hardening  for  the  timbers  of  the  house, 
so  it  was  reported  a  far  better  medicine  to  keep  the  good  man  and  his 
family  from  the  quake  or  pose.*  '*  At  St.  KUda,  I  had  an  opportunity 
of  witnessing  the  extent  to  which  the  human  constitution  is  capable 
of  inhaling  a  very  dense  atmosphere.  Here,  from  the  scarcity  of 
manure,  the  usual  smoke-hole  is  dispensed  with,  in  order  that  the  inner 
side  of  the  thatched  roof  may  be  thoroughly  saturated  with  soot.  This 
ia  annually  removed  from  within,  to  the  depth  of  a  few  inches,  about 
an  equal  amount  of  straw  being  laid  on  the  outer  roof.  Thus  the 
smoke,  so  far  firom  being  an  unwelcome  occupant,  is  actually  courted 
and  detained. 

The  general  extent  to  which  these  smoky  huts  still  prevail  along 
the  north-west  coast  and  Hebrides  is  very  great ;  striking  an  approxi- 
mate average  for  the  whole  of  the  above  portion  of  country,  I  be- 
lieve I  am  considerably  within  the  mark  in  stating,  that  not  one 
house  in  ten  has  any  sort  of  contrivance  for  carrying  away  the 
smoka  In  regard  to  some  of  the  islands,  I  made  especial  inqniries  in 
reference  to  this  subject,  and  found  that  in  Barra,  XJist,  Harris,  and 
Lewis,  the  proportion  of  chimnied  houses  was  not  more  than  1  in 
15 — 20.      In  Skye,  about  1  in   8 — 10  would   probably   possess   a 
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chimney,  and  in  some  portions  of  the  mainland  the  number  would  be 
still  greater,  though  in  certain  districtfi,  as,  for  instance,  in  Gleoelg,  the 
aboriginal  hut  is  almost  imiversaL  The  prejudice  entertained  in  &your 
of  these  dwellingB  is  such,  that  in  some  places  where  chimneys  have 
lately  been  erected  they  are  not  used,  the  fire  being  lighted  in  the 
middle  of  the  room. 

I  would  now  turn  to  consider  what  there  is  given  off  during  the 
combustion  of  peat  that  may  possibly  keep  up  a  healthy  condition  of 
the  air  cells  and  mucous  membrane  of  the  lungs.  First,  then,  the 
amount  of  tar  contained  in  good  peat  is  very  considerable.  This  is 
sufficiently  attested  by  the  oily,  unctuous-looking  substance  which  is 
thickly  deposited  on  the  inner  rafters  of  a  Highland  hut.  In  hot 
weather  especially,  the  dropping  of  the  tarry  coating  from  the  roof  is 
&r  from  agreeable.  Much  of  the  peat  found  in  the  Hebrides  is  espe- 
cially rich  in  those  resins  and  ethereal  oils  which  enter  into  the  com- 
position of  tar,  and  with  the  view  of  turning  them  to  account  a  manu- 
factory has  been  lately  established  at  Stomoway.  A  certain  rough 
test  of  the  quantity  of  tar  contained  in  peat  may  be  gathered  from  the 
manner  io  which  it  is  stacked.  Thus,  in  some  localities  we  find  it 
piled  up  in  conical  mounds,  with  a  view  of  excluding  the  rain,  while 
in  others,  the  upper  portion  of  the  mound  is  left  flat  and  open,  and 
though  percolated  by  the  rain  the  peat  still  bums  brightly. 

The  treatment  of  phthisis  by  the  inhalation  of  different  substances, 
has  for  many  years  attracted  the  attention  of  medical  men.  Dr. 
Harewood,  in  a  short  treatise  on  this  subject,  remarks  that — ^*  In  the 
hands  of  other  practitioners  results  the  most  satis&ctory  have  followed 
the  inhalation  of  the  vapours  of  tar,  creosote,  Ac,  whose  most  obvious 
and  usual  effect  is  that  of  sustaining  the  action  of  the  pulmonary  ez- 
halant  vessels  by  presenting  a  stimulus  to  them,  although  the  stimulus 
may  possibly  in  reality  augment  the  action  of  the  absorbent  vessels 
also.**  In  the  last  edition  of  the  '  Encyclopedia  Britannica*  (vol.  xvii.), 
may  be  found  the  results  of  some  experiments  of  Dr.  Letheby,  on  the 
solidified  peat  of  Messrs.  Gwynne  and  Co.  ;  the  peatr  prepared  by  this 
process  is  merely  partially  deprived  of  its  moisture  and  compressed, 
not  chemically  changed.  I  was  informed  at  Messrs.  Gwynne's  esta- 
blishment that  some  of  the  specimens  examined  came  from  the  island 
of  Lewis.  Dr.  Letheby  found  the  amount  of  tar  5*14  per  cent.,  and 
remarked  that,  in  using  this  peat,  "  no  opaque  smoke  is  evolved,**  no 
sulphurous  acid  is  set  free,  "  and  the  peat  does  not  contain  any  metallic 
sulphuret.**  I  have  frequently  heard  the  people  remark,  that  they 
have  found  it  impossible  to  inhale  the  smoke  of  coal  to  the  same  ex- 
tent as  peat  smoke,  which  may  be  due  to  the  sulphurous  acid  and  sul- 
phuretted hydrogen  given  off  by  the  latter.  British  coal  contains  on  an 
average  about  if  per  cent,  of  sulphur.  The  late  Dr.  Golding  Bird,* 
in  speaking  of  the  gases  given  off  in  the  combustion  of  o^,  says 
that  "  sulphurous  acid  gas  is  always  present,**  and  that  it  is  this  gas 
which  produces  the  disposition  to  irritation  about  the  fauces,  and  con- 
sequent cough,  whenever  it  is  permitted  to  esci^e  and  mix  witji  the 
air  of  an  apartment.** 

•  Guy'i  Hoepital  Reports,  yoK  ir. 
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In  conflddering  tbe  generally  innocaous,  and  possibly,  in  the  case  of 
certain  diseases,  the  beneficial  effiscts  of  the  inhalation  of  peat  fumes, 
it  18  very  important  to  bear  in  mind  the  extent  to  which  this  fael  is 
found  to  difier  with  the  class  of  plants  ont  of  which  it  is  formed,  and 
the  situations  in  which  it  becomes  decomposed.  Dr.  Macculloch 
enumerates  six  kinds  of  peat,  the  ground  of  distinction  being  based 
upon  the  locality  in  which  it  is  found,  and  it  may  readily  be  believed 
that  "  mountain  peat,  which  is  rarely  more  than  a  foot  in  depth,  and 
often  only  a  few  inches,  formed  of  heather  and  rushes,**  should  differ 
from  that  obtained  in  lake  and  marsh  districts,  which  frequently  ex- 
tends to  a  depth  of  twenty  to  thirty  feet,  and  is  composed  of  a  distinct 
order  of  plants,  fiur  more  thoroughly  deoomposed.  These  differences  of 
situation  and  formation  enable  us  to  understand  why  it  is  that  one 
peat  contains  but  a  small  amount  of  tar,  while  others  are  peculiarly 
rich  in  that  substance,  4  to  5,  or  even  9  per  cent,  being  occasionally 
obtained.  The  variations  in  the  amount  of  ash  are  even  greater,  or 
from  1  to  upwards  of  30  per  cent.,*  and  the  specific  gravity  ranges 
from  0 '3  to  1*1.  In  addition  to  tar,  peat  contains  a  considerable 
amount  of  tannin,  to  which  its  remarkable  antiseptic  properties  are 
attributed.  This  property  is  so  great  that  animal  substances  and 
even  human  remains  have  been  found  imbedded  in  peat  bogs  in  a  high 
state  of  preservation.  The  tannin.  Dr.  Macculloch  considers  to  be  the 
produce  of  tormentilla  and  some  other  plants.  It  may  also  be  due  to  the 
oak  stems  which  are  frequently  met  with,  especially  in  forest  peat. 
It  contains  many  other  vegetable  gums  and  resius,  and  the  amount  of 
creoeote  is  sufficient  in  cold  weather  *'  to  cure"  fish  suspended  fi:t)m  any 
part  of  the  cottage  roof,  without  the  addition  of  salt. 

In  attempting  to  discover  the  effects  of  the  constant  inhalation  of 
such  an  atmosphere,  it  appeared  to  me  that  some  light  might  be  thrown 
upon  the  question  by  instituting  a  comparison  into  the  relative 
amount  of  phthisis  met  with  in  chimnied  cottages  as  compared  with 
the  smoky  huts  of  the  poor.  With  this  view,  I  solicited  information 
in  regard  to  this  particular  point,  from  the  different  gentlemen  whom 
I  troubled  with  my  inquiries.  The  great  majority  of  them,  thirteen 
in  number,  inform  me  that  they  have  either  kept  no  particular  account 
of  the  class  of  houses,  or  that  the  number  of  cases  altogether  seen 
was  so  small  as  to  forbid  the  drawing  of  any  satis&ctory  conclusion. 
In  the  experience  of  others,  the  proportionate  number  of  cases  seemed 
pretty  eqiially  distributed  between  the  twa  Others,  again,  have  found 
the  ejection  far  more  prevalent  amongst  the  dwellers  in  the  better 
class  of  houses.  Thus,  Dr.  Anderson  writes  from  Tyree,  '*  I  have 
attended  nine  cases  of  this  disease,  and  in  the  house  of  each  of  these 
patients,  a  chimney  conveyed  away  the  smoke.  I  have  not  met  with 
one  case  where  the  smoke  was  allowed  to  find  its  way  through  the 
roof.**  Dr.  Matheson  informed  me  that  during  his  practice  in  Skye, 
extending  over  about  twenty  years,  he  had  met  with  some  twenty  cases, 
which  wero,  with  only  two  exceptions,  confined  to  chimnied  houses. 
In  regard  to  Ullapool,  I  learned  from  Dr.  MacGregor  that  only  two  out 

•  See  Maspratfb  Chemittiy,  part  28. 
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of  thirteen  phthisical  patients  of  his  lived  in  ''smoky  cabina**  Br. 
Trotter,  of  Don  vegan,  gives  it  as  his  opinion  **  that  the  inhalation  of 
peat-reek  night  and  daj  by  the  inmates  of  these  huts,  tends  veiy 
much  to  health  and  longevity."  Of  those  cases  which  have  come 
to  my  own  personal  knowledge,  itfid  which  occurred  along  the 
eastern  side  of  Skye,  no  less  than  nine  out  of  twelve  were  in  the  better 
houses.  Indeed,  it  was  this  circumstance  which  first  directed  my 
attention  to  the  possible  effects  of  the  peat  smoka  There  aro  diffi- 
culties, however,  iu  the  way  of  instituting  such  comparisons,  arising 
from  more  causes  than  one.  In  the  first  place,  there  are  frequently 
several  intermediate  steps  between  the  smoky  hut  and  the  modern 
chimney.  In  the  former,  the  smoke  hole  is  in  a  comer  of  the  roo(  at 
a  considerable  distance  from  the  fire,  as  if  intentionally  to  detain  the 
fumea  Next  we  find  the  fire  lighted  against  one  of  the  side  walls, 
with  an  aperture  immediately  above  it.  Then  comes  the  "  hanging 
chimney,"  a  sort  of  square,  wide-mouthed  extinguisher,  which  is  let 
down  from  the  roof,  and  conducts  much  of  the  smoke  away.  Finally, 
we  arrive  at  the  ordinary  chimney.  Another  difficulty  in  coming  to  a 
satisfactory  conclusion  arises  from  the  frequent  occurrence  of  cases 
in  which  the  disease  has  been  contracted  elsewhere,  and  Uie  patient 
merely  returns  to  his  native  land  in  a  hopeless  state.  Many  of  my 
correspondents  dwell  on  this  circumstance.  Thus  Dr.  Madean,  of 
Armadale,  who  has  practised  in  Sutherland,  Ross,  and  Skye,  says  that 
"  no  less  than  five  out  of  six  of  his  patients  bec»me  phthisical  when 
away  from  this  coast ;  and  that  any  cases  of  the  disease  where  the 
patient  never  left  the  country,  were  all  of  a  very  chronic  character, 
the  disease  lasting  a  veiy  long  time."  So  marked  is  the  antagonism, 
between  some  peculiarity  of  this  coast  and  true  phthisis  pulmonalia. 

Another,  and  perhaps  a  juster  method  of  testing  the  value  of  such 
fumes  would  be  i^orded  by  comparing  the  phthisic^  mortality  in  peat- 
burning,  as  opposed  to  coal-burning  distaricts,  the  people,  in  other 
respects,  as  fiir  as  possible,  living  under  the  same  conditions.  Such  a 
district  we  see  exemplified  ii)  Oban,  where  coal  is  in  very  gnueral  use 
as  a  fuel.  Here,  as  I  learnt  from  Dr.  Campbell,  who  has  practised  on 
the  spot  for  upwards  of  twenty  years,  "  Phthisis  is  decidedly  common, 
quite  as  much  so,  he  believed,  as  in  England  and  the  South  of  Scot- 
laud,  many  young  persons  of  both  sexes  dying  of  the  affection."  Dr. 
Campbell  further  stated  that  he  had  been  informed  by  a  medical  man 
practising  in  Morvem,  a  district  in  the  neighbourhood  of  Oban,  where 
peat  is  burnt,  that  consumption  there  is  of  very  rare  occurrence.  The 
same  fact  appears  from  the  letters  of  two  of  my  correspondents  above 
quoted,  who  reside  in  the  Island  of  Mull,  immediately  to  the  west  of 
Oban.  In  Greenock,  on  the  other  hand,  situated  some  fifty  miles  in  a 
southerly  direction,  the  proportional  phthisical  death-rate  is  higher 
than  in  any  of  the  other  large  towns  in  SootUuid.  It  is  further  remark- 
able that  in  Iceland  and  the  Faroe  Isles,  in  both  of  which  islands  a 
case  of  consumption  is  very  rarely  met  with  (as  may  be  seen  from  the 
reports  of  Drs.  Schleisner  and  Pan  in),  the  natives  do  not  indulge  in 
the  luxury  of  chimneys,  but  burn  peat  in  the  centre  of  their  huts^ 
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The  few  inquiries  I  bave  made  respecting  the  amonnt  of  phthisis 
that  prevails  along  the  north-east  coast  of  Scotland,  have  all  tended  to 
prove  that  it  is  far  greater  than  what  is  met  with  in  any  single  dis- 
trict in  the  Hebrides,  or  western  coast.  Thus,  the  Rev.  G.  Kennedy, 
of  Dornoch,  on  the  east  coast  of  Sntherlandshire,  informs  me  that, 
'<  from  a  register  of  mortality  extending  over  a  period  of  thirty  years, 
I  find  the  deaths  from  consumption  may  be  stated  at  six  per  cent.** 
This  proportion,  though  lower  than  the  average  of  England  and  Wales, 
is  fur  higher  than  that  of  the  Hebrides  and  north-west  coast.  He  goes 
on  to  say  that  "  the  turf  cabins  with  a  hole  in  the  roof  are  almost 
unknown  at  the  present  time,  though  formerly  they  were  veiy  general," 
and  speaks  of  having  often  heard  the  old  people  remark  that  in  their 
earlier  days  consumption  was  unknown.  This  he  had  been  accustomed 
to  attribute  to  a  change  in  the  people's  clothing,  with  a  somewhat  more 
artificial  style  of  living.  T  have  been  informed  of  other  places  along 
the  east  coast  where,  with  the  improvement  in  the  dwellings,  the  dis- 
ease appears  to  have  become  prevalent.  The  only  district  to  which 
my  inquiries  have  extended  in  which  the  rude  cabins  are  still  found, 
and  phthisis  appears  common,  is  in  the  neighbourhood  of  Ranuoch  and 
Athole,  in  Perthshire.  Here,  according  to  Dr.  Irwin,  who  long 
practised  in  this  part  of  the  country,  it  is  especially  met  with  ''  among 
people  living  in  the  pure  air  of  higher  districts  (I  am  not  acquainted 
with  the  nature  of  the  peat  here  used),  who  might  be  supposed  exempt 
from  a  greater  amount  of  such  disease."  This  fact  is  curious  as  opposed 
to  Dr.  MUhry*s  theory,  that  '*  the  occuiTence  of  phthisis  diminishes 
with  the  atmospheric  pressure  in  vertical  elevations" 

There  is  yet  another  way  in  which  peat  may  prove  a  benefactor  to 
the  poor  Highlander,  and  that  is,  as  a  deodorizer.  It  is  impossible  to 
witness  the  pools  of  stagnant  water,  and  impurities  of  all  kinds,  that 
lie  in  rich  profusion  about  the  huts,  without  a  strong  conviction  that 
either  the  baneful  effects  of  putrid  exhalations  have  been  grossly  and 
slanderously  exaggerated  by  sanitary  reformers,  or  that  here,  at  any 
i*ate,  there  exists  some  beneficent  agent  capable  of  neutralizing  and 
counteracting  theuL  In  the  Faroe  Isles,  where  the  death-rate  is 
only  1250  in  every  100,000  (in  the  healthiest  district  in  England,  it  is 
1500,  and  in  Liverpool  some  years  ago,  it  amounted  to  3600),  Mr. 
Robert  Chambers  says,  ''  around  nearly  every  house  there  is  a  black 
and  foetid  sewer."  Mr.  Edmund  Davy,  in  an  article  in  the  '  Philoso- 
phical Magazine'  (vol.  xi),  in  speaking  of  the  value  of  i)eat  as  a 
deodorizer  for  sanitary  purposes,  demonstrates  its  capacity  for  ''  retain- 
ing and  absorbing  the  ammonia  of  excrementitious  matter"  in  a  very 
conclusive  manner.  With  a  view  of  testing  this  property,  he  made 
cubes  of  equal  size,  of  peat  charcoal,  peat  dried  at  212'',  and  peat  in 
its  ordinary  state,  and  after  placing  these  cubes  in  receivers  filled  with 
ammoniacal  gas,  obtained  the  following  results,  the  volume  of  charcoal 
or  peat  being  taken  as  unity.* 

*  See  Rlfio  the  experiments  of  Dr.  Stenboase  on  the  same  sul^ect :  British  and  Foreign 
Ucdloo-Chirargical  Review,  Tol.  xvi.  p.  161. 
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Abt&rptioti  of  Ammoniaeal  Qa*, 

Peat  charcoal,  volame 18*2 

Feat  dried  at  212°,  volume 332 

Peat  in  its  ordinary  state,  volume  .....    50*0 

Besides  taking  up  ammoniacal,  this  substance  may  prove  equally 
effective  in  absorbing  other  deleterious  gasea  Thus  the  heap  of  peat 
on  the  cabin  floor  plays  the  beneficent  part  of  a  most  efficient  deodo- 
riser, neutralizing  and  dissipating  the  noxious  effluvia  arising  from  the 
presence  of  the  cattle,  and  other  equally  offensive  causes. 

As  to  whether,  when  tubercle  is  actually  devek^ied  in  the  lungs,  or 
has  arrived  at  a  still  more  advanced  stage  of  the  disease,  any  benefit 
would  be  likely  to  accrue  from  the  inhalation  of  such  an  atmosphere, 
^m  the  very  few  caaes^  that  I  have  had  an  opportunity  of  seeing,  I 
am  not  in  a  position  to  affirm.  I  have  known  of  one  remarkable  in- 
stance of  recovery,  on  his  return  to  his  Highland  hut,  in  a  native  of 
Skye,  who  contracted  the  disease  while  residing  at  Glasgow.  Several 
of  my  correspondents  have  expressed  themselves  astonished  at  the 
length  of  time  for  which  patients  who  have  bees  sent  home  to  die  in 
their  native  land,  have  continued  to  linger  on. 

I  have  thus  endeavoured,  as  impartially  as  I  was  able,  to  give  the 
results  of  my  inquiries  and  observation  on  this  subject.  Along  the 
north-west  coast  of  Scotland,  and  in  the  Hebrides,  a  scattered  though 
very  considerable  population  is  still  living  in  one  important  respect 
under  different  conditions  to  those  met  with,  at  least,  to  so  general  an 
extent)  in  any  other  portion  of  Great  Britain  and  Ireland.  These 
conditions,  and  their  possible  effects  in  a  sanitary  point  of  view,  I  have 
thought  it  not  unprofitable  to  examine.  The  whole  question  respecting 
the  gases  given  off,  and  the  changes  they  undergo  during  combustion, 
by  the  different  fuels  in  eveiy-day  use,  and  the  influence  they  exercise 
on  the  general  health,  appears  at  present  but  very  imperfectly  under- 
stood. Advancing  science  will  doubtless  throw  light  on  much  that  is 
now  obscure,  and  it  may  then  appear  that  the  healthy  condition  of  the 
respiratoiy  organs  especially,  is  more  dependent  upon  the  warming  and 
lighting  of  rooms  and  towns  than  is  at  preaent  believed. 

In  conclusion,  I  would  remark,  that  if,  from  the  description  I  have 
given  of  a  Highland  hut,  any  may  feel  disposed  to  look  upon  the  in- 
mates as  still  living  in  a  semi-barbarous  state,  to  such  I  would  say, 
that  though  the  want  of  personal  cleanliness  is  no  doubt  much  to  be 
lamented,  still  in  all  other  respects,  both  as  regards  morality  and 
education,  these  people  would  compare  favourably  with  those  in  a 
similar  station  in  the  country  districts  of  England  and  the  South  of 
Scotland.  From  an  innate  feeling  of  independence  they  are  slow  in 
giving  their  confidence  and  friendship  to  strangers,  and  on  this  account 
are  liable  to  be  misunderstood.  It  is  this  feeling  which  so  ofien  leads 
them  cheerfully  to  undergo  for  the  sake  of  those  who  have  suc- 
ceeded in  gaining  their  regard,  an  amount  of  fatigue  and  exertion 
which  would  astonish  those  who  have  in  vain  lavished  upon  them  all 
the  allurements  of  pay.  Their  general  desire  to  avail  themselves  of 
evexy  opportunity  of  self-improvement  is  nowhere  surpassed,  and  I 
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would  add,  there  are  bat  few  ootiiitries  in  whicli  oonveraaiion  with  the 
lower  orders  is  more  agreeable,  or  instructive  than  in  a  Highland  bothie. 
I  would  £un  take  this  opportunity  of  returning  to  the  members  of 
the  medical  profession,  and  other  gentlemen  long  acquainted  with  the 
Highlands^  to  many  of  whom  I  was  personally  unknown,  the  expression 
of  my  very  sincere  thanks  lor  the  general  courtesy  they  have  manifiwted 
in  replying  to  my  inquiries.  The  earnestness  which  many  have  shown 
in  discussing  this  question,  and  the  promises  I  have  received  of  farther 
information  on  the  particular  points  to  which  my  inquiries  were 
directed,  at  the  same  time  that  they  deserve  my  warmest  acknowledg- 
ments, Bufficieotly  indicate  the  deep  interest  felt  in  the  general  welfitfe 
of  the  people. 

Abt.  II. 

On  tJte  Morbid  Appearances  in  Death  by  Cold,      By  Fbakcis 

OosTON,  M.D.,  Aberdeen. 

Ik  a  former  paper,  under  the  same  title,  in  No.  32  of  the  'British  and 
Foreign  Medico-Ohirurgioal  Review,'  the  writer  detailed  Uie  leading 
features  elicited  at  the  examination  of  four  adults,  and  as  many 
children,  who  were  believed  to  have  perished  from  cold.  He  was  in- 
duced to  do  so  at  the  time  from  the  unaccountable  absence  from 
medical  reoords  of  any  oomplete  or  satis&ctory  notices  of  the  morbid 
appearances  after  death  from  this  causa  With  the  view  of  throwing 
some  further  light  on  this  obscore  subject,  he  now  subjoins  an  outline 
of  the  results  of  the  post-mortem  inspections  of  two  additional  cases 
which  have  recently  occurred  in  his  practice. 

Casb  I. — ^At  five  o'clock  on  the  morning  of  Tuesday,  April  24th, 
1860,  the  body  of  O.  B.,  or  J.,  a  vagrant,  aged  forty-four,  sparingly 
chid,  was  found,  cold  and  sti£^  by  the  roadside  at  Kmcardine  O'Neil, 
Aberdeenshire,  about  a  hundred  yards  from  the  village  inn.  It  was 
ascertained  that  at  five  o'clock  on  the  previous  evening,  this  woman 
had  entered  the  cofibe-room  at  the  inn,  and  there  swallowed  half  a  gill 
of  whisky,  and  that  three  hours  after  she  had  returned  to  the  co&&- 
room  with  a  male  companion,  and  shared  with  him  a  gill  of  the  same 
spirit,  when  both  left  the  inn.  The  night  which  followed  was  very 
rainy  and  tempestuous,  and  the  higher  grounds  in  the  neighbourhood 
of  the  village  at  the  time  were  covered  with  snow. 

On  viewing  the  body,  in  company  with  Dr.  Walker,  thirty-two 
hours  after  its  discovery  at  the  roadside,  it  was  lying  on  its  right  side 
in  the  position  in  which  it  had  been  found,  the  clothes  wet,  the  arms 
by  the  sides,  the  knees  approximated,  the  left  knee  fully,  the  right  knee 
partly  bent,  the  eyelids  dosed,  the  pupils  natural,  the  mouth  half  open, 
the  expression  of  the  countenance  placid,  and  the  ftce,  the  outside  of 
the  left  arm,  and  the  fronts  of  both  knees  of  a  bright  red  hue,  con- 
trasting with  the  pallor  of  the  rest  of  the  sur&ee,  the  baek  inchided, 
which  everywhere  showed  well-marked  cutis  anserina. 

The  appearances  at  the  inspection  which  followed  were  as  under  :— 
Scalp  bloody;  arachnoid  membrane  thickened  and  opaque;  cerebral 
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ainiifles  empty ;  blood  in  moderate  qnuktity  in  the  veins  on  the  sar- 
faoe  of  the  brain ;  oerebral  mass  paler,  aud  containing  leas  blood  than 
usual ;  the  cavities  on  each  side  of  the  heart,  and  the  arteries  and  veins 
opening  into  them,  distended  to  an  unusnal  extent  with  blood,  mostly 
in  a  fluid  state,  but  mixed  with  a  few  red  aud  colourless  (fibrinouB) 
clota  The  blood  in  the  heart  and  elsewhere  nearly  of  the  hue  of  ar* 
terial  blood,  and,  unless  when  in  bulk,  after  a  few  minutes  of  exposure 
to  the  air  assuminsr  wholly  that  appearance.  Frothy  mucus  in  the 
Wnx  and  t«chea1  mucoL  coat  WZ  t«chea  miutely  injected  ; 
clusters  of  small  peteohi»  on  the  interior  of  the  stomach,  whose  con- 
tents (milk  curd)  exhaled  a  spiritnous  odoor  ;  liver  a  good  deal  con*- 
gested  ;  the  remaining  viscera  of  the  abdomen  remarkably  pale  and 
bloodleas ;  urinary  bladder  enormously  distended. 

Case  II. — D.  T.,  aged  thirty,  a  street-porter,  left  Aberdeen  at  three 
o'clock  on  the  afternoon  of  Wednesday,  May  9th,  1860,  to  attend  a 
fair  thirty  miles  o£^  walking  with  six  companions  by  the  side  of  a 
spring  cart  loaded  with  several  boxes.  He  had  not  advanced  more 
.than  three  miles  when  a  quarrel  ensued,  in  which  one  of  hisoorapaniotis 
struck  him  a  blow  with  his  open  fist,  which  set  his  nose  a  bleeding. 
The  ha&morrhage  continued  till  they  reached  a  wayside  inn  five  miles 
further  on,  where  they  rested  about  an  hour.  Here  the  flow  of  blood 
was  arrested,  and  T.  partook  with  his  comrades  of  two  gills  of 
whisky  and  a  bottle  of  ale.  He  then  mounted  the  cart  without 
assistance,  and  lay  down  on  the  boxes,  apparently  to  sleep,  but  when 
the  cart  was  next  stopped  at  Ellon,  sixteen  miles  from  town,  he  was 
found  to  be  dead.  The  night  of  this  occurrence  was  known  to  be  a  very 
cold  one. 

On  proceeding  with  Dr.  Leys,  of  Ellon,  to  view  the  body  of  T., 
twelve  hours  after  the  discovery  of  his  death,  it  was  found  in  its 
original  position  on  its  back  in  the  cart,  with  blood  in  moderate  quan- 
tities in  the  nostrils,  and  on  the  face,  hands,  and  clothes,  the  joints 
rigid,  the  arms  by  the  sides,  and  the  knees  half  bent.  Dusky-red 
patches  were  observed  on  the  forehead,  right  side  of  the  fiice,  the  chin, 
the  outside  of  the  right  and  inside  of  the  left  thighs,  iind  on  the  insteps 
of  both  feet ;  with  these  exceptions,  the  front  of  the  body,  including 
the  lips,  markedly  pale;  dependent  parts  of  the  trunks  and  limbs 
livid. 

At  the  subsequent  inspection  the  fbllowing  appearances  presented 
themselves  : — Scalp  pale  ;  arachnoid  membrane  thickened  and  opaque; 
clear  serum,  rather  abundantly  under  the  arachnoid,  in  the  cerebral 
ventricles,  and  at  the  base  of  the  skull ;  excepting  some  fulness  of  the 
superior  longitudinal  sinus,  the  cerebral  veins  and  sinuses  contained 
but  little  blood  ;  the  mass  of  the  encephalon  unusually  pale  and  blood- 
less ;  reddish  frothy  mucus  in  the  trachea,  and  in  considerable  quan- 
tity in  the  bronchi ;  distinct  oedema  of  the  left  lung ;  fluid  blood  in 
unusually  large  quantities  in  the  cavities  on  both  sides  of  the  hearty 
and  in  the  arteries  and  veins  connected  with  them ;  and  the  blood  here 
and  elsewhere,  as  in  the  previous  case,  presenting,  except  when  in  mas% 
a  rich  crimson  arterial  hue ;  the  contents  of  the  abdomen  unusually 
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pale  and  bloodless ;  a  qoantity  of  brownisb  fluid,  smelling  of  beer,  in 
tbe  stomach  ;  bladder  enormously  distended  with  clear  nrine. 

Bemarks.— On  comparing  these  two  cases  with  those  of  the  four 
adults  formerly  detailed,*  it  will  be  observed  that  the  appearances  dis- 
closed at  the  respective  inspections  present  a  close  agreement  in  all 
their  main  features.  Here,  as  before,  we  find  the  arterial  hue  of  the 
blood,  its  collection  in  unusual  quantity  on  each  side  of  the  heart,  and 
in  the  central  bloodvessels,  with  the  comparative  deficiency  of  the  vital 
fluid  on  the  surface  of  the  body  generally,  and  within  the  head  and 
abdomen ;  and  in  addition,  diffused  patches  of  redness  of  the  skin  on 
seveitd  non-dependent  parts.  In  neither  of  the  above  cases  were  any 
.morbid  appearances  encountered  on  careful  and  minute  inspection  of 
every  part  of  the  two  bodies^  which  could  serve  to  explain  the  &tal 
occurrences  independently  of  the  exposures  to  cold.  The  small  quan- 
tity of  drinks  in  each,  and  the  epistaxis  in  the  male,  were  obviously  in* 
sufficient  for  this.  So  far  as  they  go,  then,  these  inspections,  while  they 
correspond  with  those  previously  adduced,  seem  to  authorize  the  at 
least  probable  conclusion  that  in  all  the  cause  of  death  was  the  same. 
Further  observations,  it  need  scarcely  be  remarked,  are  wanted  before 
it  can  be  safely  assumed  that  like  appearances  must  necessarily  be  found 
in  every  instanoe  of  death  by  cold,  even  in  its  least  complicated  form. 
Considerable  diversity  in  this  respect  presented  itself  at  the  inspections 
of  the  bodies  of  the  children  adduced  in  the  former  paper,  and  the 
writer  has  recently  found  in  his  notes  of  the  investigation  into  the 
cause  of  the  death  of  an  elderly  woman,  in  the  winter  of  1851,  be- 
lieved to  have  perished  from  cold  in  circumstances  very  like  those  of 
Case  II.,  that  while  the  suffusion  of  several  non-dependent  portions  of 
the  face,  trunk,  and  limbs  was  there  noted,  and  the  blood  was  largely 
collected  within  all  the  cavities  of  the  heart,  its  deficiency  elsewhere 
was  not  remarked  on,  and  its  colour  is  recorded  as  being  dark  in  place 
of  bright  hued. 

Abt.  III. 

CantrUmtwns  to  Teratology :  Undescribed  Malformation  of  the  Lower 
Lip  occurring  in  Four  Hemhers  of  one  Family.  Bj  J.  Jardine 
Murray,  F.RC.S.K,  Brighton. 

The  object  of  this  paper  is  to  describe  a  singular  malformation  of  the 
lower  lip  which  I  have  found  in  four  members  of  one  &mily,  and 
which  does  not  seem  to  have  been  alluded  to  by  any  writer  on 
teratology.  I  shall  describe  this  malformation,  and  then  consider  the 
various  possible  explanations  which  might  account  for  its  occurrence. 
But  as  other  defects  qf/ormation  are  manifested  among  the  members 
of  the  same  £euni]y  to  a  remarkable  extent,  and  as  I  have  been  afforded 
every  facility  for  the  examination  of  them,  it  may  in  the  first  place 
be  well  to  direct  attention  to  the  individual  peculiarities  in  the 
order  in  which  they  came  under  observation. 
In  May,  1859,  Dr.  Thomson,  Physician  to  the  Royal  Maternity 

•  British  and  Fordgn  Medioo-Chlnirglcal  Review,  vol.  xri.  pp.  489-tt. 
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Hoopital  of  Edinborgb,  reqnested  me  to  see  J.  H.,  whose  parent)) 
were  anxious  that  he  should  immediately  aadprgo  an  aperation  for  the 
core  of  hare-lip.  The  little  patient  was  a  well- developed  and  vigorous 
child,  aged  eighteen  months.  The  fiaanre  in  the  lip  wae  confined  to 
the  left  aide,*  but  extended  qnite  into  the  nostril;  end  on  this  side, 
alao,  the  anterior  part  of  the  hard  palate  was  cleft  from  want  of  nnion 
between  the  intennaxiUary  bone  and  the  left  superior  maxilla.  The 
intermaxillarj  bone  was  twisted  on  itself,  so  that  the  incinor  teeth 
were  placed  at  an  angle  to  the  line  of  their  ordinary  direction,  and 
parti;  bridged  over  the  gap  in  the  alveolar  ridge.  This  twisting 
caused  the  portion  of  the  alveolai'  ridge  formed  by  the  intermaxillary 
bone  to  overlap  that  portion  formed  by  the  inferior  maxilla.  The 
little  patient  had  been  brought  uji  at  the  breast^  having  been  able  to 
apply  himself  to  the  left  nipple  only. 


Fig.  1. — J.  H.  (the  eighth  ohlMt.twrare  Tig.  t.— The    wmei    aome    monlhi 

openlian.    The  eoadlllmi  of  the  Uonth  It  iKer  operKtioa.    Ai  \tK%r\y  ihe  etiiin 

mil  ihcnni  In  thli  woodeut  from  a  c&rcfut  IntcrrajucLllkry    bone     hai    been    pre- 

■ketoh.     The  miirhi  Dn  the  lower  lip  Indl-  Mrred,    the    upper    lip    la    norraitlljr 

Ckte  Ihe  op-nlDga  ot  Moeatl  lo  be  ri«re»rter  prominetit. 
d«Kribtd. 

I  believe  that  if  the  surgeon  can  choode  his  own  time,  in  hare-lip 
be  ought  either  to  operate  soon  after  birth,  or  wut  till  the  ohild  is 
two  or  three  years  old.  But  in  this  case  there  did  not  apfiear  to  be 
any  reason  to  fear  constitutional  disturbance  from  dentition,  which 
had  been  somewhat  irregular.  Both  parents  were  extremely  anxious 
that  the  operation  should  not  be  delayed;  for  the  mother  was  again 
pregnant,  and  both  she  and  her  husband  firmly  believed  that  the 
daily  contemplation  of  the  inhnt's  hare-lip  would  have  such  an  effect 
OD  the  mother  as  to  produce  a  similar  malformation  in  her  yet  unborn 

*  It  l>  ivortby  of  rcmirk.  that  NAaton,  Chellni,  Ferganon.  uid  othen.  hive  ob^erred 
thU  in  CUM  of  ilnglE  hare-lip  ttif  olen  la  oaulllr  on  the  lelt  side.  "  Vhiet  of  formitlon." 
•ooh  u  hure-Up.  mre  properlf  Inuucea  of  ureated  dt'elopncnt,  doe  in  th*  gnat  mijorlly 
of  <M*ea  to  imnfflcleol  n»in>tlTe  power  In  the  embryo ;  uid  It  hu  been  »erted  bj  Otto 
■nd  othen  Ihat  ttie  left  aide  of  the  bodr  ia  not  only  more  frequentlr  the  anblect  of  nikl- 
Ihrnutloni,  but  Ihat,  being  weaker,  It  It  alio  more  proae  to  dlavte  Ihui  the  right  aide. 
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child.  With  the  aMiBtauce  of  mf  frieoda  Dra.  Fow  and  Messer,  I 
accordingl;  performed  the  operation  oa  the  14th  Ma^,  1869.  After 
extracting  tlie  iacisor  teeth,  I  paivd  off  a  small  portion  of  the  pro- 
minent angle  of  the  alveolar  ridge,  htemoirhage  from  the  gam  being 
readily  controlled  by  means  of  a  hot  wire.  I  next  dissected  the  lip 
from  the  gum  for  some  tittle  distance  on  each  side  of  the  fiamtre. 
Then,  having  put  the  lip  on  the  stretch  by  grasping  the  angle  with 
catch  forceps,  I  removed  a  creacentic  portion  from  euh  margin  of  the 
fissure,  and  brought  the  edges  together  by  meaus  o£  two  ueedlea  of 
Roft  steel  and  two  snturee  of  silver  wire.  On  the  fbarth  day  the 
needles  were  removed,  and  the  cicatrix  protected  by  a  layer  of  col- 
lodion. Duriug  the  following  week,  the  cheeks  were  supported  by  a 
atrip  of  adhesive  plaster  placed  acroes  the  face. 

The  operation  was  entirely  succemful,  and  afforded  the  fathw  so 
much  satia&otion  that  he  brought  me  another  of  his  children,  aged 
three  yeata,  who  had  been  bom  with  webbed  fingers,  and  requested 
me  to  perform  any  operation  I  might  think  proper  for  the  removal  of 
the  deformity. 

On  the  left  hand,  the  middle  and  ring  fingers  were  closely  nnlted  as 
far  aa  their  utmost  tips;  while,  on  the  right  band,  the  like  fingerH  were 
joined  together  by  a  web  which  did  not  extend  much  beyond  the 
middle  joint.  It  apjieared  that  the  bones  and  tendons  of  each  finger 
were  ]>t;rfect,  and  that  two  fingers  were  merely  wrapped  ii 
envelope  of  skin. 


Tlila  Bo;  (the  h 


!D[h  child) 


This  malformation  really  oonsista  in  absence  of  fission,  and  is  pro- 
perly an  arrest  of  development;  for  in  the  embryo  the  rudiments  of 
hands  and  feet  do  not  at  first  present  any  division  of  the  fingers  and 

I  dissected  the  fingers  from  each  other,  and  drensed  each  hand 
on  a  Y-shaped  splint  of  giitta  percho,  the  wrist  being  bandaged  to 
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that  portion  of  the  splint  corresponding  with  the  stem  of  the  letter, 
and  the  middle  and  ring-fingers  heing  respectiyelj  placed  on  the 
portions  representing  its  arms.  Thus^  the  undesirable  re-formation  of 
the  web  by  cicatrization  at  the  angle  of  divertication  of  the  fingers, 
which  has  such  a  strong  tendency  to  occur  in  these  cases,  was  effectually 
prevented.  A  month  afterwards  the  wounds  were  entirely  healed,  the 
fingers  were  almost  free  from  stiffness,  and  the  little  fellow  was  using 
his  hands  as  freely  as  any  child  of  his  age.  Neither  he  nor  any  of  his 
n^latives  have  webbed  toes. 

Being  now  much  interested  in  the  peculiarities  of  this  fiimHy,  I 
was  permitted  to  examine  each  of  its  members  in  turn ;  and  I  am 
thus  enabled  to  construct  the  following  table,  which  exhibits  in  a  very 
striking  manner  the  hereditary  nature  of  physical  malformations  :— 

Father's  mother,  aged  65   .    .    Palate  very  narrow  and  much  arched. 

Father,  aged  41 j  Two^^ccdf  "in^lower  lip. 

^Mother,  aged  37. 

First  child  (girl),  aged  17  .  .  Two  saoculi  in  lower  lip. 
♦Second  child  (girl),  aged  16 -f-. 

Third  child  (girl),  aged  1S+  .  {  JSStJTiJriower  Up. 
♦Fourth  child  (girl),  aged  11—. 
Fifth  child  (gin),  aged  9-h     .    Palate  very  narrow  and  much  arched. 

•sixth  child  (boy),  aged  6. 
Seventh  child  (boy),  aged  3    .    Webbed  fingers,  both  hands. 

Eighth  child  (boy),  .gedli    •  j  gr^Pefe-^Sii;"  "''' '^^ '^'"">- 

All  the  individuals  alluded  to  in  the  above  table  are  free  frx>m 
constitutional  disease,  and  in  the  enjoyment  of  excellent  health. 

The  father  was  bom  with  double  hare-lip,  and  was  operated  on  by 
the  late  Mr.  liston.  None  of  his  brothers  or  sisters  wero  thus 
affected.  His  mother's  palate  is,  however,  decidedly  narrow  and 
unusually  arched  in  formation;  aild  while  she  was  somewhat  eagerly 
accounting  for  the  existence  of  hare-lip  in  her  son,  by  the  citxsumstance 
that,  shortly  before  his  birth,  she  had  been  frightened  by  an  elephant 
in  Womb  well's  menagerie,  I  was  foroibly  reminded  of  Mr.  Fergusson's 
remark  that — "  Ofleiii,  while  listening  to  a  mother's  story  about  some 
conjectural  cause  for  her  infant's  deformity  of  face,  he  has  thought 
that  a  glance  at  her  own  features  in  the  looking-glass  might  have 
given  her  a  more  plausible  reason  for  the  condition  of  her  o£&pring."t 

In  the  contracted  formation  of  the  palate,  the  ^fth  child  exactly 
resembles  her  paternal  grandmother. 

The  seventh  child,  as  already  mentioned,  was  born  with  the  middle 
and  ring  finger  of  each  hand  dosely  united  by  skin. 

The  eldest  child,  aged  seventeen,  is  quite  womanly  iu  appearance. 

•  The  mother  is  in  eveiy  respect  well  fbnned,  and  her  second,  fbnrth,  and  sixth  children 
are  also  qnite  ttonnal  in  development.  8he  does  not  Inherit  any  tendency  to  malforma- 
tions such  as  are  found  among  her  children. 

t  Practical  Surgery,  p.  684, 1858;  p.  »64, 1897. 
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She  is  in  e-rery  respect  well-fbrmed,  save  that  in  the  lower  Up  there 
are  present  two  pouches  or  sacculi,  which  constitute  the  interesting  - 
congenital  peculifu-it^  now  to  be  described. 

The  under  lip  is  ^U  and  fleshy.  About  a  quarter  of  an  inch  from 
the  external  edge  of  the  pink  mncons  membrane  of  the  prolabium  are 
two  cresoeiitic  openings,  exactly  similar  in  appearance  and  symmetrical 
in  position,  one  placed  on  either  aide  of  the  mesial  line.  The  horns 
of  the  crescent  are  directed  forwards,  and  a  little  outw&rda,  A  probe 
inserted  into  one  of  these  openings  passes  downwards  on  the  inner  side 
of  the  lip  under  a  considerable  thidcnees  of  mucous  membrane,  to  the 
depth  of  half-an-inch.  Into  each  pouch  a  split  pea  might  readily  be 
introduced.  The  pouches  do  not  communicate  with  each  other;  they 
secrete  glairy  macus,  and  their  presence  does  not  occasion  any  inccn- 
venieuce. 

Sacculi  in  every  respect  precisely  similar  to  these  are  present  in  the 
under-Iipflof  the  father  of  thb  fiunily,  and  of  his  third  and  eighth  children, 
all  of  whom  were,  however,  bom  with  the  additional  malTormation  of 
hare-lip. 

By  referring  to  the  portraits  of  tbe  eighth  child  (Figs.  I  and  2), 
the  indications  of  the  crescentic  mouths  of  the  sacculi  may  be  seen  on 
the  prolabium  of  the  lower  lip.  The  two  following  woodcuts  are 
carefully  made  from  photographs  of  the  father  and  his  third  daughter. 


Pig.  I. — The  lower  portion  of  tbe  fice  of  the  Fmther,  aged  fbrtj- 
one.  Be  wu  born  wltb  double  berelip.  sad  at  the  egt  of  thlrteea 
«M  operated  on  bj  the  lUe  Mr.  Uslon.  The  pronlneace  of  the 
nnder-IJp  It  due  lo  the  KaDllnoi  of  the  upper  lip,  which  ig  drawn 
tightlj  OTci  the  gap  caued  b;  the  removal  of  (be  inleriDaxlIlarj' 
boa*.  The  sreacenlle  opening!  of  the  saooall  on  Ui>  prolaUum  oT 
the  under-Up  are  falthMlf  repreaenled. 


How,  then,  are  ve  to  account  for  this  malformation  L 
1.  The  malformation  is  evidently  not  consequent  o 


a  tbe  lower  lip} 
1  the  occurrence 
of  hare-tip;  for  although  the  &ther  and  the  third  and  eighth  childrm 
were  born  with  hare-Up,  and  also  sacculi  in  the  lower  lip,  the  eldest 
child  has  the  sacculi  in  the  lower  lip  very  large,  while  her  mouth  is  in 
every  other  respect  well  formed. 
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3.  The  saccnli  might  poamblf  be  sBcribed  to  the  erratic  development 
of  tooth-saca  in  the  under  lip.  But  in  all  so-called  "  freaks  of  Nature" 
in  the  human  subject,  there  appears  to  be  au  approximation  to  the 
normal  condition  of  oome  one  of  the  lower  divisions  of  the  vertebrate 


Fig  »— The  U 

thiitaen  Sbe  «u  bom  with  double  hirellp  ud  km  ap«nl«d  on 
in  iDbncf.  The  IstennuUlu?  bone  hu  been  nmotnl.  ud  the 
opper  lip  ii  tightly  «»tclied  orer  the  gup  In  the  J«h  Ihnt  ciMled. 
TbeopcnlngiofChe  iBccnIi  are  well  BhowD.  The  mucaiu  memtesiw 
round  thli  opening  of  the  uocului  to  Ihe  right  of  the  meeial  Uoa 
1a  nprvcnted  m  it  i^ppund  when  put  OD  the  atntcb  by  mew  of 

animal  kingdom ;  and  I  am  not  aware  that  true  labial  teeth  are  present 
even  among  fishes. 

3.  The  sacculi  cannot  be  ascribed  to  arrested  formation,  for  in  all 
the  four  persons  in  whom  they  occur  there  is  com^Jete  union  in  the 
mesial  line  of  the  lower  lip.  And  in  all  mammals,  the  under  lip  and 
lower  jaw  are  developed  trom  two  lateral  piecee,  though  the  formation 
is  more  oomples  in  some  reptiles  and  fishee. 

4.  Dr.  Onnerod  has  suggested  to  me,  that  the  malformation  may 
poewbly  be  explained  by  some  peculiarity  in  the  development  of  the 
fnenum.  The  crescentic  form  of  the  mouths  of  the  saccnli,  and  their 
perfectly  aymmetrical  character,  render  the  suggestion  well  worthy  of 
consideration.  But,  in  other  respects,  the  formation  and  position  of 
the  saccnli  do  not  appear  to  accotii  with  this  explanation. 

6.  Aie  the  sacculi  the  reeult  of  intra-nterine  disease  of  the  labial 
glandet  Borne  considerations  favour  this  view.  Surgeons  are  awaie 
that  the  labial,  like  other  mncous  glands,  are  fi^uently  the  seat  of 
cystic  disease.  In  the  '  Guy's  Hospital  Reports'  for  1859,  Mr.  Birkett 
has  recorded  an  interesting  case  of  labial  i^st,  occupying  the  middle 
of  the  prolabium  of  the  lower  lip,  a  litUe  to  the  left  of  the  mesial  line.* 

The  peculiarly  wide  and  crescentio  openings  of  the  sacculi,  however, 
and  the  iact  that  in  all  four  individuals  they  are  so  perfectly  uniform 
in  appearance  and  symmetrical  in  position,  seem  opposed  to  such  an 
explanation. 

Congenital  malformations  are  sometimes  evidently  due  to  disease  of 
the  ovum  or  fcetua,  and  probably  are  often  to  be  attributed  to  the 

•  Qttj't  Bo^Ul  KeporlJ,  third  lerieiiTol.  T.  pp.  t<l,  tIT. 
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male  and  female  reprodactive  elementa  having  been  affected  prior  to 
the  act  of  conception ;  but  assuredly  the  most  common  explanation 
is  to  be  fonnd  in  impeded  or  arrested  development  of  the  footus,  from 
some  remote  or  unknown  cause.  Now,  if  we  suppose  the  sacculi  to 
be  consequent  on  iutra-uterine  disease  of  the  labial  glands,  it  is  to  be 
noted  that  in  each  of  three  members  of  the  family  which  forms  the 
subject  of  this  paper,  we  have  two  malformations — one  (hare-lip)  due 
to  arrest  of  development,  and  the  other  (sacculi  in  lower  lip)  caused  by 
intra-uteriue  disease.  But  there  is  ample  proof  that  intra-uterine 
disease  may  co-exist  with  arrested  development  of  the  foetus.* 

At  my  request,  Professor  Groodsir  very  carefully  examined  the 
sacculi ;  and,  while  he  concurred  with  me  in  thinking  them  ex- 
tremely interesting  and  remarkable,  he  confessed  himself  unable  to 
account  for  their  existence.  I  have  since  communicated  with  Professor 
Owen,  Dr.  Simpson,  Mr.  Paget,  Mr.  Green,  Mr.  Quekett,  and  others 
whom  I  thought  likely  to  throw  light  on  the  subject.  But  I  believe 
that  a  careful  record  of  facts  and  description  of  appearances  will  better 
fulfil  the  requirements  of  science,  than  a  painstaking  advocacy  of  any 
one  possible  explanation  of  this  interesting  malformation. 

*  Malfonnations  due  to  arrested  devdopment  mmy  co-exist  with  malformations  caused 
by  Intra-nterine  disease  of  the  fcetas.  In  April,  1867,  while  house-surgeon  in  the  Koyal 
Maternity  Hospital  of  Edinburgh,  I  deliyered  a  half-witted  girl  of  a  monstroni  child, 
presenting  malformations  of  both  kinds.  A»  the  case  is  interesting  and  illustrative,  I  may 
be  permitted  to  insert  the  following  extract  from  my  notes: — 

^  J.  J.,  aged  twenty,  has  never  previously  had  a  child  or  miscarriage.  Labour  tedious ; 
after  the  head  and  arms  had  been  expelled,  the  greatly  enlarged  abdomen  of  the  child 
remained  firmly  impacted  within  the  maternal  passages,  and  considerable  extractive  force 
had  to  be  employed  in  order  to  remove  the  mass.  Patient  recovered  without  a  bad 
symptom.  Child  still  •bom,  fblKgmwn,  female.  It  is  the  suLifect  of  several  malformations. 
There  is  what  may  properly  be  regarded  as  spina-bifida  of  the  occiput,  arising  from 
deficiency  of  the  occipital  bone.  On  each  hand  there  is  an  additional  finger,  but  with- 
out  any  additional  metacarpal  bone.  There  is  fissure  of  the  soft  palate.  A  fleshy 
tumour  is  attached  to  the  margin  of  the  tongue.  But  the  most  remarkable  feature  of 
this  case  is  the  enormous  siae  of  the  abdomen,  caused  by  cystic  disease  of  the  kidneys. 
Both  kidneys  are  affected  in  a  manner  precisely  similar,  and  they  are  of  equal  size  The 
right  kidney,  being  carefully  dissected  from  its  position,  is  found  to  have  its  vessels  and 
ureter  quite  normal  in  size  and  appearance.  Tlie  peritoneal  covering  and  the  fibroua 
eoat  are  readily  separated  ftt>m  the  uniformly  smooth  external  surfkce  of  the  organ. 
This  kidney  weighed  18  oz.  65  29.  On  making  a  clear  section,  the  whole  substance 
seems  to  consist  of  pearly  cysts  containing  serous  fluid.  The  cysts  vary  somewhat  in  size, 
the  average  being  that  of  a  pea.    Other  vioera  healthy ;  bladder  empty.'* 

Whatever  the  special  pathology  of  these  renal  cysts  may  be — and  to  discuss  the  sutcject 
here  would  be  out  of  place — there  can  be  no  question  that  they  are  consequent  on  intra- 
uterine disease  of  the  fostus ;  and  the  tumour  on  the  tongue  has  doubtless  a  like  origin. 
The  spina-blfida  of  the  occiput  and  the  cleft  palate  are  admitted  defects  of  formation.  The 
redundant  fingers  and  the  enormously  increased  growth  of  the  kidneys  are  al»o  interestluir, 
as  they  show  that  defective  development  of  one  portion  of  tlie  body  In  the  fostus  is  some* 
times  accompanied  by  excess  of  development  or  by  increased  growtli  of  other  parts. 
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HALP-YEAKLY  REPORT  ON   MICROLOGY. 
By  John  W.  Ogle,  M.D.,  F.R.C.P. 

AtflstAnt-Phyciciftn  to  St  Cteorge't  Hospital,  and  Honorary  Seoretaiy  to  the  Pathological  Society. 

Part  I. — ^Physiology. 

BERVOUS  SYSTEM. 

Oh  ihe  Structure  of  NerveMrea, — ^Turner*  continues  his  observations  which, 
along  with  Lister,  he  made  upon  nerve-fibres  prepared  with  chromic  acid 
and  carmine.'l'  Portions  of  an  ordinary  spinal  nerve,  hardened  in  this  acid, 
then  immersea  in  an  ammoniacal  solution  of  carmine,  then  washed  with  water, 
and  treated  with  spirit,  turpentine,  and  Canada  balsam,  were  examined  in  their 
entire  state.  In  tne  various  fibres,  the  axial  cylinder  was  seen  deeply  tinted 
by  the  carmine,  and  could  be  traced  along  the  centre  of  the  fibre,  occupying 
its  middle  third,  and  presenting  a  sharply-defined  outline.  The  axial  cyunder 
was  in  none  of  the  oases  seen  ramifying  into  the  medullarv  sheaths,  as  fibred 
by  Stilling;  and  the  author  considers  that  the  structures  described  bv  Stilling 
as  ramifications  of  the  axial  cyb'nder  are  nothing  more  than  small  fibroid 
particles  of  the  medullary  sheath  itself,  and  quite  distinct  structurallv  from  the 
axial  cylinder ;  they  never  receive  the  carmine  colour.  Turner  also  rejects 
the  opinion  of  Stilling,  that  a  connexion  of  the  different  fibres  in  a  bundle 
exists  bv  means  of  fine  elementary  tubules ;  the  only  intermediate  material  be- 
tween the  fibres  being  an  extremely  delicate,  wavv  connective  tissue,  which, 
though  lying  between  them,  does  not  form  a  part  of  the  fibres. 

0»  the  Nertm  and  Ganglia  of  the  Inteatiuei  of  Mammalia,  By  W.  Manz.t 
—These  ganglia,  discovered  by  Meissner,  and  douoted  by  Reichart,  are  described 
by  the  author  as  being  without  any  speoal  investment,  and  in  the  adult  as  con^- 
taining  large  ganglion  cells,  with  small  clear  nuclei,  as  well  as  smaller  less 
characteristic  cells  (most  probably,  incomplete  ganglion  cells)  in  a  connective- 
tissue  structure  (geriist^. 

From  the  larger  ganglion  globules,  true  as  well  as  false  (belonging  to  the  in- 
vestment) nucleus-holding  processes  pass.  The  number  of  the  true  processes 
is  very  limited.  Along  with  cells  possessing^  no  processes,  only  uni-polMr  ceUs 
were  found,  and  from  these  the  author  considers  that  new  nerve-fibre  arises  in 
the  intestinal  ganglia. 

The  author  corroborates  the  statements  of  Billroth  respecting  the  plexuses 
of  ganglia  consisting  of  round  granular  masses  without  nuclei,  in  the  intestines 
of  the  young  subject.    He  agrees  with  Leydig  in  thinking  that  the  nerves  are 

*  Qnarterly  Joanial  of  Micmacopleal  Science,  Jnly,  1860,  p.  ISO. 
t  See  oar  former  Report,  No.  60,  p.  &16. 
<^tcd  by  Becklinghaoaen  in  Yirohow's  Archly,  Band  xix.  Hefte  1,  S,  p,  940. 


1 860.]  Report  on  Physiological  Micrology.  5 1 1 


developed  in  pre-existing  areolar-tiasue  elements ;  the  stellate  e 
allow  of  the  formation  of  the  plexns,  inside  which  the  gangli< 


elements  would 
lion  cells  would 
originate. 
These  observations  are  in  the  main  confirmed  by  those  of  Becklinghansen. 

MUSCTJLIR  STSTEK. 

0»  Transversely-striped  Muscular  Fibre.  By  Dr.  Sczelkow.*— The  author 
was  led  to  make  the  following  observations  whilst  investigating  the  subject  of 
the  formation  of  pus  m  muscle.  He  reviews  the  researches  of  Leydig,  who 
was  the  firstf  to  took  upon  the  small  ringlets  seen  on  the  transverse  section  of 
muscular  bundles,  as  transverse  sections  of  hollow  spaces  with  dentated 
parietes,  which  are  very  similar  to  areolar-tissue  corpuscles,  and  contain  some- 
times idso  rudiments  of  nuclei ;  and  also  considers  the  cross-strined  contractile 
substance  to  be  inside  a  sheath  of  sarcolemma,  and  penetrated  oy  a  system  of 
"fine  canals  or  cavities,  just  as  areolar  tissue  contains  the  areolar-tissue  corpuscles 
which  are  connected  together.  He  then  alludes  to  the  views  of  Welcker^  and 
Bottcher,^  who  in  the  main  also  come  to  the  same  conclusions  as  the  author. 

Yrom  his  own  researches,  Sczelkow  determines  that  in  the  primitive  muscu- 
lar bundle  of  the  frog,  cell-like  anastomosing  structures  exist,  whose  nuclei 
correspond  to  the  so-called  muscular  nuclei.  In  a  recent  condition,  these  cells 
are  not  seen,  only  the  nuclei  being  visible ;  but  when  the  muscle  is  in  a  state 
of  fatty  degeneration,  or  occupied  by  piffment,  then  the  cell-like  structures  may 
be  seen,  the  fat  drops  or  pigment  granules  existing  in  the  neighbourhood  of  the 
nuclei,  which  are  those  recognised  as  spindle-shaped  figures,  often  connected  with 
each  other.  They  are,  however,  much  more  easily  recognised  in  sections  of  muscle 
soaked  in  solution  of  carmine,  and  dried,  and  treated  with  dilute  acetic  acid ; 
being  seen  as  reddish  bodies  with  dentated  parietes,  from  which  two,  three,  or 
four  pale  processes  pass,  giving  them  the  appearance  of  bone-corpuscles.  The 
processes  are  of  variable  strength,  and  eitner  gradually  dwindle  away  as  they 
pass  outwards,  or  they  connect  two  of  the  above-named  corpuscles  together ; 
their  last  bifurcation  forming  on  the  transverse  section  of  the  muscles  a  net- 
work containing  within  its  meshes  the  contractile  substance.  On  lon^^itudinal 
section,  in  place  of  the  dentate  muscular  corpuscles,  nuclei  are  seen,  m  places 
of  a  red  colour  and  elongated,  from  whose  extremities  vertical  projections  pass 
off  in  the  direction  of  the  bundles.  Often  also  two  nuclei  are  seen  connected 
together  by  these  processes ;  and  sometimes  a  fine  line  may  be  seen  around  the 
nuclei,  whieh  appears  to  be  the  contour  of  the  cell-membrane  uplifted  by  the 
nuclei. 

That  the  muscular  corpuscles  are  veritable  cells  the  author  considers  proved 
by  the  following  circumstances.  If  the  muscle  of  a  living  frog  be  so  irritated 
mechanically  tluit  pus  is  formed  within  it,  and  then  hardened  in  spirit,  we  find 
that  changes  have  taken  place  as  follows.  Their  transverse  markings  become 
lost,  they  assume  a  brownish  hue,  become  very  friable,  and  in  the  place  of  the 
corpuscles  described  above,  cells. are  seen  anastomosing  with  each  other  very 
like  the  areolar-tissue  corpuscles  of  the  frog.  On  carrying  the  irritation  and 
the  formation  of  pus  stiU  further,  these  cells  enlarge,  lose  their  connexion 
with  each  other,  and  become  more  and  more  rounded  and  are  seen  to  contain 
elongated  or  oval  nuclei,  often  in  a  state  of  division,  and  more  or  less  clear 
finely  granulated  contents.  Whether  the  muscular  corpuscles  are  in  connexion 
with  the  corpuscles  of  the  inter-muscular  areolar  tissne  requires  confirmation. 

Ou  the  Growth  of  Muscle,  O.  Schmitz.|| — The  author  has  been  led  by  ob- 
servation to  the  following  conclusions  : — 

•  yirehow*8  ArchW,  Band  xiz.  Hefte  1,  9,  p.  215. 
t  Holler's  Arobiv.  1866,  s.  156.  X  Zeitsehr.  f.  rat.  Med.,  Band  viii.  t.  295. 

9  Yirchow*!  ArebW,  Band  xiii.  8.  927. 
I   IMfiertatio   lnao|n"^t  Grei&wald.     Beviewed  In  Yirehow^   Aiehiv,  Band  zvUi. 
Hefte  1, 2,  p.  174. 
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1.  That  by  mal-nutrition  or  obstructed  function  of  a  muscle,  the  number  of 
its  primitive  bundles  is  not  remarkably  diminished. 

2.  That  the  physiological  growth  of  muscle  is  brought  about  bj  the  forma- 
tion of  new  pnmitive  bundles. 

The  actual  enumeration  of  the  muscular  l)updles,  &c.,  in  his  observations 
upoii  the  calf-muscles  of  the  frog  under  various  conditions,  upon  which  his 
conclusions  were  founded,  is  given  minutely. 

KXJCOUS  MEXBBANB. 

Ofi,  the  Microicopical  Characters  of  the  Nasal  Muetnts  Membrane  in  various 
Animals  and  Man.  By  Hoyer,  of  Warschau.* — This  observer  bad  made  bis 
investigations  on  this  part  of  the  mucous  surface,  in  the  case  of  man,  the 
sheep,  calf,  rabbit,  guinea-pig,  and  frog,  but  especially  of  the  rabbit  and  the 
frog.  After  alluding  to  the  exposition  of  the  various  views  entertained  on  this 
point  of  minute  anatomy,  and  set  forth  in  the  last  edition  of  KoUiker's  'Haud^ 
Dook  of  Histology,'  he  especially  adverts  to  the  most  recent  observations — 
viz.,  those  by  Schultze,  on  the  matter.  These  he  had  not,  however,  himself 
read.  He  then  details  at  length  his  own  results,  which  are  shortly  summed  up 
as  follows. 

In  the  nasal  mucous  membraneof  mammalia  and  thefrog  are  two  distinct  parts, 
of  different  function  and  structure,  the  one  especially  devoted  to  the  sense  of  smell, 
in  which  are  ramifications  of  the  olfactory  nerve,  and  the  other  the  ordinary 
Schneiderean  membrane,  containing  only  nbres  of  the  trigeminus  nerve.  The 
first  of  these  divisions  (the  olfactory  membrane)  is  co\ered  by  very  lonff 
narrow  cylindrical  ceUs,  which  in  the  mammals  are  free  from  ciha,  but  which 
in  the  fro^,  on  the  contrary,  possess  exceedingly  long  fine  vibrating  cilia ;  the 
second  division  possesses  shorter  and  broader  cylindrical  cells,  furnished  with 
shorty  quickly-viorating  cilia,  between  the  affixed  narrow  ends  of  which,  oval 
and  spindle-shaped  cells,  are  inserted,  also  resting  on  the  basement  stratum.  The 
olfactory  part  m  the  mammalia  contains  numerous  closely-arranged,  simple, 
pouch-like  glands,  which  are  provided  with  polygonal,  yellowish  granular  cells ; 
these  are  the  well  known  glands  of  Bowman.  In  the  frog  analogous  formations 
exist,  roundish  and  club-like  follicles  filled  with  round  cells.  The  other,  the 
Schneiderean  membrane,  is  beset  with  numerous  apparently  acinose  glands, 
consisting  of  long  spiral  pouches  containing  cylindncal  epitnelium.  A  sharp 
limit  exists  between  the  epitlielium  and  basement  structure  both  in  the  olfactory 
and  the  other  part  of  the  nasal  membrane.  As  respects  the  olfactory  nerve,  it 
is  described  by  Hoyer  as  dividing  into  fibres,  with  a  homogeneous,  finely-gra- 
nulated contents ;  containiug  either  in  their  interior,  or  in  tneir  sheaths,  short 
rod-shaped,  numerous  nucleus-like  formations.  They  may  be  traced  up  to  the 
surface  Dctween  the  glands  of  Bowman,  and  are  seen  losing  themselves  close 
under  the  epithelium.  Ho^er  had  never  been  able  to  make  out  anything  definite 
as  to  their  actual  termination. 

In  connexion  with  this  subject,  see  our  Report  of  Ecker's  'Observations 
on  the  Olfactory  Mucous  Membrane  of  Man,'  m  the  October  number,  1857, 
p.  511. 

GLANDTTLAR   8T8TEK. 

On  the  Anatomy  of  the  Lenticular  Glands  or  Follicles^  and  the  fymphatic  Glands. 
By  J.  Henle. — Ijiis  writer,f  after  alluding  to  the  well-known  observations  by 
Briicke  upon  the  comparison  between  the  solitary  and  Peyer's  glands  of  the  intes- 
tine and  those  of  the  lymphatic  system,  proceeds  to  show  the  similarity,  on  the 
one  hand,  between  the  lenticular  glands  of  the  intestine  and  of  the  stomach, 
the  Malpighian  bodies  of  the  spleen  (or  even  the  entire  spleen  itself),  the  glands 

•  Kelchert  and  Do  Bois-Befmond's  Arehiv,  1860,  Heft  1,  p.  60. 
t  Henle  and  Tfeuffer's  Zeitachr.,  1860,  Band  viiL  p.  801. 
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at  the  root  of  the  tongue,  the  tonsils,  the  thymus,  certain  conjunctival 
gUnds,  and  the  lymphatic  glands,  on  the  other.  He  warns  asaiust  the 
8up|)osition  that  the  group  above-mentioned  are  to  be  considered  as  lym- 
phatic glands,  inasmuch  as  in  the  lymphatic  glands  the  branches  of  the  afferent 
lymphatic  vessels  spread  inside  the  glands,  and  again  the  lymphatic  branches 
coalesce  into  the  efferent  vessels;  whilst  this  anatomical  characteristic 
is  entirely  wanting  in  that  group.  He  then  mentions  the  doubtful  re- 
sults obtained  by  Briicke  in  ms  attempts  to  show  the  connexion  between 
the  intestinal  glands  and  lymphatic  vessels,  and  also  the  failure  of  Hyrtl,*  in 
the  same  respects.  To  proceed  to  his  description  of  the  anatomical  aiTange- 
ment  of  the  structures  above  grouped  together  along  with  the  lymphatic 
glands,  all  of  which  he  terms  conglobate  glands, — he  says  they  all  consist  of  a 
net-like  areolar  tissue,  permeated  by  vessels  in  whose  meshes  globular  corpus- 
cles, connected  bv  a  more  or  less  amiesive  fluid  material,  are  contained.  The 
walls  of  the  areolar  network  are  of  variable  strength,  the  meshes  more  or  less 
narrow,  and  more  or  less  regular.  Occasionally  the  network  at  the  periphery 
of  a  clump  of  corpuscles  is  compressed  into  a  membrane  or  species  oi  capsule. 
A  structureless  capsule  comparable  to  the  tunic  of  acinose  glands  does 
not  exist.  The  appearance  of  such  a  structure  only  arises  from  the  superficial 
coagulation  fowing  to  contact  with  water)  of  the  contents  projecting  through 
the  rents  ana  holes  in  the  areolar  investment. 

As  regards  the  corpuscles,  Henle  describes  them  as  being,  when  fresh,  of  a 
darkish  contour,  but  when  in  distilled  water,  as  being  almost  invisible,  and  be- 
coming dark  and  almost  granular  when  immersed  in  concentrated  acetic  acid, 
in  chromic  and  sulphuric  acid,  and  in  glycerin ;  whilst  in  dilute  potash  solutiou 
they  are  ^ptidually  dissolved,  and  in  concentrated  potash  solution  immediately 
converted  into  a  finely  granular  fluid  substance.  When  in  dose  proximity  to 
the  deepest  layers  of  mucous  membrane,  the  glandular  corpuscles  are  seen  to 
differ  from  the  nuclei  of  those  layers  by  their  less  regular  arrangement,  and 
smaller  size ;  but  in  the  areolar  layers  which  in  most  cases  separate  the  epithe- 
lium from  the  follicles,  and  is  to  be  looked  upon  as  the  true  mucous  membrane, 
acetic  acid  reveals  single  corpuscles  very  like  those  which  compose  the  follicles. 
As  regards  the  mode  of  origin  or  development  of  the  corpuscles,  Henle  had 
observed  nothing  definite ;  but  remarks  that  great  varieties  in  size  of  the  cor- 
puscles exists  (the  diameter  of  the  nuclei  varying  from  0005  to  0 01  milli- 
metres) and  that  the  nuclei  exhibit  rents  and  loopings  as  if  they  were  engaged 
in  division.  Nuclear  forms  of  several  shapes,  and  containing  a  variable  number 
of  nucleoli,  are  seen  after  the  gentle  action  of  diluted  acetic  acid. 

The  author  next  considers  the  relation  of  the  blood-vessels  to  the  parenchyma 
of  conglobate  glands,  and  after  detailing  the  views  of  Frey,  Kolliker,  Bruch, 
Stromeyer,  Jendrassik,  &c ,  proceeds  to  give  his  own  observations.  He  states 
that  the  capillary  network  inside  the  parenchyma  is  not  remai'kably  characterized, 
the  vascular  network  in  the  intestinal  and  tracheal  glands  being  most  regularly 
and  completely  capillary;  while  sections  of  the  Malpighian  vesicles  of  the 
spleen  often  show  no  capillary  vessel,  but  only  an  arterial  and  a  venous  branch- 
let  at  various  distances  from  each  other.  Thus  also  the  acini  of  the  tonsils 
and  lymphatic  gluuds  contain  numerous  branchlets  of  large  calibre ;  tlie  arterial 
brancblets  being  known  by  their  strength  and  the  character  of  their  walls. 
The  capillary  network  is  reco^isable  by  the  well-known  nuclei  which  disappear 
in  specimens  prepared  with  dduted  potash  solution.  In  the  pancreas  of  some 
animals  and  m  lymphatic  glands  of  man,  sections  of  vessels  are  met  with, 
looking  like  areokr  tissue  cavities,  surrounded  bv  a  special  membrane,  which 
are  probably  the  openings  of  lymphatic  vessels.  The  author  then  proceeds  to 
the  consideration  of  the  fibrous  network  of  the  conglobate  glands ;— enumera- 
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ting  the  opinions  of  a  great  namber  of  obsenrers,  most  of  whom  he  thiiiks 
have  committed  errors  in  their  observations  bv  reason  of  their  method  of^pre* 
])aring  their  specimens.  For  instance,  the  iiardening  of  glands  in  chromic 
acid,  whilst  it  lias  undoubted  advantages,  yet  destroys  the  difference  betwixt 
the  fibres  of  elastic  and  areolar  tissue,  rendering  the  latter  darker  and  more 
resisting,  whereas  by  means  of  acetic  acid  and  diluted  potash  solution,  the  net- 
like  stroma  becomes  pale.  Again,  many  observers  had  altogether  mistaken 
the  nucleus'looking  objects  seen  here  and  there  in  the  walls  oi  the  meshes,  es- 
pecially at  the  knotted  parts  of  juncture  for  areolar  tissue  corpuscles,  whereas 
these  are  in  reality  only  the  circular  or  elliptical  sections  of  areolar  tissue 
bundles  and  capillary  vessels  at  right  angles  to  the  eye,  the  appearance  of  a 
nucleolus  being  owing  to  elastic  fibre  passmg  through  the  axis  of  the  bundle, 
or  to  the  contents  of  a  vessel,  as  veir  careful  adjustment  of  the  lens  will  show. 
Moreover,  these  apparent  nuclei  of  the  areolar  tissue  are  unacted  upon  by 
solution  of  potash,  as  the  corpuscles  of  glandular  parenchyma  are;  whilst 
acetic  acid,  which  intensifies  true  parencnymatous  corpuscles  and  nuclei^ 
destroys  the  appearance  of  any  cellular  network.  The  author  agrees  with 
Heidenhein  in  repudiating  the  view  entertained  by  Eckard  that  the  connective- 
tissue,  trabecule  of  the  network,  were  a  kind  of  serous  vessels  projecting  from 
the  finest  blood-vessels ;  the  hollow  trabeculss,  when  existing,  being  in  fact 
onlv  the  emptied  and  collapsed 'capillary  blood-vessels ;  neither  does  he  agree 
with  Leydig  that  the  scaffolding  of  conglobate  glands  is  Jiecessarily  the  un- 
ravelled connective-tissue  membrane  of  the  vessels.  This  he  allows  to  be  so  in 
some  cases,  as  in  the  case  of  the  Malpighian  bodies  and  the  spleen ;  but  he  thinks 
that  any  portion  of  network  may  become  a  conglobate  gland  by  reason  of  the 
deposit  therein  of  structures  like  lymph  corpuscles.  In  connexion  with  this 
subject  he  details  his  method  of  making  his  preparation,  and  states  that  the 
glandular  part  of  the  conjunctiva  of  domestic  animals  is  the  most  suitable 
structure  ror  observation.  He  then  describes  fully  what  is  to  be  met  with  in  such 
preparations,  following  the  various  changes  which  take  place  in  the  formation 
of  tlie  follicles,  the  Ipoping  of  the  vessels,  &c.  He  protests  against  there  being 
any  continuous  investment  of  the  follicles,  and  asserts  that  not  only  are  con- 
globate glands  wanting  in  a  cyst,  but  that  the  rounded,  pouch-like  appearance 
IS  a  mere  accident,  and  often  only  confined  to  the  superficial  parts;  the 
characteristic  of  these  glands  being  merely  that  there  is  an  infiltrating  sub- 
stance, allied  as  to  its  plasma  and  corpuscles  to  those  of  Ivmph,  and  a  con- 
nective-tissue callable  of  being  infiltrated  in  proportion  to  its  looseness  and 
porosity. 

On  the  Glands  at  the  Root  of  the  Tongue,  By  A.  Bottcher.* — The  author,  after 
referring  to  the  arguments  which  have  been  upheld  pro  and  con,  regarding  the 
supposed  existence  of  closed  follicles  at  this  part  of  the  tongue,  proceeds  to 
det^ail  the  descriptions  given  hj  most  observers  of  the  minute  characters  of 
these  glands.  He  asks  how  it  is  that  such  different  estimates  are  given,  not 
only  as  to  their  number  and  arrangement,  but  also  as  to  their  size  and  the 
character  of  their  excretory  duct.  This  difference  the  author  determines  not 
to  be  accidental,  but  distinctly  referrible  to  the  condition  of  the  mucous  mem- 
brane. He  then  describes  at  full  length  the  minute  anatomical  character  of 
several  tongues  which  he  removed  from  the  human  body  after  death  rwhich  we 
Mill  not  detail  here),  and  by  which  he  shows  that  several  special  kinds  of  diffe- 
rence may  be  recognised.    From  his  observations  he  deduces : — 

1st. — ^That  there  are  tongues  which  possess  no  so-called  follicular  glands 
at  all.  2ndly.  That  very  small  follicles  make  their  appearance  along  with 
disease  of  the  mucous  membralie.  3rdly.  That  between  both  of  the  above 
there  are  intervening  conditions  which  render  it  difficult  to  determine  whether 
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an  elevation  of  the  mncous  membrane  of  the  tong^ae  with  a  glandular  canal  in 
the  middle  has  not  been  mistaken  for  a  follicular  gland.  These  facts,  the 
author  says,  render  it  a  matter  of  question  whether  the  follicular  glands  are 
not  the  result  of  pathological  changes ;  and  accordingly,  from  his  microscopical 
observations,  which  are  too  lengthy  for  anything  more  than  a  mere  abbreviation, 
he  establishes  that  normal  tongues  contain  no  follicular  glands,  excepting  such 
as  are  produced  by  morbid  swelling  in  the  neighbourhood  of  the  ducts  of  the 
mucous  glands.  Thus  he  shows  that  around  the  outlets  of  these  ducts,  the 
mucous  membrane  around  becomes  much  swollen,  partly  closes  up  the  duct,  and 
in  this  way  gives  rise  to  a  cavitv.  The  papillie  of  the  swollen  membrane  become 
enlarged,  and  masses  of  new  formations  take  place  in  it.  Subsequently  the 
excretory  duct  becomes  closed,  excepting  that  part  of  it  which,  when  distended, 
is  formea  into  a  cavity  lined  by  epitnelium,  the  now  definite  material  fonnin^ 
the  so-called  follicles,  which  become  surrounded  by  an  investment,  and  which 
eventually  burst  into  the  newly-formed  cavity.  Thus  is  eventually  constructed 
the  so-called  follicular  gland. 

Part  II. — ^Pathology. 

MUSCULAS  8YSTBM. 

On  the  Trichina  Spiralis.  Bv  R.  Yirchow.*— The  author  states  that  in  the 
year  1859  he  had  met  with  tne  unusual  number  of  six  cases  of  this  affection, 
which  fact  he  appears  to  attribute  rather  to  careful  search  for  such  instances 
than  to  their  having  been  more  frequent  than  ordinarv.  These  parasites 
were  most  abundant  in  the  muscles  of  the  larynx,  and  most  infrequent  in 
those  of  the  tongue  and  diaphragm.  They  were  never  met  with  in  the  sub- 
stance of  the  heart  (as  are  the  cysticercns  and  the  echinoooccus),  a  circum- 
stance which  Yirchow  thinks  dependent  on  certain  chemical  peculiarities  of  the 
heart's  muscles.  After  minutely  describing  the  general  characters,  nature,  and 
appearance  of  the  trichina  and  its  cysts^  with  especial  allusion  to  the  observa* 
tions  of  Luschka,f  Bischoff,  and  Valentin,  j:  Bristowe  and  BAiney,§  ftc,  he  passes 
on  to  their  more  minute  composition.  He  alludes  to  the  fact  that  in  many  cases 
the  spindle-shaped  cvsts  containing  the  animal  are  of  a  greyish-white  colour, 
owing  to  calcareous  deposit  in  their  walls,  which  does  not,  however,  as  in  the 
case  of  the  cysticerci  and  echinocooci,  imply  the  {previous  death  of  the  animal, 
inasmuch  as  in  many  instances  completely  living  ones  are  met  with  in  the  in- 
terior. Again,  speaking  of  the  dust-like  masses  of  elementary  corpuscles 
which  Lusclika  described  as  being  within  the  cysts^  and  as  containing  small 
round  or  elongated  bodies,  he  d^ares  these  last-named  bodies  to  be  un- 
doubtedly nuclei,  which  on  separation  are  seen  sharply  and  darkly  defined,  and 
to  contain  one  or  two  nudeob.  He  is  also  disposed  to  look  upon  these  nuclei 
as  nuclei  of  the  primitive  muscular  bundles  into  which  the  animal  has  found 
access ;  the  granular  masses  being  disintegrated  muscular  substance,  and  the 
cyst  wall  the  thickened  sarcolemma.  The  author  describes  the  animal  not  only 
when  removed  from  its  capsule  but  also  when  irritated,  in  situ,  as  possessing 
powers  of  movement :  the  movements  consbting  of  a  widening  or  narro^^ing  of 
the  spiral  in  which  it  is  rolled,  of  lateral  motions  of  the  head  and  digestive  canal. 
He  then  goes  on  to  state  that  his  observations  on  the  composition  of  the  animab 
agree  in  many  respects  with  those  of  Luschka,  and  Rainey,  and  Bristowe,  but  not 
in  all  points ;  ana  it  is  rather  in  reference  to  the  difference  between  them  than 
to  any  full  description  of  the  parasite  that  the  author's  observations  are  made. 
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He  describes  as  existing  inside  the  homogeneous  and  yitreoos-looking  in- 
vestment, along  the  entire  length  of  the  body,  a  transparent,  mostly  empty 
canal,  which,  however,  is  in  many  places  not  visible,  by  reason  of  its  being  over- 
lapped by  otiier  organs.  He  then  quotes  the  observation  of  Lnschka  and 
Knchenmeister  npon  the  anatomy  of  the  animal,  who  state  that  the  central 
digestive  tube  is  in  places  sacculated  and  contracted  bv  transverse  loops.  The 
round  dots  which  Luschka  describes  upon  the  out-bulging  parts,  and  which 
Kuchenmeister  looks  upon  as  the  results  of  an  optical  delusion,  he  considers  to 
be  veritable  nuclei.  He  has  never  met  with  the  roundish  and  oval-shaped  nuclei 
figured  by  Luschka,  except  in  the  anterior  third  of  the  animal,  whilst  towards 
the  end  of  the  second  third  be  observed  smaller  glittering  fat-like  points  or 
grains  at  regular  distances.  He  altogether  differs  from  Luschka  as  to  the 
structure  in  which  these  nuclei  and  grains  are  deposited;  for  he  has  satisfied 
himself  that  the  outer  limit  is  not  the  outer  limit  of  the  digestive  tube,  which  is 
to  be  seen  inside  as  a  transparent  tolerably  faomoeeneous  cavity,  and  this  verj 
clearly  at  all  parts  except  at  the  anterior  part  of  the  animal,  where  the  nuclei 
hre  surroundea  by  a  granular  mass.  '  Virchow  had  never  met  with  any  division 
of  the  investing  structure,  the  fore-part  of  which  appeared  to  consist  of  large 
cells  closely  pressed  together,  which  )>osteriorlf  became  shorter  and  broader, 
their  contents  being  more  transparent,  and  theur  nuclei  dwindling  away,  and 
glittering  granules  appearing.  The  Under  part  of  the  organ  has  the  appear- 
ance of  a  small  artery  with  very  thickened  walls. 

Virchow  then  proceeds  to  comment  on  the  observations  made  by  Owen, 
Davaine,*  Herb8t,f  Schneider,  Kuchenmeister,  Leuckart,  &c.,  as  to  theeffects  of 
feeding  animals  with  flesh  containing  the  trichina,  and  as  to  the  relation  of  this 
parasite  to  other  entozoa.  He  ^ves  a  short  description  of  the  results  obtained 
by  himself  from  feeding  a  dog  with  such  food.  The  dog  died  three  and  a  half 
days  afterwards  from  an  iniury,  and  the  intestinal  villi  were  found  to  be  beset 
with  psorosperms,  and  ui  the  intestines  also  great  numbers  of  delicate  trans- 
parent thread-worms,  having  generally  the  form  of  the  trichina,  but  larger,  and 
possessing  complete  sexual  oevelopment.  These  he  minutely  describes ;  and 
concludes,  from  observations  on  their  ova  and  on  the  formation  of  their  genital 
organs,  that  they  have  no  identity  with  the  trichocephalus  dispar. 

Some  observations  also  of  Leuckart  on  the  trichina  spiralis  are  to  be  found 
translated  in  the  '  London  Microscopical  JournaI,'|  in  which  he  states  that,  as 
Virchow  has  shown,  the  trichina  in  the  intestine  of  the  dog  assumes  in  a  very 
short  time  the  condition  of  sexnal  maturity,  but  independently  of  a  previous 
transformation  into  any  already  known  form  of  thread-woim.  In  the  same 
journal  is  a  further  quotation  of  Leuckart,  §  in  which  he  states  that  the  trichina 
as  met  with  in  mus<»e  represents  the  immature  condition  of  a  nematoid  worm, 
which  becomes  fully  developed  in  the  intestines  of  man  and  fowl,  attaining 
maturity  in  about  two  days  after  its  introduction.  It  is  viviparous,  and  the 
small  filaria-form  embryos,  which  are  produced  in  about  six  days,  immediately 
commence  their  migration  by  penetnting  the  walls  of  the  bowel  in  order  to 
reach  the  striped  muscular  tissue.  The  greater  number  of  the  embryos  re- 
main in  the  muscles  surrounding  the  visceral  cavities,  the  muscular  fibres  of 
which  they  reach,  and  in  about  fourteen  days  assume  the  size  and  structure  of 
the  trichina. 

Que  of  Congenital  Eypertr(^k^  of  the  Tongue,  By  Dr.  R.  Volkmann. — 
After  allusion  to  the  literature  of  hypertrophy  of  this  organ,  and  especially  the 
dissertation  in  1845  by  Leuw,  'De  Macroglossia  seu  Linguse  Prolapsu,' 
noticing,  too,  its  frequency  amongst  cretins  and  the  imbecile,  he  relates  a  case 
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from  the  clinique  of  Herr  Blasius.  On  microscopical  examination  of  the 
extirpated  part  of  the  tongue,  it  was  found  that  a  considerable  growth  of  inter- 
muscular connective  tissue  existed.  The  fibrous  texture  accumulated  in  the 
middle  of  the  tongue  consisted  mostly  of  veiy  developed  and  evidently 
fibrillated,  occasionsdly  more  granulated,  areolar  tissue,  while  in  all  directions 
the  smallest  faf'drops  and  fine  dark  molecules  existed,  and,  as  shown  by  addition 
of  acetic  acid,  very  numerous  areolar-tissue  corpuscles.  The  muscular  bundles 
and  fibres  of  the  tongue  showed  nothing  unnatural,  neither  did  the  nerves  and 
blood-vessels.  The  author  alludes  to  the  microscopicul  description  of  this  kind 
of  diseased  tongue  by  Weber  and  Virchow,  the  last  of  whom  details  two  cases. 
In  one  of  them,  from  a  child,  amongst  the  intervening  areolar  tissue  numbers 
of  endogenous  new  cell-formations  existed,  accumulated  together  in  groups  ; 
these  passed  into  cyst-like  spaces,  apparently  having  some  relation  to  dikted 
lymphatic  vessels.  In  the  other  case,  also  from  a  child,  besides  hypertrophied 
intervening  areolar  tissue,  there  was  a  widening  and  thickening  of  the  vessels 
and  their  walls,  so  that  an  almost  cancerous  structure  was  induced.  In  another 
case  of  a  man,  the  development  of  a  firm  fibroid  tissue  was  seen,  but  no  dilata* 
tion  of  the  vessels. 

OLAKDULAR  SYSTEM. 

Oh  Fatty  Licer,  By  Dr.  Lionel  Beale.* — ^The  author  describes  the  micro- 
scopical appearances  of  a  specimen  of  fatty  liver  taken  from  the  body  of  a 
girl  who  appeared  to  have  died  from  exposure  and  want  of  food.  In  this 
specimen  the  appearances  differed  from  tnose  of  any  which  he  had  previously 
examined.  Generally,  as  in  the  fatty  liver  of  phthisis,  the  fatty  matter  is  depo- 
sited chieflv  in  the  oldest  cells,  those,  vi2.,  at  the  portal  aspect,  or  circum- 
ference of  the  lobules  which  receive  the  first  rich  portal  blooa,  where  the  cir- 
culation is  slowest  and  where  the  secretion  of  bile  is  most  active ;  and  it  is 
at  this  part  of  the  lobule  that  the  changes  in  cirrhosis  first  occur. 

The  writer  calls  to  mind  the  fact  tnat  the  youngest  celb  are  found  nearest 
to  the  centre  of  the  lobule,  their  development  and  multiplication  taking  place 
near  the  hepatic  vein  where  the  circulation  is  most  rapid.  In  the  present  case, 
in  which  toe  body  was  remarkably  free  from  fat,  the  presence  of  the  fatty 
matter  in  the  hepatic  lobules  could  not  be  attributed. to  a  lar^  amount  of  fat 
in  the  portal  blood,  to  any  increased  nutrition  of  the  cells,  but  it  was  apparently 
due  to  changes  affecting  the  development  and  early  j^rowth  of  the  cells  The 
substance  which  possibly  ought,  unaer  normal  conditions,  to  have  been  con- 
verted into  material  of  which  the  cells  are  composed  and  from  which  the  bile 
is  formed,  appears  to  remain  in  a  crude  state,  and  assume  the  form  of  fat 
globules. 

MlSCELLAXEOUS. 

FalH  Membrane  in  Diphtheria, — In  several  good  cases  Dr.  Bealef  could  find 
no  traces  of  fungi.  In  one  specimen  in  which  vegetable  organisms  were  dis- 
covered, they  were  proved  to  be  of  accidental  presence.  The  membrane 
seemed  to  be  delicately  fibrillated  in  its  entire  thickness,  and  contained  a 
number  of  small  faintly-granular  corpuscles.  In  some  cases  the  membrane 
was  quite  composed  of  cells,  which  closely  agreed  in  character  with  pus-cor- 
puscles. 

Several  interesting  cases  illustrating  the  seneral  and  minute  structure  of  the 
diphtheric  membrane  may  be  seen  in  the  last  volume  (No.  x.)  of  the  '  Tran- 
sactions of  the  Pathological  Society,'  pp.  311-334. 

Idqmr  Atnnii  containing  Urea  and  Quts  of  the  Urini/erous  Tttbes.X — ^Urea, 
to  the  extent  of  3'50  per  1000,  was  found  m  this  specimen,  and  also  casts  of 
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the  uriniferous  tubes  of  the  foetus,  provine  that  the  urine  becomes  mixed  with 
the  liquor  amuii  during  the  kter  months  of  pregnancy. 

Dried  Blood.—Tlemmg*  in  a  forensic  article  on  blood-stains,  amons 
other  points  speaks  of  the  microscopical  appearances  of  the  corpuscles  of 
the  blood  when  desiccated.  He  says  that  after  this  process  has  taken  place 
the  white  corpuscles  become  totally  destroyed,  and  that  they  cannot  be  re- 
produced in  a  normal  state,  thus  confirming  the  statement  of  nobin,  who  says 
that  in  blood  which  is  drfing  these  white  corpuscles  alter  in  shape,  and  that 
they  break  down  and  their  contents  escape.  This  statement  is  in  opposition 
to  that  of  Wyman,t  who  states  that  on  the  addition  of  water  to  dried  blood 
the  "  lymph"  corpuscles  become  yisible,  containing  granules. 

Circular  Sporules  in  Urine  closely  resembling  Blood  eorpuscles.X — ^The  urine 
was  acid,  containing  many  sporules  closely  resembling,  in  form  and  size,  the 
red  blood  corpuscles.  Many  bodies  were  observed  with  a  point  in  the  centre, 
and  larger  than  a  blood  corpuscle.  This  resemblance  could,  of  course,  not  be 
a  source  of  deception  in  cases  where  the  blood-corpuscles  were  numerous,  as 
then  albumen  would  be  detected.  In  this  case,  no  albumen  existed.  In 
doubtful  cases,  time  will  bring  about  the  germination  of  the  sporules.  More- 
over, blood-corpuscles  can  always  be  distinguished  by  the  ragged  edges  which 
fonn  on  maceration,  and  by  the  difference  of  their  refractive  power ;  and  the 
circular  crjrstals  of  oxakte  of  lime,  not  unlike  these  sporules,  are  unaltered  by 
remaining  in  the  urine. 

Petrified  Spermatic  Fluid.  By  O.  Beckmann. — The  specimen  described 
consisted  of  a  roundish,  rougheneo,  and  yellowish  body  of  about  the  size  of  a 
cherry-stone,  and  was  removed  from  the  ejaculatory  duct.  On  section,  a  yel- 
lowisn-white  crumbling  centre  or  nucleus,  of  the  size  of  a  hemp-seed,  was  found 
surrounded  by  a  brownish-yellow  zone,  which  again  was  surrounded  by  the 
superficial  pale  yellow  substance.  The  nucleus  consisted  of  a  number  of 
small  roundish  or  irreu^ular  fragments.    On  the  addition  of  acids,  a  quantity  of 

fas  was  liberated,  and  organic  substance  of  the  original  form  remained.  No 
ifference  was  observed  between  the  two  layers  composing  the  body.  Hydro- 
chloric acid  was  found  to  dissolve  the  inor^nic  part  quickly,  with  the  evolu- 
tion of  carbonic  acid,  and  lime,  and  phosphonc  acid,  and  traces  of  magnesia  were 
found  in  the  solution.  The  organic  debris  was  tolerably  soft,  and  could  readily 
be  separated  into  small  laminae ;  it  was  found  to  consist  almost  entirely  of 
seminal  corpuscles  retained  in  connexion  by  a  homogeneous  material  insoluble 
In  acetic  and  hydrochloric  acid,  and  slowly  affected  by  alkalies.  The  sper- 
matic bodies  were  more  visible  after  the  addition  of  an  alkali. 

Bodies  resembling  Spermatozoa  from  the  Urine  of  a  Woman.\\ — ^These  bodies 
were  found  by  Dr.  Beale  in  the  urine  of  a  patient  of  Mr.  Cassar  Hawkins's,  in 
St.  George's  Ilospital.  Many  of  the  organisms  were  exactly  like  spermatozoa, 
and  might  certainly  have  been  mistaken  for  them ;  but  on  examination  of  a 
number  of  snecimens,  it  became  evident  that  they  were  really  vegetable  or- 
ganisms. Tnis  fact  is  one  of  great  interest  and  importance  with  reference  to 
questions  of  supposed  rape.  Dr.  Beale  had  never  oefore  met  with  structures 
liable  to  be  mistaken  for  spermatozoa. 

Ami/loid  Bodies. — A  paper  on  these  interesting  substances  by  Priedreich  and 
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Kekul^  contains*  the  details  of  a  case  in  which  a  quantity  of  this  material 
was  isohited  and  submitted  to  chemical  analysis.  The  authors  preface  the  case 
by  allusion  to  the  view  that  these  concentric  bodies  arose  from  the  coagulated 
fibrine  of  extravasated  blood,  which  underwent  chemical  chan^ ;  and  especially 
to  an  instance  of  a  hssmatocele,  operated  upon  by  Linhardt,  in  which  the  cyst 
wall  was  covered  by  layers  of  altered  blood  ooa^lum,  which  had  undergone 
amyloid  transformation  in  a  remarkable  way.  Toe  case  related  was  that  of  a 
woman,  aged  thirty-six,  who  for  a  long  time  had  been  subject  to  tertian  ague, 
ascites,  anasarca,  albuminous  urine,  and  enlar^d  spleen.  After  death,  among 
other  things,  the  cranial  bones  were  found  thickened,  and  at  the  vertex  ex- 
hibited a  SsX  exostosis ;  the  liver  was  slirunken,  its  capsule  being  irregularlv 
thickened.  The  spleen,  besides  being  large,  was  ofa  waxy  consistence,  inwbicn 
was  an  irregular  portion  of  the  parenchyma  converted  into  a  bloodless  mass,  of 
a  whitish  or  whitish-yellow  colour  in  the  centre,  and  greyish-white  toward  the 
circumference.  The  thyroid  gland  contained  old  and  fresh  tubercles,  and 
the  end  of  the  ileum  and  the  caecum  were  slightly  ulcerated.  Moreover, 
cicatrices  of  the  gums,  throat,  and  vagina  were  found*.  On  microscopical  exa- 
mination, the  amyloid  degeneration  was  found  to  have  proceeded  in  the  walls 
of  some  of  the  hepatic  bloodvessels,  but  not  at  all  in  tne  parenchyma  of  the 
liver.  In  the  wax-like  part  of  the  spleen,  the  cells,  the  trabecular  work,  and 
the  bloodvessels,  this  degeneration  had  taken  place  to  an  extreme  degree,  and 
the  central  white  part  was  found  to  owe  its  colour  to  much  finely  granular  fat, 
the  result  of  fatty  degeneration  of  the  areolar-tissue-corpuscles  of  the  trabecular 
work.  In  the  kidneys  much  amyloid  degeneration  of  the  vessels  and  glomeruli 
existed,  and  this  was  the  case  also  with  the  bloodvessels  of  the  uterus,  the  uterine 
and  vaginal  mucous  membrane,  the  heart,  &c.,  but  in  the  muscular  structure 
of  the  heart  and  uterus,  in  the  vessels  of  the  lungs  and  brain,  &c.,  this  change 
had  not  gone  on.  This  change  was  also  found  in  tne  minute  bloodvessels  of  the 
intestinal  rou<X)U3  membrane,  and  slightly  in  those  of  the  stomach ;  also  in  the 
villi  of  the  small  intestines,  and  to  an  excessive  degree  in  the  above-mentioned 
ulcers  of  the  intestines  which  appeared  to  be  destructive  processes  set  up  as  a 
result  of  degeneration  of  the  nourishing  bloodvessels.  The  authors  here  allude 
to  a  case  of  almost  entire  deficiency  of  the  intestinal  villi  in  a  case  of  amyloid 
defeneration,  related  in  another  place,f  and  also  one  related  by  Beckmann,|  in 
which  destruction  of  the  mucous  membrane  of  the  intestine  existed  to  a  great 
extent.  They  look  upon  the  case  above  related  as  an  instance  of  amyloid 
degeneration,  in  connexion  with  an  inveterate  syphilitic  taint,  such  as  have  oeen 
already  noticed.  §  A  review  is  then  made  of  several  theories  entertained  by 
Yirchow,  Bush,  Donders,  Moleschott,  Naegeli,  &c.,  as  to  the  chemical  nature 
of  the  so-called  amyloid  substance,  and  especial  reference  to  that  of  Meckel, 
that  the  blue  substance  yielded  by  the  adaition  of  iodine  and  sulphuric  acid  is 
owing  to  oholestearine,  a  view  shown  by  Yirchow  to  be  untenable.  Allusion  is 
also  made  to  thenegative  results  obtained  in  various  attempts  toconvert  this  amy- 
loid substance  into  sugar.  The  paper  closes  by  the  description  of  a  chemical  ana- 
lysis of  portions  of  the  spleen,  whicn  were  found  to  consist  almost  exclusively  of 
amy loia  substance,  enabling  the  authors  to  come  to  the  following  conclusions,  at 
any  rate,  with  regard  to  the  amyloid  substance  there  formed — ^viz.,  that  although 
a  large  quantity  of  cholestearine  b  contained,  yet  this  is  by  no  means  the  cause 
of  the  iodine  or  sulphuric  acid  reaction ;  also  that  the  waxy  spleen  contains  no 
bodies  which  chemically  resemble  either  amylon  or  cellulose.  These  so-called 
amyloid  substances  appear  to  be  only  modified  and  altered  albuminous  material. 

On  the  Corpora  Amylacea  in  the  Proatate  Gland. — The  author  of  this  com- 
munication, ||  Paulizky,  of  Berlin,  treats  at  length  of  the  laminated  structures 
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wbiob  almost  always  are  to  be  found  in  the  prostate  of  the  adult.  These  bodies 
appear  in  all  points  to  agree  in  their  earlier  conditions  with  vegetable  starch 
granules,  possessing  the  same  morphological,  physical,  and  chemi^ properties; 
and  both  agree  in  becoming  converted  into  su^ar  by  the  ferment  of  the  saliva, 
as  tested  both  by  the  Trommer's  test,  and  by  fermentation.  All  prostatic 
amyloid  deposits  do  not,  however,  show  these  properties  in  an  equal  degree. 
As  the  amyloid  bodies  grow,  and  become  the  seat  oi  calcareons  and  pigment 
deposits,  so  does  the  starch  entering  into  their  composition  gradually  disappear, 
until  at  last  none  whatever  exists.  In  their  earlier  stages  these  prostatic 
amyloid  bodies  are  partly  round,  colourless,  and  generally  quite  homogeneous, 
with  a  peculiar  waiy  look,  having  a  dark  outline ;  at  times  they  contain  some 
fat  granules,  or  have  a  slightly  granular  look.  In  like  manner  young  starch 
granules  are  homogeneous,  but  chiefly  club>shaped,  like  those  corpora  amylacea 
found  in  the  nervous  system. 

Along  with  the  homogeneous  ones  others  slightly  laminated  may  be  seen, 
and  in  various  cases  the  gradual  assumption  of  a  complete  concentric  lamina- 
tion may  be  watched  as  the  bodies  grow,  which  thejr  may  do  to  such  an  extent 
as  to  be  visible  to  the  naked  eye.  In  some  prostatic  bodies  a  distinct  cell,  or 
number  of  cells,  are  to  be  seen.  Sometimes  the  central  part  is  homogeneous, 
whilst  the  outer  parts  are  laminated,  and  sometimes  these  bodies  are  full  of 
fat  granules  or  drops.  At  times  as  many  as  twenty  or  thirty  small  structures 
are  united  into  a  single  concretion  by  common  lines  of  lamination. 

These  amyloids  are  not  seen  in  the  prostate  of  children,  but  seldom  fail  in 
the  adult ;  in  hypertrophy  of  the  prostate  the  formation  of  these  concretions 
does  not  always  co-exist.  The  lareer  bodies  lie  chiefly  in  the  excretory  ducts, 
but  the  small  ones  in  all  parts  of  the  glaud.  In  cold  water,  alcohol,  or  ether, 
the  bodies  remain  unchanged,  but  in  hot  water  or  in  solution  of  mineral  acid 
and  alkalies  they  swell  out  and  finally  dissolve.  As  regards  their  change  of 
colour  on  the  addition  of  iodine  to  the  smaller  and  younger  bodies,  they  v^y 
considerably,  and  may  be  wiue-red,  or  a  light,  clear  blue,  or  a  dark  blue,  or 
indigo  blue,  or  black  blue,  and  almost  black,  owing  to  the  length  of  time  during 
which  they  remain  in  contact  with  the  iodine  solution,  and  partly  owing  to  the 
interference  of  other  elements.  Often  the  central  part  of  the  body  only  Becomes 
coloured.  Sometimes  a  copper  red  or  a  brown  red  is  produced.  In  fact,  the 
colour  may  varv  on  the  addition  of  iodine,  just  as  that  of  various  kinds  of 
vegetable  starcn  does,  according  as  the  starch  or  the  cellulose  preponderates,  the 
first  one  being  of  a  blue,  the  second  of  a  brownish-red  colour ;  tuis  is  in  accord- 
ance with  statements  of  Naegeli,  who  looks  upon  all  starch  granules  as  con* 
sisting  of  an  intimate  mixture  of  cellulose  and  starch.  In  like  manner  also,  as 
cellulose  is  converted  by  sulphuric  acid  into  starch  in  vegetables,  and  then  is 
capable  of  being  turned  blue  by  iodine,  so  in  the  prostatic  amyloids,  which  give 
a  brown  r^d  colour  when  iodine  is  used,  a  blue  colour  is  brought  out  on  con- 
joining sulphuric  acid  with  it. 

But  in  tne  prostatic  amyloids  we  also  have  other  colours,  varying  between 
blue,  green,  and  yellow ;  and  this  is  the  result  of  albuminous  compounds  which 
become  pale  yellow  by  addition  of  iodine,  and  so  vitiate  the  pure  colours  before 
spoken  of.  Again,  modifications  of  the  iodine  colours  are  produced  by  saline 
and  pigment  matters,  as  also,  in  fact,  by  the  degree  of  concentration  and  quan- 
tity of  the  iodine  solution  itself,  the  slighter  the  dilution  the  clearer  being  the 
colour  produced. 

These  bodies  seem  to  arise,  in  the  first  place,  from  the  proper  cells  of  the 
prostate,  which  regenerate,  and  which,  even  before  ulterior  alteration,  may  be 
seen  coloured  blue  or  brownish-red  by  iodine,  but  capable  of  becoming  again 
colourless  on  the  addition  of  water.  Subsequently  the  nucleus  is  seen  to  swell 
out,  lose  its  granular  look,  and  become  fused  with  the  cell  contents,  forming  a 
homogeneous  structure,  which  assumes  a  waxen  look  and  may  attain  a  very 
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large  size.  In  the  case  of  the  rabbit,  the  termination  of  glandular  pouches 
maj  be  seen  ooloured  blue,  whilst  the  cells  of  the  other  parts  only  possess  the 
ordinary  yellow  colour ;  the  coloured  cells  being  in  some  cases  fused  together, 
in  others  not  so.  The  further  progress  of  these  bodies  formed  from  cells  seems 
to  consist  in  a  deposit  from  the  surrounding  fluids  of  a  substance  which  has 
aimilar  chemical  properties  to  these  bodies,  which  then  grow  by  outward 
accretion. 

But,  besides  the  prostate  gland,  the  mucous  membrane  of  the  eenital 
apparatus  will  often  be  seen  to  possess  these  amyloid  bodies,  as  in  the  bladder, 
vagina,  urethra,  and  they  may  be  met  with  in  the  "ubine."  In  the 
lower  animals,  also,  they  are  found  in  the  prostate,  as  in  the  rabbit, 
horse,  dog,  &c. 

The  question  of  "autlaceous  bodies"  is  the  subject  also  of  a  lonff  com- 
munication to  the  Pathological  Society  of  London  (vol.  x.  p.  299)  by  Dr. 
Bristowc  and  Mr.  Ord,  for  the  analysis  of  which  we,  however,  have  not  room 
in  the  present  report. 

On  Sarcina  Ventriculu  By  Dr.  John  Lowe.* — In  a  short  but  interesting 
paper  on  this  subject,  the  author  considers  the  following  points  of  inquiry, 
which  have  been  originated  with  respect  to  it : — 1st.  As  to  the  origin  of  the 
sarcina.  2ndly.  As  to  its  source.  Srdly.  As  to  its  pathological  relation  to  the 
affection  in  which  it  is  found  to  occur.  4thly.  As  to  the  reason  of  its  continuing 
to  flourish  in  a  locality  so  unfavourable  to  the  development  and  nutrition  of  a 
vegetable  organism. 

As  regards  its  nature,  the  author  coincides  in  the  view  that  it  should  be 
classed  as  an  algal  condition  of  a  common  fungus. 

As  regards  its  source,  it  seems  to  him  most  probable  that  the  sarcina  pertains 
to  one  of  the  common  fungi  penicillium  or  aspergillus,  as  suggested  by  Mr. 
Berkeley .f  This  probability  was  increased  by  the  discovery  of  quatemate  cells 
on  a  yellow  fungus  found  grovnng  on  bone  by  Mr.  H.  O.  Stephens.  Then, 
again,  the  author  demonstrated  to  tne  Botanical  Society,  in  1857,  that  parasitic 
fungi  were  derived  from  the  above-named  geoera ;  and  Dr.  Tilbury  Fo3c  showed 
the  presence  of  sarcina  in  a  case  of  parasitic  skin  disease.  Moreover,  the 
author  had  met  with  perfect  specimens  of  sarcina  in  a  phial,  which  for  some 
months  had  contained  a  quantity  of  cholesterin  for  a  hydrocele.  The  author 
thinks  there  is  no  fungus  infesting  either  the  human  or  any  other  animal  body 
which  is  not  derived  from  one  of  the  common  genera — penicillium,  aspergillus, 
and  mucor. 

As  respects  the  manner  in  which  the  sarcina  enters  the  lungs  or  kidneys,  he 
considers,  with  re^d  to  the  lungs,  that  the  spores  of  the  fungus  are  carried 
into  them  during  inspiration,  then  undergo  development,  and  give  rise  to  a 
mycelium,  whicn  may  produce  fructification;  as  regards  the  Judneys,  they 
appear  to  find  entrance  through  the  circulation,  but  as  it  cannot  get  mto  the 
circulation,  either  as  a  sarcina,  nor  yet  as  a  spore,  owing  to  their  comparatively 
large  size.  Dr.  Lowe  supposes  that  they  take  origin  from  exceedingly  small 
cellules  (nrWir^^  ^^  ^^  ^i^ch  in  diameter)  produced  by  the  division  of  nuclei 
liberated  from  the  fungi,  which  ceUnles  may  find  access  through  slight  lesions 
of  the  vessels  of  the  mucous  membrane. 

Again,  as  respects  the  relation  of  sarcina  to  the  disease  in  which  observers 
suppose  it  to  occur,  Dr.  Lowe  considers  that  some  pre-existing  disease  of  the 
stomach,  by  which  its  secreting  power  is  diminisned,  is  necessary  for  the 
formation  of  a  nidus  for  the  fungus,  which  increases  the  irritation  of  the 
organ  by  its  contact,  or  by  the  excitation  of  fermentative  decomposition, 
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the  products  of  which  fermentation  by  distension  and  irritation  cause  eiforts  at 
vomiting,  and  the  jeastj  appearance  of  the  dection. 

Final^,  that  the  plant  should  be  retained  in  the  stomach  in  the  form  of 
sarcina  appears  to  the  author  due  to  the  presence  of  the  hydrosulphuret  of 
ammonium. 

The  author  does  not  consider  the  sarcina  to  be  the  spore  of  the  plant,  as 
does  Mr.  Berkeley,  inasmueh  as  it  is  not  upparentiy  the  result  or  a  true 
reproductive  process,  but  of  a  gemmation  or  ussiparous  division,  just  as  yeast 
is  owing  to  the  gemmation  of  a  fungus. 

Microscopical  Obtervatiotu  en  the  Water  vf  the  Baikt  of  Emt,  By  Dr. 
Spengler.* — After  alluding  to  the  beneficial  effects  possessed  by  these  waters 
over  certain  chronic  affections  of  the  mucous  membrane  of  the  throat  and  nasal 
cavities,  the  author  proceeds  to  attribute  their  prooerties  not  only  to  the 
warmth,  the  mineral  components,  and  the  carbonic  acia  contained,  but  also  to 
certain  forms  of  vegetable  and  animal  life  in  which  Uie  waters  abound. 
According  to  him,  these  waters  possess  the  power  not  only  of  freeing  the 
mucous  membrane  from  the  thick  mucus  which  clogs  it,  bat  also  of  restoring 
and  quickening  the  vibratile  movement  of  the  epitheliam  of  the  throat.  This 
supposed  fact  accords  with  the  experiments  of  Virchow,  who  found  that 
dilute  alkalies  excite  vibratile  action.  The  author  also  states  that  the  water  of 
Ems  has  the  faculty  of  quickening  the  movements  of  spermatic  bodies,  as  may 
be  seen  microscopically  on  applying  it  to  Uie  sperma  of  the  frog,  in  which  the 
movements  have  become  ta^y  or  arrested,  even  in  the  case  of  the  dried 
sperma.  This  explains  to  the  author's  mind  the  beneficial  effects  attributed  to 
tnis  water  in  cases  of  barrenness.  He  alludes  to  the  statements  of  Donne, 
that  the  acid  reaction  of  the  mucus  of  the  vagina  and  the  uterus  has  an 
injurious  effect  on  the  motion  of  the  spermatic  threads,  and  su^ests  resort  to 
the  use  of  alkalies  and  of  alkaline  vaginal  injections  to  promote  conception.  He 
then  refers  to  the  discovery  of  microscopic  plants  {galHonella/errttffiuea  of  Ehren- 
berg,  &c.)  in  the  mineral  waters  of  Ems,  as  Schultz  has  already  described ;  and 
also  of  two  kinds  of  infusoria — viz.,  the  ordinary  vorticella  and  varieties  of 
navicula. 
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I.  TOXIOOLOGT. 

Poisoning  by  iolanum  nigrtmi, — Two  little  girls,  between  three  and  four 
years  of  age,  took  some  considerable  quantity  of  the  leaves  of  the  solanum 
nijBrmm.  between  two  and  three  hours  afterwards  they  were  both  seised 
with  pain  in  the  bowels,  vomiting,  great  uneasiness,  picking  at  the  bedclothes, 
and  dfelirium.  In  one,  hitherto  a  healthy  child,  the  pulse  and  the  respiration 
were  quiet  on  the  following  day.  She  had  slept,  and  thereupon  her  conscious- 
ness had  gradually  returned.  The  pupils  were  strongly  dilated,  but  the  cure 
was  perfected  on  this  day,  after  tlie  aoministration  ot  an  aperient  enema  and 
the  occurrence  of  a  deep  sleep.  The  other  child,  which  had  suffered  for 
several  days  from  relaxed  bowels,  presented  the  following  symptoms.  The 
abdomen  was  much  swollen,  the  pulse  was  very  frequent  and  scarcely  to  be 
felt ;  the  respiration  was  quiet ;  tne  face  pale ;  the  pupils  strongly  culated ; 

•  Yircbow'k  Archiv,  Band  xv.  Hefte  1, 11,  p.  163. 


I860.]  Report  (m  Farenaic  Medicine  and  Toxicology^  523 

there  was  great  uneasiness  of  bod^r,  picking  at  the  bedclothes,  and  entire  loss  of 
consciousness.  Emeties  and  aperients  led  to  no  useful  result,  and  the  child 
died,  with  signs  of  extreme  exnaustion,  at  seven  o'clock  fin  the  evening  ?)  of 
the  second  day.  No  auiopsv  was  made.— -Clarus  in  Schmidt's  Jakrbucker^ 
Band  105,  1860,  No.  1;  and  Dr.  Magne  in  Oaz.  des  HSp,,  No.  112,  1859. 

Touoning  bf  the  Exprened  Juice  of  the  DiaiUUie  Purpurea. — ^A  woman, 
twenty-seven  years  old,  took  on  the  19th  of  Ma^,  1857,  for  swelling  of  the 
limbs,  a  larj^  quantity  of  freshly-expressed  juice  of  dj^talis.  She  was  at  once 
attacked  with  violent  sickness,  then  with  menorrhagia;  these  symptoms  lasted 
until  the  22nd  of  May.  Medical  assistance  was  not  obtained  until  the  24th 
of  May,  when  the  physician  called  in  found  the  patient  lying  upon  her  back, 
extremely  exhausted,  and  in  a  comatose  condition  The  face  was  pale,  the 
tongue  white,  the  pulse  slow,  the  epigastrium  painful  on  pressure,  singultus 
frequent,  diarrhoea  frequent,  and  the  lower  extremities  (Edematous.  The  pa- 
tient answered  unthinkingly  when  questions  were  put  to  her.  On  the  27th  of 
May  the  singultus  continued ;  the  intellect  was  destroyed,  and  the  evacuations 
were  made  with  difficulty.  The  patient  was  said  to  have  aborted  on  the  20th 
of  Mav,  but  absolute  proof  of  this  was  wanting.  On  the  31st  of  May,  thirteen 
days  after  the  poison  had  been  taken,  the  patient  died.  At  the  autopsy,  no- 
thmg  was  found  abnormal  externally,  except  cedema  of  the  lower  extremities, 
with  swelling  of  the  breasts  and  external  parts  of  generation ;  milk  was  dis- 
charged from  the  former,  and  lochial  fluid  from  the  latter.  In  the  peritoneum 
there  was  a  small  quantity  of  serous  fluid ;  the  inner  surface  of  the  uterus 
was  covered  with  a  sangumeous  fluid ;  the  os  was  extended  and  partly  open. 
There  were  several  inflammatory  spots  on  the  surface  of  the  stomach :  the 
organs  of  the  chest  and  head  were  normal,  except  that  a  slight  serous  infiltra- 
tion existed  beneath  the  membranes.— -Causse  Bulletin  de  Thdrapeutique^ 
voL  Ivi.  p.  101. 

Pcieouinff  by  the  Flowers  of  Nerium  Oleander, — Eurzak  has  observed  a  case 
of  a  child,  two  years  old,  who  had  eaten  two  of  his  own  handfuls  of  the 
flowers  of  the  nerium  oleander.  He  became  after  ten  minutes  uneasy,  and 
vomited.  After  great  improvement  and  cheerfulness,  he  became  in  the  course 
of  six  hours  soporose.  His  face  was  pale,  and  his  skin  cold  and  unimpres- 
sionable ;  the  pupils  contracted,  the  pulse  and  the  breath  were  slow  and  irre- 
gular. After  sickness  he  woke  up,  but  again  fell  into  sopor,  which  changes 
occurred  frequently.  After  he  had  taken  a  quantity  of  strong  black  coffee,  he 
came  to  himself,  but  remained  feeble  and  sleepy,  the  pulse  intermitting  every  four 
or  %,v%  beats.  Next  day  there  was  frequentvomitin^^,  with  feebleness,  sleepi- 
ness, dilatation  of  the  pupil,  constipation,  and  intermittence  of  the  pulse  every 
thirteen  beats.  In  the  evening  he  fell  into  a  natural  sleep,  from  which,  on 
the  morning  of  the  third  day,  he  awoke  quite  restored.  Orfila  places  the  oleander 
amongst  the  class  of  narcotic  pobons.  The  watery  extract  is  very  active  as  a 
poison  in  contact  with  the  stomach ;  but  more  active  when  injected  into  the 
veins.  The  powder  of  the  leaves  and  of  the  bark  is  in  a  slight  degree  poisonous. 
— Maschka  in  ri^^<f^0^«<;i^/1f.  Band  ii.  No.  17, 1860. 

Poiaoning  by  Commve  Sublimate. — ^Yiela  lias  communicated  a  case  in  which 
a  man,  twenty-seven  years  of  age,  took  from  three  to  four  grammes  of  cor- 
rosive sublimate  in  water,  on  the  24th  of  May,  1859.  At  once  there  occurred 
a  strong  metallic  taste,  contraction  of  the  throat,  nausea,  vomiting,  but  no 
severe  pains  in  the  body.  The  vomit  at  first  consisted  of  the  food,  then  of 
serous  nuid.  The  patient  took  an  emetic ;  afterwards  milk  and  white  of  egg. 
On  the  following  day  there  was  more  intense  pain  and  irritation  of  the  throat, 
coming  on  in  paroxysms ;  convulsive  cough,  expectoration  of  bloody  mucus. 
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and  much  suffering.  Enteritis  also  developed  itself,  with  yiolent  coh'c,  tenes- 
mus, and  freouent  slimy  and  bloody  evacuations.  On  tiie  26th  of  May,  tliere 
vas  great  innammation  of  the  mucous  membrane  of  the  throat  and  mouth, 
o&dema  of  the  palate  and  gullet;  pseudo-membranous  separation  from  the 
inflamed  parts  and  salivation ;  the  intelligence  was  somewnat  restored ;  the 

Sulse  was  eighty-six.  The  urine  was  normal.  Up  to  the  4th  of  June,  adl  in- 
ammatory  symptoms  gradually  subsided ;  yet  from  that  tine  ereat  prosttation 
of  the  powers  or  life  and  mercurial  cachexia  were  presented.  On  June  the 
7tb,  ecchymosis  upon  the  skin  and  albuminuria,  and  great  irritabilitv  of  the 
whole  bo^f  were  present;  there  was  a  murmur  with  the  first  sound  of  the  heart 
and  singultus.  The  patient  died  on  the  8th  of  June  without  any  convulsion  or 
struggle,  in  a  state  of  extreme  exhaustion.  The  sectio  cadaveris  record  is 
wanting. — Clams  in  Schmidt's  JoArbticAer,  Band  ov.  No.  1, 1860 ;  and  Yigla  in 
Oaz.  det  Hap,,  113,  1859. 

ErperiwetUt  mik  Ha$ehuh. — Our  friend.  Dr.  FoUi,  of  Milan,  has  favoured  us 
with  a  most  interesting  account  of  the  effects  of  haschish,  derived  from  his 
own  observations  and  experiments.  We  extract  from  his  history  the  following 
curious  details. 

The  specimen  of  haschish  used  by  Dr.  Polli  was  brought  from  the  East  by 
Dr.  Rosa.  It  was  in  a  cylindrical  form,  and  of  a  dark  brown  colour ;  it  looked 
like  a  dry  extract.  It  had  a  slight  smell;  it  could  be  dissolved  in  water,  but 
much  more  readily  in  ether ;  from  the  solution  a  black  resinous  substance  se- 
parated itself,  having  all  the  characters  of  cannabina.  A  gramme  of  this  haa- 
chisch  contained  a  quarter  of  a  gramme  of  resinous  matter,  and  burnt,  it  left 
behind  half  a  gramme  of  ash,  in  which  was  evident  the  presence  of  oxydes  of 
iron,  lime,  silica,  and  carbonic  and  sulphuric  acids.  The  dose  which  Dr.  Rosa 
asserts  was  taken  at  Damascus  was  about  half  a  eramme ;  this  w^ould  represent 
about  twenty  centigrammes  of  active  or  resinoia  substance :  he  had  only  seen 
this  substance  made  use  of  in  the  pipe,  but  Dr.  Polli  and  his  colleagues,  to 
assure  themselves  of  the  effect  of  it,  took  it  internally.  These  gentlemen  took 
haschish  in  half-gramme  doses,  biting  it  and  swallowing  it  down  with  sips  of 
rum ;  half  an  hour  passed  without  effect ;  they  then  took  a  second  dose  in  the 
same  manner,  and  drank  a  cup  of  coffee  upon  it ;  a  little  later  they  took  a 
third  dose  with  coffee,  and  smoked  a  fourth  dose  with  a  little  Hungarian  to- 
bacco. At  the  end  of  their  pipes  they  felt  no  effect,  but  soon  one  of  them 
commenced  to  jest  upon  some  Frenchified  words,  and  to  make  quick  movements 
with  the  spoon  used  to  stir  the  coffee ;  in  him  the  first  signs  of  inebriation 
showed  themselves,  whilst  his  companions  remained  unaffected  to  external 
view,  hut  were  feeling  a  little  mental  aberration.  The  effect  was  complete 
on  all  about  one  hour  and  a  half  after  taking  the  first  dose. 

In  addition  to  these  facts,  evidence  is  given  from  Dr.  A.  Teste,  who  took 
the  drug  ten  or  twelve  times,  and  gave  it  to  twenty  persons.  He  affirms  that 
haschish  provokes  appetite  before  lood,  and  assists  digestion  if  taken  with  food 
in  small  quantities.  Dr.  Polli  confirms  this.  The  following  are  the  effects, 
described  by  Teste,  of  a  verv  large  dose.  There  is  first  a  sensation  of  '*  vacuity 
and  at  the  same  time  of  fulness  in  the  brain,  without  any  anxiety  or  illness ; 
then  a  whistling  in  the  ears,  which  changes  to  a  bubbling ;  the  vault  of  the 
cranium  seems  to  be  raised,  and  there  follow  exacerbations  of  heat,  which  rise 
to  the  head  and  colour  the  face ;  there  is  fulness  and  vivacity  of  the  eyes. 
Very  quickly  the  sound  in  the  ears  ceases ;  and  there  is  set  up  sudden  laugh- 
ter. Efforts  are  made  to  speak,  but  what  would  be  said  is  forgotten ;  the 
words  and  the  ideas  are  perplexed,  and  a  tremendous  burst  of  laughter  breaks 
off  the  sentence  begun ;  in  a  few  minutes  this  inordinate  laughter  becomes 
irrepressible.  After  a  certain  time  a  sort  of  soft  languor  takes  posses- 
sion of  the  patient,  and  the  powers  of  movement  are  impeded,  the  limbs  feel  as 
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if  separated  from  the  body ;  all  seems  to  be  embellished  aronnd ;  a  splendid 
light  appears  to  inundate,  yet  with  blinding  sensation ;  the  most  ordinary  faces 
appear  seraphic ;  ideas  flow  one  into  the  other,  and  the  subject  abandons  him- 
self with  so  much  rapidity  that  an  age  seems  to  have  been  lived  in  a  minute. 
Those  faculties  of  the  mmd,  which  in  the  normal  state  are  most  exercised,  are 
those  also  which  are  m«st  exercised  during  the  inebriation.  There  are  excited 
no  amorous  propensities.  Very  rarelv,  however,  the  haschish  maj  brin^  on 
melancholy  symptoms  or  delirium.  Aiter  some  hours  the  exaltation  declines 
and  sleep  succeeds;  sometimes  borborygmi  and  nausea,  or  stitch  occur;  a  co- 
pious diarrhoea  relieves  these  symptoms.  The  desire  of  going  to  bed  becomes 
irresistible,  and  sound  sleep  ends  this  inebriation,  which  resembles  nothing  else 
in  results  and  effects.  It  appeared  from  the  further  observations  by  Dr.  Polli 
that  while  the  subject  is  under  the  influence  of  haschish,  he  does  not  feel  pain 
from  blows,  and  the  mind  becomes  quite  docile,  yielding  readilv  to  the  orders 
of  a  companion.  One  gentleman  who  veiy  accurately  records  liis  sensations, 
observed  that  the  general  anaesthesia  into  which  he  was  thrown  passed  from 
the  left  half  of  the  body  first.  Consciousness  was  never  entirely  lost.  The 
symptoms  did  not  fairly  pass  off  in  this  gentleman  for  thirty-six  hours.  Another 
of  tne  experimenters  who  took  a  large  quantity  of  water  after  the  haschish, 
had  copious  vomiting,  which  lasted  eleven  hours. 

From  some  further  experiments,  Polli  determined  that  haschish  possesses 
powerful  antiseptic  properties,  and  he  suggested  that  the  substance  might  be 
used  as  an  antiaote  m  hydrophobia. 

[Since  the  publication  of  the  paper  from  which  the  above  is  taken,  we  find 
from  a  note  courteously  sent  to  us  by  Dr.  Polli  that  he  has  tried  haschish  in  a 
case  of  hydrophobia,  but  without  success.  On  the  12th  of  May  of  the  present 
year,  a  young  man  in  the  Grand  Hospital  at  Milan,  who  had  been  twenty-four 
hours  affected,  was  treated  by  Dr.  Polli  with  the  drug.  He  took  three  grammes 
of  the  -substance  in  a  short  period.  The  hydrophobic  delirium  was  soon  masked 
by  a  quiet  delirium ;  the  patient  at  once  became  good,  docile,  and  confiding ; 
but  the  dysphagia  continued,  and  after  the  convulsions  a  general  paralysis 
succeeded.  He  died  on  the  third  day.  At  the  Dost-morteni,  the  blood  was 
found  black  and  fluid  in  all  the  vessels,  and  evolved  ammonia.  It  did  not  co- 
agulate spontaneously,  but  did  so  on  addition  of  a  feeble  solution  of  sulphuric 
acid.  The  blood  that  was  left  alkaline  remained  free  from  putrefaction  for  two 
months.^B.  W.  R.] 

PoUomng  bv  Cyanide  of  Poiamum. — A  man  engaged  in  photography,  afi€ 
thirty-six,  took  a  draught  prepared  by  himselif  on  the  18th  of  December,  1868. 
After  taking  the  fluid,  he  suadeuly  died.  At  the  post-mortem,  the  external 
surface  of  the  body  was  blanched  ;  the  death  ecchymoses  were  well  marked ; 
the  blood  everywnere  in  the  body  was  dark  and  fluid ;  the  brain  and  lungs 
were  hypersemic.  The  mucous  membrane  of  the  stomach  and  intestines  exhi- 
bited throughout  no  unusual  appearance  {keinsn  regelmdrigenZustand),  There 
were  submitted  for  analysis  one  white  medicine-^Iass,  containing  a  colourless 
fluid,  and  two  other  glass  vessels  containing  the  intestines.  The  fluid  No.  1 
showed  evidence  of  potaasa  and  of  hydrocyanic  acid.  The  contents  of  the 
stomach  consisted  of  a  gr^Yt  dark-coloured  fluid  of  a  tolerably  strong  acid 
reaction ;  it  had  not  in  the  least  the  smell  of  bitter-almonds,  but  a  disagreeable 
odour  of  putrefaction.  The  fluid  parts  strained  off  the  solid  parts  were  found 
to  consist  of  half-digested  food.  The  fluid  part  was  searched  for  cyanide  of 
potassium.  It  was  distilled  after  addition  of  sulphuric  acid.  The  fluid  con- 
tained hydrocyanic  acid,  which  was  separated  bv  the  distillation ;  together  with 
thfs  acicC  which  was  only  in  small  quantities,  there  was  also  formic  acid  and 
fat  acids. — Masehka,  in  Fierteljahrtckri/t,  Band  ii..  Mo.  xvii.,  I860. 

Poisoning  ly  Phosphonu. — Dr.  Tiifferd,  Jun.,   records  three  instances  of 
52-XX7I.  *16 


526  Chronicle  of  Medieal  Science.  [Oct . 

poisoning  hy  phospliorus.  Two  cases  were  in  children  lliree  years  old,  and 
one  in  an  adult.  All  rendered  symptoms  of  gastro  enteritis,  burning  pain  in 
the  bowels,  Toiniting,  and  diarrhopa.  The  symptoms  were  most  acute  in  the 
children,  and  death  ensued  alter  a  few  hours.  The  symptoms  in  the  adult 
assumed  a  more  chronic  form,  and  death  did  not  take  place  for  three  days.  As 
has  been  observed  in  other  cases,  tliere  was  presented  in  the  adult  a  temporary 
decrease  of  ail  the  symptoms  of  gastro  enteritis,  with  sudden  renewal  and  a 
fatal  result  on  the  third  day,  following  upon  a  meal  which  had  been  eaten  with 
relish.  The  vonut  gave  in  all  cases  the  peculiar  phosphorous  odour.  Inflam- 
matory softening  of  the  stomach  was  found  after  death ;  it  was  exceedingly 
intense  in  the  children,  whilst  in  the  adult  the  inflammation  scarcely  exceeded 
the  limits  of  marked  hypersmia.  In  all  cases  the  bladder,  notwithstanding 
the  quantity  of  fluids  taken,  was  empty. — ^Tiifferd  in  Joum.  de  CJUm,  Med,, 
A(Mt,  1859 ;  Clarus  in  Schmidfi  Jakrb,,  Band  civ.,  1859.    No.  12. 

Poisoning  by  Strychnia. — The  following  case,  reported  by  Dr.  Paley,  of 
Peterborough,  we  give  at  more  than  usual  length,  owin^  to  the  precision  with 
which  the  narration  of  the  symptoms  and  pathology  is  given. 

"  I  was  sent  for"  (Dr.  Paley  reports)  "on  Sunday,  the  6th  of  May,  about  half- 
past  two  o'clock  in  the  afternoon,  to  see  Mary  Jane  Pope.  Her  father,  who 
came  for  me,  gave  me  the  following  information.  His  youngest  child,  an 
infant  about  five  months  old,  had  died  in  convulsions  a  few  weeks  previously. 
Another  boy,  aged  eight  years,  had  quite  recently  been  sufTering  from  fits;  be 
was  drawn  backwards,  and  became  stiff,  but  had  eventually  recovered,  after  a 
fit  of  vomiting.  His  daughter,  whom  he  now  wished  me  to  see,  had  been 
seized  with  a  fit  whilst  at  chapel  that  morning.  My  attention  was  thus  directed, 
even  before  I  saw  the  patient,  to  the  very  singular  fact  that  three  children  of 
the  same  family  had  all  been  suffering  from  fits  within  so  short  a  period.  I 
ascertained  subsequently  that  my  patient,  who  was  a  well-made,  very  healthy- 
looking  girl,  between  seventeen  and  eighteen  years  of  age,  who  had  scarcely 
ever  be^re  suffered  from  any  illness,  Iiad  appeared  in  her  usual  health  that 
morning ;  that  at  about  half-past  nine  o'clock  she  had  made  a  hearty  breakfast, 
with  the  rest  of  the  family,  of  coffee,  bread  and  lard,  and  cold  mutton;  that 
she  then  dressed  herself,  and  went  to  chapel  about  eleven.  After  being  there 
about  three  quarters  of  an  hour,  she  was  observed  suddenly  to  throw  herself 
violently  back  in  her  seat,  and  then  fall  forwards,  her  hanas  twitching  about. 
She  was  assisted  out  of  chapel  by  two  neighbours,  and  was  enabled  to  walk 
home  with  their  help,  a  distance  of  two  hundred  and  fifty  yards.  She  appeared 
in  pain,  walked  unsteadily,  had  frequent  twitchings,  especially  of  the  right  side, 
but  was  quite  conscious. 

"  She  was  put  into  a  warm  bath  by  her  friends,  and  while  in  it  was  first  seen 
by  my  friend  Mr.  Pearce,  a  little  after  one  o'clock.  In  his  evidence  before  the 
jury,  he  states : — *  1  found  her  quite  able  to  answer  questions.  Said  she  was 
m  no  pain,  and  did  not  feel  sick :  the  pnlse  was  very  quick,  and  the  pupils 
natural.'  Mr.  Pcaice  sent  her  five  grains  of  calomel,  and  five  of  scammony, 
and  a  draught  with  some  salts  and  senna,  which  were  administered  as  soon  as 
they  arrived.  On  his  return  to  the  house,  in  about  half  an  hour,  he  found  her 
in  bed,  just  recovering  from  a  second  fit.  He  stayed  with  her,  and  in  about 
twenty  minutes  she  had  a  third  fit,  which  lasted  about  three  minutes,  aiid 
which  he  thus  describes: — *lt  commenced  with  convulsions  over  the  whole 
body  and  limbs ;  the  limbs  were  particularly  rigid ;  her  head  and  body  thrown 
backwards ;  she  requested  to  be  held  tight,  complained  of  great  constriction 
about  the  throat,  and  said  she  felt  as  though  she  was  choking.  The  con- 
vulsions were  succeeded  by  blackness  of  the  face ;  at  the  same  time  the  system 
became  generally  relaxed;  this  was  followed  by  great  paleness  of  the  lips  and 
countenance.    Tiiere  was  slight  frothing  at  the  mouth.'     When  the  fit  was 


I860.]  Report  on  Forensic  Medicine  and  Toodcdogy,  527 

over,  Mr.  Pearce  observed:  'She  could  swallow  without  difficulty.  If  I 
coughed  loudly,  it  brought  on  spasm ;  if  I  came  suddenly  into  contact  with  tiie 
bed,  or  if  I  lightly  touclied  her  on  the  foot  with  my  finger,  it  brought  on  spasm.* 

"  it  was  after  this  third  fit  that  I  arrived  I  found  her  in  bed,  wrapped  iu 
blankets,  perspiring  profusely,  as  if  just  out  of  a  hot  bath.  Her  countenance 
was  anxious ;  the  pulse  so  quick  that  I  could  scarcely  count  it ;  the  eyes  were 
turned  up ;  the  pupils  natural.  She  was  perfectly  cons<3ious,  answered  ques- 
tions readily,  and  said  she  was  in  no  pain.  On  speaking  to  her  rather  loudly, 
I  observed  a  slight  convulsive  trembling  of  all  the  limbs  to  come  on ;  the  same 
thing  occurred  on  touching  her  wrist  to  feel  her  pulse.  Her  nervous  excita- 
bility was  so  great,  and  she  complained  so  mucii  of  our  disturbing  her  by 
speaking  before  her,  that  Mr.  Pearce,  her  mother,  and  myself,  withdrew  into 
the  next  room  to  talk  over  the  case.  In  about  ten  minutes  we  were  called 
again  into  her  room,  as  another  fit — the  fourth — was  coming  on.  I  found  her 
quite  sensible,  with  convulsive  twitchings  of  nearly  all  the  muscles  of  the 
body,  slight  at  first,  but  rapidly  increasing  in  intensity,  till  she  shook  the  bed 
under  her.  She  called  out,  'Hold  me!  hold  me!*  and  appeared  excessively 
alarmed.  I  put  my  hands  on  both  her  knees,  to  steady  them;  they  were  not 
then  rigid,  but  were  twitching  convulsively ;  there  was  then  no  distortion  of 
the  face.  In  a  very  short  space  of  time— I  should  think  after  the  lapse  of 
about  a  minute — tetanic  rigidity  of  apparently  every  muscle  of  the  body  came 
on.  In  consequence,  respiration  was  entirely  suspended ;  the  face  turned  first 
livid,  and  then  deadly  pale;  the  pulse  ceased  to  beat;  slight  foam  came  from 
the  Hps ;  and  she  appeared  dead — in  fact,  I  thought  she  was  dead.  In  about 
half  or  a  quarter  of  a  minute,  however,  the  tetanic  spasms  relaxed ;  the  eyelids 
began  to  quiver ;  she  began  gradually  to  breathe  again,  and  in  a  few  miuut^'.s 
appeared  almost  as  well  as  before  the  fit.  The  only  time  she  was  insensible  was 
during  the  very  brief  period  that  the  tetanic  spasms  lasted." 

On  seeing  this  paroxysm,  Dr.  Paley  at  once  suspected  that  the  case  was  one 
of  strychnine  poisoning,  in  which  opinion  he  was  joined  by  Mr.  Pearce. 
Inquiries  made  of  the  parents,  however,  elicited  that  they  knew  of  no  adminis- 
tration of  poison — that,  in  fact,  they  had  no  poison  m  the  house,  to  their 
knowledge,  and  did  not  know  that  anything  had  been  taken  at  all  by  the  patient 
for  four  hours.     Dr.  Paley's  history  thus  continues : 

"  As  so  long  a  time  bsui  elapsed  since  the  poison  had  been  taken — probably 
nearly  four  hours — supposing  that  not  more  than  twenty  minuted  or  half  au 
hour  at  most  could  have  passed  between  the  swallowing  of  it  and  the  produc- 
tion of  its  effects,  there  appeared  to  us  to  be  little  use  iu  then  giving  emetics, 
as  a  la^e  portion  of  it  must  by  that  time  have  been  absorbed  into  the  system. 
We  contented  ourselves,  therefore,  with  keeping  her  as  quiet  as  possible,  wii  h 
only  one  attendant  and  myself  in  the  r(X>m.  We  gave  her  a  httle  aromatic 
spirits  of  ammonia  and  camphor  mixture,  as  she  appeared  very  faint,  part  of 
which  she  swallowed  easily ;  but  on  giving  the  rest,  a  few  drops  fell  from  the 
spoon  on  her  bare  neck,  and  immediately  brought  on  the  spasms,  so  we  de- 
sisted. She  remained  tolerably  quiet  for  the  next  twenty  minutes ;  but  we 
noticed  tliat  when  touched  or  sharply  spoken  to,  the  spasmodic  tremblings  of. 
the  limbs  immediately  came  on.  I  now  left  her  for  aoout  twenty  minutes  in 
Mr.  Pearce's  charge,  and  on  my  return  found  that  she  had  had  another  fit-^the 
fifth — exactly  simuar  to  the  one  we  had  witnessed  together. 

"  We  then  thought  it  would  be  right,  as  a  last  resort,  to  try  an  emetic,  and 
gave  her  a  scruple  of  sulphate  of  zinc  dissolved  in  about  half  a  teacupful  of 
warm  water,  which  she  drank  readily.  Mr.  Pearce  now  left  to  visit  other 
patients,  and  I  remained.  In  about  fifteen  to  twenty  minutes  the  sixth  and 
last  fit  came  on.  It  presented  precisely  the  same  symptoms  as  the  one  I  have 
previously  described,  save  that  towards  the  close  oi  it  the  general  tetanic 
rigidity  of  all  the  muscles  was  more  severe ;  the  face  became  of  a  deep  purple ; 
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slie  gasped  out '  Choke,  choke ;'  foam  came  from  her  lips,  and  she  ceased  to 
breathe.  It  was  impossible  to  say  precisely  when  she  died,  as  the  tetanic 
rigidity  did  not  relax  at  all,  as  in  the  former  nt,  but  remained  long  after  death. 
The  arms  were  forcibly  bent  over  the  chest,  crossing  each  other,  and  the  hands 
were  rigidly  closed.  1  felt  the  legs,  and  found  them  perfectly  stiff,  so  that  I 
could  not  bend  the  knees.  The  stiffness  of  the  limbs  continued  as  long  as  I 
remained  with  the  body — about  fifteen  or  twenty  minutes— but  in  about  half 
an  hour  afterwards,  the  nurse  was  able  to  forcibly  draw  down  the  arms  by  her 
side.  I  should  have  mentioned  before  that  sne  frequently  complained  of 
thirst,  and  drank  several  times  a  glass  of  water.  During  the  whole  time  of 
her  illness,  there  was  no  evacuation  either  from  bladder,  bowels,  or  stomach. 

**  Examination  of  the  hodj/^  twenty-three  hours  after  death,  by  Mr.  Pearce  and 
myself. — The  weather  being  cool,  decomposition  had  only  just  commenced. 
The  body  was  well  formed — rather  fat.  The  front  of  the  legs,  the  feet,  and 
many  otner  parts  of  the  body,  were  much  discoloured ;  the  features  were  greatly 
swollen,  and  a  quantity  of  aark  coloured  frothy  mucus  was  runningfrom  ihe 
mouth  and  nose.  There  was  no  unusual  rigidity  about  the  b*mbs.  We  opened 
the  body,  tied  carefully  the  two  ends  of  tne  stomach,  and  removed  it  with 
its  contents.  On  slitting  it  open,  we  found  about  two  ounces  and  a  half  of  half- 
digested  food,  with  fragments  of  meat  distinctly  visible,  all  which,  with  the 
stomach  itself,  we  cai^ullv  preserved.  At  the  cardiac  orifice,  there  was  a 
small  patch  of  membrane  wnere  the  bloodvessels  had  an  injected  and  arbo- 
rescent appearance ;  close  to  the  pylorus  there  was  another  patch  of  about  the 
size  of  a  dollar,  of  a  very  dark,  almost  black  colour,  and  near  it  several  spota 
of  distinct  ecchymosis;  the  membrane,  though  softened,  was  not  abraded. 
\ye  then  removed  the  intestines,  and  slit  them  up  through  their  whole  extent, 
reserving  their  contents.  At  the  end  of  the  ilium  there  were  several  similar 
8r)ot8  of  ecchymosis,  but,  with  this  exception,  they  were  perfectly  healthy. 
The  liver,  a  portion  of  which  we  preserved,  was  very  dark  coloured  and  soft, 
but  otherwise  natural  in  size  and  structure.  Hie  spleen  was  also  natural,  but 
rather  congested.  The  kidneys  were  dark,  as  if  gorged  with  blood;  but,  on 
cutting  them  open,  no  appearance  of  disease  in  theur  structure  was  seen.  The 
uterus  was  of  natural  size,  unimpregnated.  The  bladder  contained  a  consider- 
able quantity  of  urine,  some  of  which  we  preserved.  In  the  chest,  we  found 
some  old  acfnesions  at  the  base  and  posterior  part  of  the  ri^ht  lung.  The 
lungs  themselves  were  much  congested,  and  of  a  very  dark  colour,  but  crepi- 
tant throughout,  and  otherwise  healthy  in  structure  when  cut  into.  On  cut- 
ting through  the  large  vessels  at  the  neck  to  take  out  the  lungs,  we  were 
struck  witn  the  unusually  large  quantity  of  dark  fluid  blood  which  flowed 
from  the  vens  innominatae ;  some  of  this  we  preserved.  The  pericardium  was 
quite  healthy.  The  heart,  of  its  natural  size  and  structure,  was  nearly  empty 
of  blood ;  what  remained  was  quite  fluid ;  there  were  no  coagula  in  its  cavities ; 
the  valves  were  ouite  healthy.  We  then  opened  the  head,  and  took  out  the 
brain  carefully ;  both  it  ana  its  membranes  were  remarkably  healthy,  and  on 
slicing  it,  no  trace  of  disease  could  be  detected  in  its  structure.  We  then 
opened  the  spinal  canal,  and  took  out  the  upper  three-fourths  of  the  cord  and 
its  membrane;  both  were  perfectly  healthy.  With  the  exception  of  the  blight 
traces  of  inflammation  in  the  membranes  of  the  stomach  and  ilium,  and  the 

fenerally  congested  state  of  the  thoracic  and  abdominal  organs,  the  whole 
odv  appeareato  be  free  from  disease." 

llie  cnemical  analysis  was  conducted  by  Dr.  Letheby.  The  results  of  this 
investigation  were,  that  the  stomach  contained  strychnia,  a  preparation  of 
zinc,  and  mercury.  The  same  treatment  was  appliea  to  the  contents  of  the 
intestines,  and  strychnia  was  also  found  in  very  small  quantity.  The  liver 
also  yielded  it  in  small  proportion,  as  well  as  a  trace  of  mercury.  The  blood 
was  examined  in  the  same  way,  but  with  negative  results ;  for  not  only  was 
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the  ethereal  residue  free  from  hitter  taste,  but  it  had  no  action  on  a  frog, 
although  that  animal  is  affected  by  the  0*0005  or  the  iT^th  of  a  grain  of 
strychnia.  The  urine  amounted  to  twenty-two  fluid  drachms.  It  had  a  very 
pale  amber  colour,  was  slightly  acid  to  litmus-paper,  and  had  a  specific  graviiv 
of  10 J  4.  When  it  was  boiled,  it  became  very  turb*d  from  tlie  presence  of  al- 
bumen. It  was  precipitated  with  subaoetate  of  lead,  filtered,  and  the  excess 
of  lead  removed  by  sulphuretted  hydrogen.  After  the  separation  of  the  sul- 
phide of  lead,  the  clear  solution  was  evaporated  nearly  to  dryness.  It  was 
then  treated  with  ether;  and  the  ethereal  solution  gave  a  bitter  residue,  which 
in  very  small  quantity  convulsed  a  frog.  The  residue  was  acted  on  with  a  few 
drops  of  concentrated  sulphuric  acio,  in  order  to  destroy  impurities.  The 
strychnia  which  was  then  obtained  was  nearly  pure.  It  weighed  0*3  grain, 
and  gave,  with  sulphuric  acid  and  peroxide  of  manganese,  as  well  as  with  the 
galvanic  test,  the  brilliant  reactions  of  strychnia.  Three  trogs  were  convulsed 
with  it  in  less  than  five  minutes,  and  were  dead  in  from  ten  minutes  to  a 
quarter  of  an  hour.  These  results  arc  highly  satisfactory,  for  they  furnished 
undoubted  evidence  of  the  absor|)tion  of  strychnia  during  life,  and .  the  secre- 
tion of  the  poison  uuchans^ed  with  the  unne.  Lastly,  a  packet  of  powder, 
marked  "  Battle's  vermin-killer,"  consisted  of  flour,  a  little  sugar,  strychnia, 
and  Prussian  blue.  Ten  grains  of  the  powder  furnished  to  ether  2*3  grains  of 
strychnia — ^a  quantity  that  represents  23  per  cent,  of  the  poison. — Brititk 
Medical  Journal,  August  4th,  IS  GO. 

Chloroform  at  an  Antidote  to  Strychnia. — Dr.  J.  B.  Smith  records  the  an- 
nexed details.  In  November,  1857,  a  young  man  of  the  name  of  lleardou 
was  supposed  to  have  been  frozen.  Dr.  Smith,  on  being  called,  discovered 
symptoms  of  poisoniuff  by  strychnia.  The  muscles  were  powerfully  contracted, 
the  limbs  stiffened,  the  jaw  locked,  respiration  difficult,  and  the  pulse  small 
and  frequent.  The  severity  of  the  symptoms  induced  him  to  thiux  it  impos- 
sible the  man  could  recover.  The  first  remedy  which  suggested  itself  as  tlie 
best  was  chloroform,  and  he  administered  it  by  inhalation  sufficiently  to  relax 
the  muscles  to  admit  of  easv  flexion  of  the  legs  and  arms ;  respiration  then 
became  quite  natural,  the  pulse  less  frequent  and  more  perceptible.  The  chlo- 
roform was  then  withdrawn  till  the  tetanic  symptoms  returned,  and  again 
applied  and  alternately  withheld  till  the  effects  of  the  strychnia  passed  away, 
which  was  about  ten  hours.  Dr.  Smith  first  saw  the  patient  at  nme  o'clock  m 
the  evening.  At  seven  the  next  morning  consciousness  returned,  and  the 
chloroform  was  then  withheld.  An  emetic  was  given,  afterwards  a  purgative, 
and  the  man  became  gradually  convalescent,  his  appetite  and  strength  return- 
ing, till  two  days  afterwards,  when  symptoms  of  strychnine  poisoning  acrain 
appeared,  but  were  not  alarming.  After  this,  recovery  was  very  rapid.  This 
man  is  now  a  soldier  in  the  Canadian  100th  regiment.  Twentv-four  ounces  of 
chloroform  were  used,  though  no  doubt  much  was  lost  on  tue  sponge ;  the 
chloroform  was  used  in  such  dases  as  to  ])roduce  a  slight  relaxation  of  the 
inferior  maxillary,  and  easy  flexion  of  the  upper  and  lower  extremities.  It  ap- 
pears froui  the  statement  of  the  man  himself  that  he  was  a  hunter,  and  used 
strychnia  in  destro^'ing  wolves  and  foxes,  and  in  a  temporary  fit  of  madness 
from  the  use  of  spints  took  a  dose  of  the  poison  himselt  in  a  glass  of  liquor. 
A  small  vial  containing  strychnia  was  founa  on  Ids  person. — American  Jouraal 
of  the  Medical  Sciences,  July,  1860. 

Caffeine  ae  an  Antidote  to  Opium, — Dr.  H.  E.  Campbell  reports  that  on  July 
10th  of  the  present  year  he  was  called  to  visit  a  gentleman  said  to  have  been 
found  in  a  dying  condition  in  one  of  the  rooms  of  an  hotel.  The  patient,  Mr. 
Moses  Pike,  a  Jew,  a^d  about  twenty-eight  years,  was  of  good  constitution  appa- 
rent ly,  and  well  developed  corporeally.  On  entering  the  room, Dr.  Campbell  foiuid 
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))im  in  the  following  condition : — He  was  entirely  unconscious ;  face  of  a  dark 
purple  hue ;  hands  and  feet  also  purple  from  congestion ;  nails  on  fin^rs  and 
toes  of  an  indigo  colour.  There  were  also  patches  of  venous  congestion,  pre- 
senting a  darkened  hue  all  over  the  surface.  His  respiration  was  fearfully  slow 
when  counted,  not  quite  four  to  the  luinute.  The  attendants  were  slapping  and 
shaking  him  each  time  between  the  inspirations,  to  excite  him  to  oreathe. 
His  respiration  seemed  greatly  obstructed  by  the  accumulation  of  mucus. 
Pulse  very  feeble,  and  about  100  per  minute.  The  muscular  system  was  com- 
]  letely  relaxed,  so  that  his  head  would  fall  about  by  its  own  weight,  and  his 
arms  and  legs  obeyed  only  the  influence  of  gravity.  Immediately  on  our  arrival, 
a  paper  was  found,  on  which  the  unfortunate  man  had  recorded  the  fact  that  he 
had  takeu  laudanum  at  twelve  o'clock  the  night  previous,  with  the  intention 
of  self-destruction.  Two  empty  phials,  labeUed  laudanum,  one  of  two  ounce 
capacity,  the  other  of  one  ounce,  were  found  on  the  table.  One  of  these  phials 
had  the  neck  knocked  off,  apparently  with  the  view  of  opening  it  hastily — and 
some  of  the  laudanum  had  escaped  so  as  to  leave  a  stain  upon  the  label.  It  is 
probable,  therefore,  that  the  entire  three  ounces  had  not  been  taken.  Once  or 
twice  during  the  morning,  the  servant  stated,  that  he  had  approached  and  tried 
the  door,  w^ith  the  view  of  entering,  but  had  desisted  when  ne  heard  the  occu- 
]>ant  snoring  deeply,  as  he  did  not  wish  to  disturb  him.  Somewhat  after  three 
o'clock  P.M.,  the  servant  became  alarmed  and  looked  into  the  room  through  the 
transom-light  from  a  chair,  and  observing  his  condition,  called  for  assistance. 
Prom  the  above  circumstances,  as  well  as"  from  the  written  statement  of  the 
patient,  it  was  highly  probable  that  near  three  ounces  of  laudanum  had  been  in 
nis  system  nearly  fifteen  hours — ^that  so  large  an  amount  had  not  produced 
death  in  so  long  a  time,  is  truly  unaccountable. 

The  condition  of  the  patient,  the  necessity  of  constantly  provoking  respira- 
tion, and  also  the  little  probability  that  any  laudanum  yet  remained  in  the 
stomach,  caused  Dr.  C.  to  abandon  the  iaea  of  using  the  stomach-pump. 
Emetics  were  out  of  the  question,  and  he  at  once  resorted  to  the  application 
of  ice  to  the  scalp,  and  pouring  ice-water,  from  a  distance,  upon  the  head,  wiiile 
he  sent  for  a  drachm  of  caffeine,  and  a  small  syringe.  As  soon  as  these  arrived, 
lie  poured  out  in  the  palm  of  the  hand  what  was  supposed  to  be  about  twenty 
grains  of  caffeine,  dissolved  it  in  two  ounces  of  cold  water,  and  introduced  it 
fnto  the  rectum  by  means  of  the  syringe.  The  syringe  being  small,  three  appli- 
cations were  made  at  short  intervals.  The  whole  of  the  ukaloid  was  not  ais- 
solved.  Bj  an  estimate  made  subsequently,  calculating  what  luid  been  lost, 
the  patient  had  taken  near  twenty-five  grains  of  codeine  in  the  three  applica- 
tions. The  caffeine  was  administered  at  twenty  minutes  before  four  o'clock,  at 
which  time,  as  it  lias  been  said,  the  respiration  of  the  patient  was  scarcely  four  to 
the  minute,  aud  constant  efforts  were  necessary,  in  the  way  of  slapping  and 
shaking,  to  provoke  him  to  inspire.  At  fifteen  minutes  after  four  (thirty-five 
minutes  after  the  injection)  his  respiration  was  found  to  be  effected  with  less 
effort  and  more  regularly ;  and,  on  counting  it  by  the  watch,  it  numbered  eight 
to  the  minute.  The  skm,  even  now,  began  to  present  less  of  the  cerulean  tint. 
In  one  hour  after,  the  respiration  had  risen  to  twelve,  and  shortly  rose  to  six- 
teen to  the  minute,  when  the  skin  was  nearly  of  the  natural  hue,  though  the 
nails  on  both  hands  and  feet  remained  still  of  a  purplish  cast.  Slight  spas- 
modic movements  in  the  fingers  were  now  observed,  and  also  some  occasional 
subsultus  ill  the  muscles  of  the  forearm ;  the  under  lip,  which  before  was  hang- 
ing, now  became  elevated  and  slightly  compressed  against  the  teeth.  When 
the  hand  of  the  patient  was  held,  and  an  attempt  made  to  extend  the  arm  at 
the  elbow,  decided  muscular  resistance  was  observed.  The  lid  of  the  left  eye 
M  as  also  observed  to  be  raised  and  let  down  rapidly  once  or  twice.  The  pulse 
had  now  become  full  and  somewhat  resisting,  and  the  action  of  the  heart,  as 
observed  at  the  chest,  tumultuous.     On  being  raised,  the  patient  once  made  a 
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noise  slightly  resembling  a  groan,  bat  from  the  beginning  to  the  end  he  did  not 
once  manifest  tlie  least  conscionsness.  For  a  sliort  time  after  the  improvement 
in  the  respiration  began,  the  mucous  rale  seemed  somewhat  to  diminish,  and  his 
breathing,  were  it  not  for  a  certain  ierkiug,  resembled  very  nearly  a  man  in 
deep,  h^thy  sleep.  Tlie  rale  now,  however  (half-past  seven  o'clock),  be- 
came more  and  more  obstructive,  the  gurgling  reaching  up  into  the  throat, 
threatening  momentarily  to  strangle  the  patient.  It  was  now  plain  that  he 
could  not  survive,  and  on  turning  ium  upon  the  right  side,  a  bloody  mucus 
bubbled  out  of  the  nostrils.  The  number  of  the  respirations  was  at  this  time 
twenty  to  the  minute  wheu  counted  by  the  watch.  The  entire  surface  of  the 
body  was  intensely  hot,  and  remained  so  to  the  time  of  the  patient's  death, 
which  tx>ok  place  at  fifteen  minutes  before  nine  p.m.  He  seemed  to  die  from 
the  accumulation  of  the  bloody  mucus  in  the  bronchisd  tubes  and  larynx. 
During  the  whole  time,  from  the  first  moment  till  the  time  of  his 
death,  the  application  of  ice  was  made  constantly  to  the  head  of  the  patient, 
and  mustard  plasters  were  also  applied  to  the  spine  and  to  the  ex- 
tremities.— Southern  Medical  and  Surgical  Journal^  U.S.,  and  Dublin  Medical 
Prftw.  Aug.  15th,  1860. 

[lu  the  *  American  Journal  of  the  Medical  Sciences'  for  July,  1860,  pp.  289-  3, 
there  will  be  found  another  case  treated  in  the  same  way  by  Dr.  Campbell,  and 
with  success.] 

Death  following  inhalation  of  Chloroform, — On  the  mominff  of  August  1st, 
1 860,  Dr.  A.  Rives,  jun.,  was  requested  bv  Dr.  Mason,  acting  nouse-surgeon  of 
1  he  first  surgical  division,  to  administer  chloroform  to  Michael  Laneham,  pre- 
])aratory  to  the  operation  of  circumcision.  Patient  was  forty  years  of  age,  and 
complanied  of  notning  but  a  chancre  under  the  prepuce.  Dr.  Kives  proceeded  to 
adinmister  the  chloroform  on  a  napkin,  pouring  out  small  quantities  at  a  time, 
aud  allowing  a  space  of  from  one-half  to  one  inch  to  intervene  between  the 
patient's  mouth  and  the  napkin,  so  that  there  mieht  be  a  free  admixture  of 
atmospheric  air  with  the  aniesthetic  agent.  He,  at  first,  observed  nothing  un- 
usual in  the  behaviour  of  the  patient ;  his  respiration  was  natural,  his  pulse 
good,  and  he  soon  exhibited  the  usual  symptoms  of  muscular  action  which  pre- 
cede aneesthesia.  The  whole  amount  of  cliloroform  thus  far  employed  could 
not  have  exceeded  an  ounce  and  a  half,  and  a  large  portion  of  this  must  have 
been  lost  by  evaporation.  After  administering  the  chloroform  for  four  or  five 
minutes,  Dr.  Rives  was  startled  by  a  sudden  stertorous  expiration,  and  imme- 
diately removed  the  napkin  entirely.  This  was  the  first  intimation  he  had  of 
the  patient  being  so  nearly  fully  ancesthetized.  For  nearly  a  minute  the 
patient  continued  to  make  stertorous  expirations,  followed  by  regular  inspira- 
tions, and  Dr.  Rives  regarded  these  phenomena  as  nothing  more  than  signs  of 
the  full  aneesthetic  innuence ;  in  a  moment,  however,  after  a  long  stertorous 
expiration,  the  patient  did  not  inspire.  Immediately,  the  thorax  was  alternately 
compressed  and  allowed  \jq  dilate  oy  the  resiliency  of  its  walls ;  in  this  way  the 
patient  continued  to  respire  for  a  short  time— occasionally  missing  one  or  two 
inspirations,  and  afterwards  taking  a  lon^  one ;  occasionally,  also,  he  would 
tiike  a  deep  inspiration  unassistea  by  artificial  respiration,  though  his  pulse 
could  not  at  this  time  be  felt  at  the  wrist.  Brandy  and  a  solution  of  carbonate 
of  ammonia  were  administered  both  by  the  mouth  aud  by  injection;  but  finally, 
after  a  stertorous  expiration,  he  ceased  to  breathe  entirely.  Dr.  Mason  aus- 
cultated his  heart,  but  no  sounds  could  be  heard.  He  was  rolled  on  his  side 
and  then  back  again,  on  the  plan  of  Marshall  Hall,  aud  the  galvanic  battery 
was  employed  to  the  chest  and  the  nape  of  the  neck,  occasionally  putting  the 
two  poles  over  the  origui  aud  insertion  of  the  thoracic  muscles.  Atuoe  was  pass(  d 
into  the  trachea  by  Dr.  Peugiiet,  and  the  lungs  were  inflated  with  the  bellows ; 
meantime  the  extremities  were  rubbed  by  assistants,  and  artificial  respiration 
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kept  up.  A  tenaculom  was  inserted  into  the  tongue,  by  which  means  it  was 
drawn  forwards  and  held  in  this  position,  so  that  the  air  might  have  free 
access  to  the  lungs.  At  the  expiration  of  an  hour  and  ten  minutes,  the  ex- 
tremities had  become  quite  cold,  the  pupils  were  widely  dilated,  the  eyes  fixed ; 
the  pulse  had  not  been  felt  at  the  wrist  for  more  than  an  hour,  nor  had  the 
heart  sounds  been  heard,  and  though  the  air  could  be  heard  rushing  in  and  out 
of  the  throat,  it  was  evident  that  this  was  only  mechanical,  mth  the  con- 
currence of  one  of  the  visiting  physicians  present,  all  efforts  to  revive  him 
were  discontinued. 

The  post-mortem  examination  took  place  twenty-eight  hours  after  death. 
The  weather  was  warm,  rigor  mortis  moderate,  better  marked  in  the  lower 
than  in  the  upper  extremities ;  the  body  well  nourished  ;  post-mortem  congestion 
was  seen  upon  the  posterior  part  of  the  trunk  and  upon  the  head  and  side  of 
the  face ;  cnancre  on  the  glans  penis ;  prepuce  (edematous ;  abdomen  tympan- 
itic ;  dark  blood  was  escaping  from  the  nose,  and  some  frothy  mucus  from  the 
mouth.  1'he  calvarium  being  removed,  the  dura  mater  was  found  normal ; 
there  was  subaraclmoid  effusion,  enough  to  fill  the  sulci  of  the  brain ;  on  both 
hemispheres  small  patches  of  old  lymph ;  the  superficial  cerebral  vesseb  were 
congested,  and  a  small  amount  of  bloody  serum  was  present  in  the  lateral 
ventricles ;  the  brain  otherwise  was  healthy.  The  lungs  collapsed ;  each  pleural 
cavity  contained  about  eight  ounces  of  serum  stained  with  blood;  about  two 
ounces  of  serum  was  in  the  pericardium,  otherwise  both  the  pleura  and  peri- 
cardium were  healthy ;  the  hc»rt  was  tqfl  and  flabby,  and  upon  microscopical 
examination,  was  found  to  have  undergone  faiiy  degeneration ;  it  weighed  ten 
ounces.  The  muscular  tissue  of  the  right  side  appeared  of  the  natural  colour ; 
auricle  and  ventricle  were  opened,  but  contained  no  clot ;  the  valves  were 
Iiealthy,  and  the  muscular  tissue  of  the  left  side  also  appeared  of  the  natural 
colour ;  the  auricle  and  ventricle  of  this  side  were  also  opened,  but  contained 
no  blood  clot.  The  valves  were  healthy  and  of  a  bright  colour,  with  one  or 
two  patches  of  atheroma  upon  the  mitral  valves.  Doth  lungs  were  found  con- 
gested throughout,  particularly  the  posterior  portion;  in  the  upper  and  lower 
lobes  of  the  right  lung  were  some  apoplectic  clots,  and  the  lower  lobe  of  the 
left  lune  also  contained  an  apoplectic  clot  as  large  as  a  Glbert ;  both  lungs 
were  oeaematous  and  less  crepitant  than  usual.  There  was  a  small  amount  of 
bloody  serum  in  the  cavity  or  the  abdomen ;  the  kidneys  were  large,  weighing 
about  eight  ounces  each,  both  apparently  healthy,  though  the  capsules  were 
more  adherent  than  usual ;  and  both  organs  were  somewhat  congested.  The 
spleen  was  as  large  i^in  as  usual,  but  natural  as  regards  consistency.  The 
liver  was  healthy,  about  five  pounds  in  weight  and  somewhat  congested.  The 
stomach  pi*esented  a  patch  of  congestion  near  the  cardiac  extremity,  close  to 
the  cesopnageal  opening.  There  was  also  another  patch  of  congestion  near  the 
pyloric  orifice.  The  intestines  were  inflated  with  gas,  but  otherwise  healthy; 
the  bladder  was  firmly  contracted. — Dr.  Alex.  Kives,  Jan.,  in  The  American 
Medical  Times,  Augiist,  1860. 

II. — Obstetric  Ji^risfbudence. 

On  the  lAnea  Albicantet  in  Puerperal  Women. — Dr.  Cred6  was  induced  to  give 
the  following  results  of  his  observations  on  this  subject,  in  consequence  of  the 

Ss  he  considered  it)  too  indiscriminate  statement  made  by  Caspar,  in  his 
andbook  of  Juridical  Medicine.  Dr.  Cred^  states  that  the  line  albicantes 
are  formed  in  very  different  degrees  in  the  majority  of  pregnant  women,  but 
ai-e  very  seldom  observed  during  the  first  half  of  pregnancy,  and  often  only 
during  the  last  or  the  penultimate  month.  During  his  management  of  the  obste- 
trical department  of  the  Berlin  Charite,  and  at  the  Leipsig  Obstetrical  School, 
he  paid  particular  attention  to  the  matter,  and  the  general  result  was  that 
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these  white  oicatrix-like  lines  were  observed  in  90  per  cent,  of  the  cases  ex- 
amined ;  and  they  baye'  very  rarely  ever  been  met  with  dnnng  the  first  half  of 
pregnancy.  They  are  generally  disposed  with  some  regularity,  radiating  from 
a  mesial  point  that  is  placed  about  one  or  two  inches  below  the  umbilicus. 
With  the  expansion  of  the  abdomen,  the  lines  often  become  more  irregular  and 
uneoual  on  tne  two  sides. 

Alter  delivery  thev  pat  on  another  appearance,  but  do  not  entirely  disappear. 
The  freshly-produced  streaks,  especiaUy  in  primipane,  are  of  a  shining,  bright 
reddish  appearance  in  women  having  fair  or  rea  hair,  and  brownish  in  those 
whose  hair  is  darker.  The  redness  is  lost  sometimes  only  a  few  days  after 
delivery,  leaving  a  dirty  white  appearance,  accompanied  by  wrinkling  of  the 
skin.  On  the  occurrence  of  a  new  pregnancy,  however,  or  when  the  abdomen 
becomes  distended  from  any  cause,  tne  streaks  exhibit  a  shining  whiteness,  with 
here  and  there  a  brownish  tinge. 

In  several  instances  no  traces  of  these  appearances  are  discernible,  even 
after  repeated  pregnancies,  and  the  result  of  Dr.  Credo's  most  careful  examina- 
tion went  to  show  that  these  lines  were  absent  in  10  per  cent,  of  the  cases  he 
examined  expressly  to  ascertain  the  fact ;  of  these  cases,  7i  per  cent,  were 
primipartB,  and  2^  per  cent,  multipara. 

These  streaks  are  sometimes  formed  only  during  the  second  or  third  preg- 
nancy, or  new  ones  may  become  added  to  those  already  existing.  This  may  be 
owing  to  the  greater  distension  the  abdomen  has  undergone  in  subsequent 
pregnancies.  In  general,  it  will  be  found  that  the  woman  in  her  first  pregnancy 
was  not  strong,  and  had  not  carried  her  child  to  its  full  time.  It  is  at  all 
events  common  for  a  woman  who  has  gone  through  a  normal  pregnancy, 
without  these  lines  appearing,  to  have  them  manifest  themselves  on  subsequent 
occasions ;  on  the  other  hand,  it  is  not  uncommon  for  those  who  have  aborted 
at  the  fifth  or  sixth  month,  to  first  exhibit  tliem  at  the  end  of  a  subsequent 

Sregnancy.  That  tiiese  marks,  when  once  fotmed,  ever  disappear.  Dr.  Crede 
oes  not  admit,  and  consequently  denies  the  correctness  of  the  statement 
that  they  are  met  with  more  abundantly  in  primipar®  than  in  muUiparie. 
Thev  are  otdy  more  plainly  seen  on  account  of  tlieir  brighter  colour. 

llie  lines  may  also  appear  as  a  consequence  of  various  diseases  which  give 
rise  to  great  and  sudden  distension  of  the  walls  of  the  abdomen ;  and  this  not 
only  in  aged  women,  but  also  in  young  persons  who  may  very  well  become  the 
subjects  of  juridical  investigation. 

Lines  of  exactly  a  similar  appearance  which  occur  on  the  breasts,  thighs, 
buttocks,  or  calves  of  the  legs,  equally  deserve  consideration  with  those  ob- 
served upon  the  walls  of  the  aDdomeu.  Montgomery  has  especially  dwelt  upon 
the  importance  of  the  sign  .derived  from  the  coincidence  of  the  Hues  on  the 
breasts  and  abdomen.  Dr.  Credo's  observations  have  convinced  him  that  their 
presence  is  of  much  seldomer  occurrence  on  the  breast  and  other  parts  named 
than  on  the  abdomen. — MonaUehrift  fir  GehurUkunde^  Band  xiv.  1859. 


III.  Insahitt. 

Oh  Homicidal  Mania  without  dimtrder  of  the  Intellect, — ^On  this  subject 
Dr.  C.  Lockhart  Bx)bertson  publishes  a  most  important  paper,  based  on  the 
history  of  a  case  admitted  under  his  care  into  the  Sussex  Lunatic  Asylum  on 
November  14th,  1859.  The  natient  bore  with  him  a  report  from  Dr.  Huxley 
of  the  County  Asylum  at  Maidstone,  under  whom  he  had  previously  been 
placed.  "  Scarceij^  anybody,"  wrote  Dr.  Huxley,  "  who  has  oeen  conoerne<l 
with  6.  T.  but  has  suffered  more  or  less."  One  point  deserves  particular  men- 
tion ;  the  man  never  attacked  with  his  fists  in  the  fair  English  fashion,  he 
always  resorted  to  a  weapon,  such  as  could  be  used  stiletto-wise.  The  man 
appeared  to  be  an  assassin  by  nature.    Another  feature  was  his  treachery.   He 
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could  calculate  well  his  time  of  attack,  so  as  to  have  his  intended  victim  at  a 
disadvantage.  He  was  admitted  into  the  Kent  Asykim  on  August  31st,  1S55. 
He  had  been  a  chemist's  assistant ;  a^d  twenty-five,  and  single.  He  said  lie 
was  a  prophet  and  inspired,  and  obliged  to  obey  commands  from  above.  He 
heard  voices  in  the  night  which  he  was  obliged  to  obey.  A  loaded  revolver  was 
found  upon  his  person,  and  he  said  it  was  necessary  from  the  condition  of 
society.  He  was  removed  from  the  Kent  Asylum  .on  October  SIst,  but  was  re- 
admitted  from  Maidstone  Jail  on  December  31st,  1856,  after  which  he  gave 
continual  exhibitions  of  his  homicidal  tendency.  When  he  was  admittea  to 
the  Sussex  Asylum  he  was  calm,  collected,  and  repentant  of  his  misconduct ; 
the  man,  during  his  stay  at  the  Sussex  Asylum,  "had  exliibited  no  sign 
of  mental  disease,"  and  so  far  gained  on  ail,  that  Dr.  Robertson  invited 
him  to  become  chapel  clerk.  In  January,  1860,  Dr.  llobertson  reported 
to  the  commissioners  this  condition  of  the  man,  and  his  opinions  leant 
to  his  ultimate  discharge.  The  memorandum  was  jrritteu  on  the  6lh 
of  January.  On  the  loth  the  patient,  who  had  continued  to  conduct 
himself  with  perfect  sanity,  was  present  at  one  of  the  weekly  balls. 
He  complained  to  Dr.  Robertson  of  not  feeling  very  well,  and  his  ton^^ue  was 
white ;  lie  complained  of  faintuess,  and  Dr.  Rooertson  took  him  into  tne  assis- 
tant medical  officer's  room,  and  gave  him  a  glass  of  whisky  aud  water,  and  he 
laid  down  on  the  rug.  In  a  quarter  of  an  hour  he  was  better,  and  went  to  bed. 
Tliere  were  knives  in  the  room,  and  he  could,  had  he  been  disposed,  have  in- 
jured either  Dr.  Robertson  or  the  assistant  medical  officer,  Mr.  Gwynne.  Next 
uiorniiig,  while  Mr.  Gwynne  was  on  his  rounds  in  the  airing  court,  the  patient 
came  up  and  sliook  hands  with  him  as  usual,  and  said  he  wanted  to  speak  to 
him  about  some  money  matters  of  his  own  ;  he  then  suddenly,  and  without  the 
slightest  provocation,  attempted,  with  a  sharp  piece  of  wood  he  had  concealed 
about  him,  to  destroy  Mr.  Gwynne's  eye.  The  blow  glanced  off,  but  Mr. 
Gwynne  fell.  The  patient  then  closed  witii  him  and  attempted  to  kick  and 
injure  him,  but  was  soon  overpowered.  After  a  short  time,  by  an  order  from 
the  Secretary  of  State,  "  G.  T."  was  removed  to  the  Fisherton  House  Asylum. 
From  the  time  of  his  attempt  until  the  date  of  his  removal,  he  was  constantly 
seeking  for  an  opportunity  to  renew  his  attacks.  His  countenance  assumed  a 
fierce  expression,  and  his  eye  lighted  up  with  the  glare  of  a  wild  beast,  when  he 
was  visited  or  spoken  to  by  Mr.  Gwynne  or  Dr.  Robertson.  In  May  Dr. 
Finch,  of  the  Fisnerton  House  Asylum,  reported  to  Dr.  Robertson  that  "  (J.  T.,*' 
while  in  his  new  security,  had  made  two  att.euipts  to  stab  the  attendants,  in 
the  second  instance  again  aiming  at  the  eye  his  blow. 

Dr.  Robertson,  in  a  iudicious  commentary  on  this  case  and  two  others,  to 
whidi  he  refers,  divides  nomicidal  mania  into  three  varieties; — 

1.  Homicidal  mania  without  disorder  of  the  intellect,  as  in  the  case  of  "G.  T." 

2.  Homicidal  mania  with  delusions  bearing  directly  on  the  act.  Auditory 
delusions  arc  a  frequent  variety  of  this  form. 

3.  Homicidal  niaiiia  witli  epilepsy,  with  weakness  generally  of  the  mental 
powers,  with  confirmed  chronic  mania.  —  Tke  Journal  of  Mental  Science, 
July,  1860.  ___^^^_ 

IV.  Miscellanea. 

Medico-Legal  Autopsiee  in  cases  of  Natural  Death,  and  the  causes  which  gave 
rise  to  the  misapprehensions. — ^Professor  Toulmouche,  under  this  title,  writes  an 
Hdmirable  essay.  He  arranges  the  diseases,  which  ending  fetally  from  natural 
causes  may  be  mistiikcn  by  the  ignorant  and  suspicious  for  death  by  unfair 
memis,  under  the  following  heads  .—Deaths  from  cerebral  haemorrhage,  pneu- 
monia, and  pulmonary  apoplexy.  Amongst  rarer  cases  wliich  he  has  had  occa- 
sion to  observe,  he  names  one  of  haemoptysis,  one  of  croup,  one  of  gaugreaous 
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abscess  of  the  neck,  bursting  into  the  pleural  caritj,  one  of  typhoid  fever,  and 
one  of  phlebitis.  To  these  cases  the  following  may  be  added,  as  affording 
possibility  of  medico-legjal  investigation — aneurism  opening  into  the  larynx  or 
trachea,  csdematous  angina,  spasm  of  the  glottis  in  infants,  and  malignant  car- 
buncle. Passing  into  the  details  of  cases.  Professor  Toulmouche  relates  one 
in  which  a  child  was  supposed  to  have  been  maltreated  by  its  parents,  and  to 
have  died  from  external  violence ;  the  death  proved  to  have  arisen  from  croup 
with  lobular  pneumonia  complicated  by  the  presence  of  lumbrioi  in  the  intes- 
tines. In  a  second  case,  a  man  who  was  supposed  to  have  met  with  death  by 
violence,  was  found  to  liave  died  from  an  abscess  which  had  formed  under  tlie 
chin,  and  which  had  opened  a  path  into  the  right  cavity  of  the  thorax ;  there 
was  no  mark  of  external  violence.  In  five  cases  the  Professor  records  that  he 
has  had  to  make  judicial  inquiries  into  the  cause  of  deaths  which  have  been 
traced  to  pneumonia ;  in  two  of  these  cases  the  pneumonia  was  single,  and  in 
three  double.  In  another  case,  where  some  wounds  existed  or  appeared  to 
exist  on  the  surface  of  the  body,  the  death  was  found  to  have  been  occasioned  by 
pulmonary  apoplexy.  In  a  sixth  curious  example,  where  a  child  was  supposed 
to  have  lieen  destroyed  by  its  parents,  the  death  had  taken  place  by  hasinor- 
rbage  from  the  lung.  In  another  instance  the  suspicion  of  murder  was  removed 
by  the  observing  ot  evidences  of  typhoid  fever ;  and  in  a  last  case  where,  once 
more,  death  was  supposed  to  have  been  by  violence,  the  post-mortem  proved 
that  the  patient  bad  succumbed  to  a  phlebitis,  caused  probably  by  the  use  of  a 
rusty  or  broken  instrument  by  which  a  vein  had  been  opened,  the  patient  having 
also  imprudently  used  the  arm  a  little  tiuie  after  tiie  operation. — Aajtale*  d^Htf- 
giene  Pudlique,  Juillet,  1860. 

Death  from  lAghttUng, — Mr.  Nuttall,  assistant  surgeon,  18th  Regiment 
Bombay  Native  Infantry,  reports  that  on  the  17th  of  March,  1858,  he  was  sent 
for  durmg  a  thunder-storm,  to  the  Hospital  of  the  18th  Regiment  Native  Jn- 
fantry,  shortly  after  four  p.m.,  and  was  there  shown  the  body  of  a  native,  with 
a  ueculiar  smell  of  fire  about  it.  The  body  was  that  of  a  man  in  the  prime  of 
lite,  and  its  only  clothing  was  a  "  dhotur,  with  which  the  lower  part  of  the 
trunk  was  girt."  There  was  no  distortion  of  the  features,  with  the  exception  of 
a  very  slight  frown ;  the  eves  were  closed,  the  pupils  dilated,  and  the  lips  open, 
the  bmbs  were  flaccid,  and  tlie  body  was  cold,  tliough  not  more  than  a  quarter 
of  an  hour  had  elapsed  since  death.  There  were  ti*aces  of  an  emission,  appa- 
rently seminal,  the  hair  of  the  back  of  the  head,  on  the  left  side,  was  singed ; 
tiie  cuticle  on  the  left  side  of  the  back  of  trunk,  from  the  top  of  the  shoulder 
to  the  buttock,  was  stripped  off,  and  so  also  was  the  integument  on  the  back 
of  the  calf  of  tiie  right  leg — ^the  exposed  cutis  having  here  and  there  a  scorched 
appearance.  *  The  hair  on  the  inside  of  both  legs  was  singed,  and  a  very  small 
hole  was  burnt  in  the  "  dhotur,"  where  it  covered  the  nates  on  the  left  side, 
the  electric  fluid  haviug  seemingly  passed  between  it  and  the  skin.  No  post- 
mortem examination  could  be  obtained.  This  man  was  standing  (naked  all 
except  his  "  dhotur")  beside  a  post  that  supported  the  roof  of  his  hut,  and 
whicn  post  rose  higher  than  any  of  its  nei^nbours.  The  bolt  entered  in  the 
immediate  neighbourhood  of  this  post,  forcing  a  hole  through  the  roof,  and 
making  its  way  into  the  ground  at  the  foot  of  its  victim ;  at  least  the  earth 
there  oore  traces  of  having  been  very  recently  disturbed  in  a  strange  manner. 
Two  other  men  who  were  with  the  deceased  in  the  but  were  knocked  down  at 
the  same  time,  and  stunned;  all  they  knew  about  the  matter  being  that  a  daz- 
zling light  suddenly  shone  round  about  them,  accompauied  by  a  loud  report, 
and  followed  by  their  own  insensibility,  which  could  not,  in  either  case,  uavo 
lasted  above  two  or  three  minutes.  On  coming  to  themselves,  they  found  their 
comrade  lying  near  them,  dead. — TransactioM  t>f  the  Medical  and  Phgtical 
Socie/y  o/ Bomifay,  ISbd, 
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I.  Notice  of  a  Form  ofParalvHi  of  the  Lower  Eariremiies.    By  James  Ibving, 

M.i).      (*  Indian  Annals,'  No.  xii.,  1860.) 

In  October,  1856,  it  was  noticed  by  Mr.  Court  that  there  were  a  very  lar^c 
number  of  lame  persons  in  the  villages  on  the  right  bank  of  the  Jumna,  in 
Pergunnah  Barra.  The  disease  was  said  to  be  of  recent  origin,  and  was  attri- 
buted to  various  causes,  but  especially  to  the  use  of  bread  containing  the 
lathyrus  sativus,  combined  with  the  influence  of  bad  water.  In  1857,  Dr. 
Irving  collected  about  fifty  men  suffering  from  greater  or  less  lameness  of  botli 
legs.  They  stated  that  they  had  all  become  paralytic  during  the  rains,  in  most 
cases  suddenly  so,  and  in  many  during  the  night ;  "  men  who  had  gone  to  bed 
quite  well,  had  awoke  in  the  morning  feeling  their  legs  stiff  and  their  loins 
weak,  and  from  that  day  they  have  never  regained  the  use  of  their  limbs.  At 
first  the  lameness  was  trifling,  and  amounted  only  to  unsteadiness  of  gait,  and 
slight  stiffness  chiefly  of  the  Knees.  After  a  time  the  muscles  of  the  thighs 
commenced  to  ache  and  feel  weak,  and  also  the  loins."  There  was  no  evidence 
of  fever,  nor  was  the  spleen  enlar^d  except  in  one  single  case.  Many  of  the 
patients  looked  well,  and  even  their  legs  did  not  appear  to  be  much  wasted,  if 
at  all.  The  arms  were  never  affected,  but  some  were  so  much  crippled  as  to 
be  unable  to  walk ;  the  male  sex  was  more  liable  than  females,  and  Kyots  were 
more  liable  than  2jemindars.  In  Pergunnah  Barra,  2028  persons  were  in 
January,  1857,  known  to  be  affected  with  paralysis,  or  in  the  proportion  of  3*19 
per  cent,  of  the  population ;  further,  it  was  fo.und  that  in  Barra  there  were 
295  villajjes,  in  188  of  which  there  were  paralytics ;  of  the  remaining  107 
villages  there  were  58  uninhabited,  so  that  tnere  were  only  49  inhabited  vilhiges 
free  from  this  species  of  paralysis.  Different  villages  were  affected  in  var^'ing 
decrees;  thus,  m  Kuchra,  with  a  population  of  371,  there  was  only  one  para- 
lytic, in  Soondurpore,  with  a  population  of  250,  there  were  39. 

The  district  where  this  paralytic  affection  prevails  is  described  as  a  vast  swamp ; 
the  soil  of  Barra  is  a  stiff  marl,  with  so  strong  a  saline  impregnation  as  to  cause 
an  efflorescence  on  the  surface ;  the  water  of  one  well  was  found  by  the  chemical 
examiner  to  Government  to  contain  a  large  amount  of  sulphates,  carbonates, 
and  chlorides  of  lime,  magnesia,  and  soda.  The  people  are  very  poor,  and  use 
largely  in  their  bread  the  kessaree  d&l,  or  lathyrus  sativus ;  it  b  commonly 
sown  with  wheat  or  barley,  and  its  being  very  cheap  is  the  reason  of  its  em- 
ployment, in  spite  of  its  being  regarded  as  the  cause  of  the  paralytic  affection. 
l)r.  Irving  quotes  other  authors  in  proof  of  the  poisonous  qualities  of  the 
lathyrus  sativus;  other  species  of  the  same  genus  are  said  to  have  poisonous 
properties.  The  author  does  not  appear  to  have  had  much  opportunity  of 
testing  various  modes  of  treatment  for  any  length  of  time,  hut  he  states  that 
tonics  and  generous  diet,  with  the  application  of  occasional  blisters,  were 
serviceable. 


II.  On  Necroiis  of  the  Cartilage  of  the  Septum  Narium.  By  Henri  Roger, 
Physician  to  the  Children's  Hocipital,  &c.  (L' Union  M6dicale,  No.  30, 
1800.) 

The  author,  in  this  paper,  contributes  two  very  rare,  if  not  unique,  cases  of 
necrosis  of  the  cartilages  of  the  nose,  supervening  during  the  persistence  of  a 
general  febrile  affection,  and  terminating  in  perforation  of  the  septum.    The 
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first  occurred  towards  the  termination  of  rheumatic  fever;  the  second  during 
the  convalescence  from  typhoid  fever. 

The  first  case  occurred  in  a  young  man,  aged  eighteen,  who,  after  four 
previous  attacks  of  rheumatic  fever,  complicated  with  endocarditis  and  pleurisy, 
was  seized  a  fifth  time,  and  after  about  six  weeks'  illness,  exhibitea  to  Dr. 
Roger  a  piece  of  cartilage  of  the  size  of  a  grain  of  rice,  wliich  he  had  removed 
from  the  septum  narium.  A  complete  perforation  had  been  established,  the 
only  inconvenience  resulting  from  which  was  a  slightly  nasal  tone  of  voice. 
Death  ensued  two  months  mter  from  the  Bisease  of  the  heart.  No  scrofulous 
or  syphilitic  diathesis  was  discoverable  in  this  patient,  and  the  author  suggests 
the  lesjton  may  be  due  to  the  rheumatic  affection  alone,  though  he  does  not 
positiv^  affirm  it. 

The  second  case  occurred  m  a  young  man  of  nineteen  years^  labouring 
under  typhoid  fever.  When  Dr.  Koger  saw  him  in  consultation,  he  liad  been 
ill  for  five  weeks.  He  observed  a  slight  nasal  twang  in  his  voice,  and  it  proved 
that  a  short  time  previously  the  patient  had  noticed  a  perforation  in  his  septum 
narium,  which  allowed  two  fingers  introduced  on  separate  sides  to  meet ; 
the  orifice  was  about  the  size  of  sixpence.  The  nasal  tone  subsequently 
diminished. 

The  author  regards  this  case  as  analogous  to  what  Rokitansky  terms  se- 
condary laryngo-typhus,  and  quotes  Sestier,  who  has  brought  together  twelve 
cases  of  necrosis  ot  the  larynx  occurring  in  the  sequel  of  typhoid  fever.  Sestier 
has  not,  however,  noticed  the  occurrence  of  the  lesion  of  the  septum  narium 
described  above.  It  appears  that  the  whole  nose  is  sometimes  found  to  be- 
come gangrenous  in  typlioid  fever,  and  Mauthner  is  referred  to  as  having  fre- 
quently noticed  a  gangrenous  affection  of  the  nose  during  a  typhus  epidemic  in 
Gallicia. 

III.  Oh  Glyeo9uria  as  an  aecompanimeni  of  Marsh  Fevers.    By  Dr.  Burdel, 
Physician  to  the  Yierzon  Hospital.     (L'Union  M^dicale,  No.  139,  1859.) 

Dr.  Burdel  regards  marsh  poison  as  a  myth,  and  looks  upon  marsh  fever  as 
a  result  of  a  perturbation  of  the  cerebro-spinal  centre  and  the  sympathetic 
system,  adoptm^  very  nearly  the  same  phrase  as  the  one  by  wbicn  Bernard 
defines  glycosuria.  The  author  of  the  present  paper,  in  his  researches  into  the 
nature  of  marsh  fever,  has  confirmed  tne  above  view  of  its  character  by  ascer- 
taining in  the  majority  of  cases  the  presence  of  sugar  in  the  urine. 

Dr.  Burdel  employed  the  test  with  liqi'or  potassse.  Felling's  liquids,  the  test 
with  bismuth  and  potash  or  carbonate  of  soda,  and  the  yeast  test.  It  was 
especially  in  the  first  commencement  of  the  attack  that  the  quantity  of  sugar 
was  considerable;  it  diminished  gradually  towards  the  termination  of  the 
paroxysm,  and  generally  disappeared  entirely  during  the  interval.  TLc  closer 
the  attacks  approach  one  another,  the  larger  the  amount  of  sugar. 

In  80  cases  of  well-marked  intermittent  fever  the  author  uniformly  found 
sugar ;  in  30  other  cases,  in  which  the  fever  was  at  first  intermittent  and  sub- 
sequently became  remittent,  the  su^  was  present,  but  only  in  small  quantity 
and  for  a  brief  space.  In  2  cases  of  intermittent  fever  following  typhoid  fever, 
a  considerable  quantity  of  sugar  was  shown  to  be  present. 

In  the  cases  presenting  the  largest  quantity  of  sugar,  as  much  as  10  per 
1000  was  found. 


IV.  Ofi  Uramia.    By  Professor  Jaksch.    (Vierteliahrschrift  fur  die  praktische 

Heilkunde,  xvii.  Jahrgang,  i860.) 

The  author  of  this  paper  holds  that  there  are  two  varieties  of  ureemia  which 
should  be  carefully  distinguished ;  one  being  caused  by  the  decomposition  of 
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urine  and  the  absorption  of  carbonate  of  ammonia  into  the  blood  (animonaemia), 
the  other  beinff  the  variety  which  accompanies  Bri^ht's  disease  of  the  kidnejs. 
He  has  seen  the  former  occur  under  the  following  circumstances :  1.  In  torpor 
and  paralysis  of  the  bladder;  2.  In  dilatation  of  the  pelvis  and  calices  of  the 
kidney  in  conse(]uence  of  the  ureters  being  blocked  up ;  and  3.  In  renal  abscess, 
renal  tuberculosis,  and  sacculated  kidneys. 

The  following  are  the  main  differences  characterizing  the  two  forms  of 
uraemia :  we  shall,  to  save  circumlocution,  use  the  word  ammonnmia  as  the 
name  of  the  one,  and  Bright's  urtemia  as  the  name  of  the  other : — 

1.  In  advanced  ammonsemia  the  urine  discharged  from  the  bladder  manifests 
a  strong  aromouiacal  odour,  which  Professor  Jaksch  has  never  noticed  in  any 
stage  of  Bright's  uraemia.  2.  Dropsical  symptoms,  either  acute  and  fiwrile,  or 
chronic  and  afebrile,  have  not  been  observed  in  ammonaemia.  3.  Advanced 
ammonfemia  is  characterized  by  persistent  dryness  of  the  mucous  membrane 
covering  the  mouth  and  fauces,  as  if  every  particle  of  moisture  had  been  re- 
moved by  blotting-paper ;  the  membrane  looks  dry  and  shining,  and  the  dryness 
even  extends  to  the  mucous  membrane  of  the  nose,  the  conjunctiva,  and  even 
to  the  chorde  vocales ;  these  symptoms  do  not  occur  in  Bright's  uraemia. 
4.  The  distinctly  ammoniacal  odour  of  the  air  exhaled,  and  of  the  cutaneous 
secretiona  of  patients  affected  with  ammonaemia  does  not  occur  in  Bright's 
disease.  5.  Patients  suffering  from  ammonaemia  always  show  a  marked  dislike 
to  meat,  and  especially  brown  meats,  even  if  their  affection  has  not  advanced 
very  far ;  a  feature  rarely  seen  in  the  other  variety.  6.  Professor  Jaksch  has 
never  observed  in  Bright's  disease  the  violent  intermittent  rigors,  simulatiug 
intermittent  fever,  which  occur  in  ammonsmia.  7.  In  none  of  the  cases  of 
ammonaemia  were  convulsive  or  epileptiform  attacks,  nor  croupy  or  diphiheiitic 
exudations  noticed.  8.  Disturbed  vision,  as  proiduced  in  Bright's  aisease  by 
exudation  on  the  retina,  does  not  appear  to  t«ke  place  in  ammonaemia. 
9.  Chronic  ammonaemia  is  characterized  by  a  uniformly  pale  and  sallow  com- 
plexion, and  by  gradually  increasing  emaciation;  very  acute  and  advanced 
ammonaemia  is  associated  with  very  rapid  wasting  of  the  features,  and  muscu- 
lar debility  amounting  to  paralysis.  10.  In  all  cases  of  ammonaemia  which  ran 
a  rapid  course  there  was  vomiting,  with  concurrent  or  consequent  diarrhoea ; 
in  chronic  ammonaemia  both  phenomena  were  often  entirely  absent,  or  only 
occurred  temporarily.  11.  In  ammonaemia,  whether  acute  or  chronic,  Pro- 
fessor Jaksch  has  always  seen  death  occur  after  sopor,  varying  in  duration  from 
several  hours  to  several  days. 

The  author  of  this  valuable  and  interesting  paper  gives  numerous  eases  illus- 
trative of  his  views,  and  enters  ver'-  iully  into  the  various  questions  connected 
with  diagnosis  and  treatment,  for  w  iiich  we  are  unable  to  make  room. 


y.  J  Contribution  to  the  Statistic*  of  Re-vaccination,   By  Dr.  Mortz  Gakster. 
(Zeitschrift  der  Gesellschaft  der  Aerzte,  in  Wien,  1860,  No.  22.) 

The  author  gives  the  results  of  561  cases  of  re-vaccination  performed  during 
the  years  1858  and  1859,  upon  individuals  varying  in  age  from  three  to  thirty 
years.  The  following  are  in  the  main  the  conclusions  drawn  from  his 
analysis ; 

1 .  More  than  one-half  of  the  re- vaccinations  produced  some  effect.  2.  The 
result  was  perfect  in  but  a  little  more  than  one-seventh  of  the  entii-e  number. 
3.  Of  all  the  persons  re-vaccinated  nearl)r  four-fifths  exhibited  the  scars  of  pre- 
vious vaccination ;  the  21*4  per  cent,  which  showed  no  marks  were  not  limited 
to  any  particular  age.  The  largest  number  of  cases  in  which  the  marks  were 
absent  occurred  in  the  decennium  from  twenty  to  thirty  years.  4.  When  the 
scars  were  well  marked  re-vaccination  failed  altogether  in  rather  more  than 
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half  the  cases ;  it  was  entirely  successful  only  iu  one- twentieth.  5.  When 
the  scars  were  imperfect,  re-vacciuatiou  was  successful  in  one-tenth  of  tlie 
cases.  6.  When  the  scars  were  altogether  absent,  re-vaocination  produced  an 
effect  in  two-thirds  of  the  cases;  the  perfectly  successful  cases  being  con- 
siderably more  numerous  than  the  unsuccessful  ones.  7.  Th©  ratio  of  success 
in  these  three  classes  of  cases  was  as  1  :  2  ;  7.  8.  The  following  periods  are 
arranged  in  the  order  of  success  characterizing  each,  commencing  with  the 
most  successful : 

3  and  4  years  of  age. 
25  to  29 


]5  to  19 

5  to    9 

10  to  14 

20  to  24 


From  which  table  it  appears  to  follow  that  the  protective  power  of  Taccinc  doc  s 
not  extend  only  to  the  fourteenth  year,  but  also  to  a  much  higher  age. 


VI.  Cases  of  Chronic  Pneumonia  with  Caverns  and  Peculiar  Spvfa.    B?  Dr. 
Ph.  Munk.     (Deutsche  Klinik,  48,  49, 1859 ;  Schmidt's  Jahrb.,  No.  6,  1860.) 

Two  cases  are  detailed  in  which,  during  life,  elastic  fibres  were  discovered  in 
the  sputa  of  men  respectively  forty-eight  and  fifty  years  of  age,  in  whom  after 
death  caverns  were  found  in  the  lungs  without  the  presence  of  tubercle.  The 
sputa  of  the  first  patient,  who  had  had  repeated  attacks  of  haemoptysis  at  long 
intervals,  but  had  only  been  seriously  ill  for  about  nine  weeks  before  his  death, 
are  described  as  being  copious,  opaque,  greenish-grey,  consisting  of  homoge- 
neous, floating,  irregidar  masses,  with  a  few  black,  millet-sized  dots,  which 
broke  up  on  the  slide  into  heaps  of  pigment  granules.  The  microscope  revealed, 
1,  copious,  fine  granular  matter ;  2,  a  few  pus  corpuscles ;  3,  a  considerable 
quantity  of  free  black  crystalline  and  amorphous  pigment ;  4,  numerous  elastic 
fibres.  The  sputa  at  the  time  of  examination  were  regarded  as  indicating  the 
presence  of  chronic  pneumonia.  The  description  of  tne  sputa  in  the  second 
case,  in  which  the  duration  of  the  entire  illness  was  onl^  a  mouth,  is  as  follows : 
they  consisted  throughout  of  small  yellowish- white  or  dirty  green  masses.  The 
green  masses  were  not  homogeneous,  but  consisted  of  numerous  threads  and 
shreds,  exhibiting  under  the  microscope,  1,  numerous  pus  corpascles  and  fine 

frauular  masses ;  2,  numerous  free,  angular  granules  of  black  pigment ;  3,  simple 
undies  of  fine  elastic  fibres.    We  extract  the  details  of  the  second  case  as  the 
shortest. 

A  man,  aged  foHy-eight,  a  fortnight  before  admission  to  the  Charity,  was 
suddenly  seized  with  hemoptysis,  returning  several  times.  Ten  days  after  admis- 
sion his  pulse  was  96,  respirations  36,  the  skin  hot  and  dry ;  the  body  well 
formed  and  well  fed,  the  face  pale,  great  collapse.  The  percussion  of  the  left 
infraclavicular  region  was  "louder"  than  on  the  right ;  lower  down  the  left  side 
was  normal ;  the  left  axillary  region  was  deeper-toned  and  louder  than  on  the 
right ;  posteriorly  beneath  both  scapulse  the  percussion  was  loud,  deep-toned, 
not  resonant ;  the  left  scapular  region  was  decidedly  duller  than  the  right ;  tlic 
supra-spinal  region  was  less  dull.  The  respiratory  murmur  was  confused  under 
the  left  clavicle,  but  lower  down  and  on  the  ri^ht  side  it  was  vesicular.  Pos- 
teriorly below  the  left  scapula  there  was  vesicular  breathing  without  rales ; 
scanty  rales  on  the  right  corresponding  side ;  over  the  left  scapula  the  breathing 
was  vesicular,  over  the  dull  narts  of  the  right,  uncertain  feeble  murmur.  In 
the  supra-spinous  fossee  on  both  sides  the  respiratory  murmur  was  weak  and 
indefinite,  more  soon  the  left  than  right  side,  and  there  were  scanty  rales.  The 
fever  persisted,  the  pulse  became  more  frequent,  and  the  dyspnoea  increased  up 
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to  the  period  of  death.  The  right  }ung  was  found  to  be  verj  large,  heavy,  and 
infiltrated  with  serum.  At  the  anterior  margin  of  the  npper  lobe  was  a  hepa- 
tised  spot  an  inch  and  a  half  in  length,  on  section  dry,  grevish-white,  and  finely 
granular.  At  the  apex  of  the  lower  lobe  was  a  cavern  the  size  of  a  walnut, 
not  lined  with  a* membrane,  with  irregular  surfaces  owing  to  projecting  trabecule 
and  traversing  arteries.  The  eavem  contained  a  dirty,  greyish-green  liquid, 
with  greyish-white  and  black  shreds  corresponding  to  those  found  in  the  ex- 
pectoration. Similar  changes  were  found  in  the  left  lung,  but  the  lower  lobe 
contained  more  numerous  spots  of  lobular  hepatisation,  and  at  its  apex  there 
M^as  a  cavern  twice  as  large  as  the  one  described. 


Yll.  0«  Moveable  Spleen.    By  Professor  Rokitanskt.    (Zeitschrift  der 

Oesellsch.  der  Aerste,  I860,  No.  3.) 

Professor  Rokitansky  gives  an  account  of  three  eases  in  which  the  spleen 
was  found  dislocated  after  death.  The  first  occurred  in  1820,  in  a  voung 
woman,  aged  twenty,  in  whom  the  Ciesarean  section  had  been  performea ;  the 
spleen  was  found  upon  the  right  ilium,  attached  to  a  twisted  pedicle,  and  with 
its  hilus  turned  up  and  outwards.  It  was  attached  above  to  the  omentum 
majus,  and  below  to  the  anterior  lamella  of  the  broad  ligament ;  it  was  also 
adherent  to  the  peritoneum,  investing  the  iliac  muscle.  The  pedicle  consisted 
of  the  pancreas  and  the  splenic  vessels,  the  former  making  three  spiral  coils 
round  the  splenic  artery.  The  pancreas  was  above  ten  mches  long,  beiug 
drawn  out  and  thinned  considerably.  The  second  case  occurred  in  1 826,  in  a 
microcephalic  female,  aged  forty-six,  with  glandular  ulceration  and  tubercle  in 
the  liver  and  lungs ;  the  spleen  had  sunk  down  into  the  left  iliac  region,  being 
attach^  to  a  long  pedicle  and  to  the  omentum.  The  third  case  occurred  in 
1 851,  in  an  insane  lemide,  sixty-nine  years  of  age.  The  spleen  lay  to  the  left  of 
the  upper  aperture  of  the  pelvis,  attached  by  false  membrane  to  the  sigmoid 
flexure  and  sevend  coils  of^  small  intestine.  It  was  attached  to  the  gastro- 
splenic  ligament,  which  was  twisted  upon  itself,  and  split  up  into  several 
strands ;  the  splenic  artery  was  elongated,  contorted,  ana  thin,  at  its  division 
very  narrow,  and  its  branches  obliterated  and  here  and  there  ossified.  The 
vein  was  blocked  up  in  the  same  way.  The  spleen  was  of  the  size  of  a  goose's 
^SE'f  ^^^  capsule  presented  cartilaginoid  thickening,  and  was  extensively 
detached  from  the  parenchyma.  The  pancreas  was  normal  and*  occupied  its 
usual  place. 

It  is  to  be  remarked  that,  as  in  the  above  cases,  dislocation  of  the  spleen 
almost  always  occurs  in  females ;  the  organ  generally,  though  not  invariably, 
descends  upon  the  left  iliac  fossa,  and  is  commonly  brought  on  by  tumefaction 
of  the  spleen ;  doubtless,  a  want  of  tone  and  some  irregolarity  of  form  in  the 
splenic  ligaments  contribute  to  induce  the  accident.  As  it  descends,  the 
spleen  rotates  upon  itself,  so  as  to  twist  its  pedicle,  and  narrow  or  obliterate  the 
vessels.  The  spleen  forms  adhesions  in  its  new  site,  and  ma^  remain  there  for 
a  considerable  time ;  the  arrest  of  the  circulation  in  the  splenic  vessels  induces 
atrophy  and  degenerative  changes.  Death  mav  be  brought  on  by  the  traction 
exerted  upon  the  fundus  of  the  stomach,  and  by  the  gangrene  resulting  from 
the  diminished  calibre  of  its  vessels. 


YITI.  Paihologieal  Reeeerekee  regarding  ike  Thyroid  Gland,  Bv  Dr.  Eulxnberg, 
in  Coblenta.  (Archlv  des  Vereins  fur  gemeinschaftliche  Arbeiten,  IV. 
Band,  3  Heft ) 

It  ap])ears  that  the  vicinit;^  of  Ck)blentz  offers  many  opportunities  for  the 
inquiry  into  the  nature  of  goitre.  With  the  assistance  of  Dr.  Marfils,  the 
author  has  for  two  years  examined  a  large  number  of  thyroid  glands,  and  made 
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hundreds  of  microscopic  preparations.  The  resnlt  of  these  inquiries  is 
embodied  in  tlie  above  elaborate  essay^  of  which  we  can  only  give  the  briefest 
extract.  The  author  establishes  three  chief  forms  of  goitre,  according  as  one 
of  the  three  anatomical  constituents  of  the  gland — tue  acini,  the  vessels,  or 
tlie  fibrous  stroma — is  predominantly  affected ;  they  are  termed,  respectively, 
1,  struma  plandulosa;  2,  struma  vasculosa;  and  3,  struma  fibrosa. 

The  varieties  of  the  first  fonn  are  said  to  be  four :  —  {a,)  The  struma  giandu- 
losa  hypertrophica ;  this  is  characterized  by  a  uniform  enlargement  of  llie 
thyroid,  without  any  prominences  or  nodes ;  the  right  lobe  is  more  usually 
affected  ihan  the  left ;  in  young  subjects,  and  pjarticularly  in  females  at  the 
time  of  menstruation,  this  variety  is  liable  to  periodic  enlargement.  A  section 
shows  the  acmi  to  be  uniformly  and  largely  developed ;  the  surface  of  the 
section  looks  uniformly  granular,  and  generally  very  red  and  vascular.  This 
variety  consists  in  a  dilatation  of  the  pre-existing  acini,  and  in  a  new  growth 
of  acini,  {b.)  The  second  variety  is  termed  struma  glandujosa  parenchyma- 
tosa,  and  is  found  wherever  goitre  is  endemic,  or  where  cretinism  exists.  The 
surface  of  the  thyroid  is  always  uneven ;  nodose  projections  alternate  with 
softer  surfaces,  xhis  variety  attains  a  considerable  size,  and  thus  becomes  a 
serious  impediment  to  respiration.  It  is  this  variety  which  occurs  as  a  con- 
genital affection.  On  section,  we  find  an  irregular  conformation  of  the  paren- 
chyma, some  parts  being  hard  and  some  soft ;  the  cut  surface  has  a  pale,  dirty 
yellow  and  exsaiigueous  appearance ;  the  softened  parts  show  a  tendency  to 
disintegration.  The  acini  ma^r  be  of  normal  size,  reduced,  or  enhirged,  but 
their  contour  is  always  determined  with  difiicultjr ;  the  peculiar  arran^ment  of 
the  disintegrated  cells  and  of  the  free  granules  in  the  form  of  an  acinus  alone 
determines  the  outline,  (c.)  The  struma  cystica  constitutes  the  third  variety. 
The  cysts  form  globular  elevations  on  the  surface,  varying  in  size  from  that  of 
a  hazcl-niit  to  a  widnut,  and  they  contain  a  yellowish  or  dirty  green  mucous  or 
colloid  liquid.  The  widls  consist  of  areolar  tissue,  and  may  gradually  acquire 
the  consistency  of  cartilage;  cysts  may  also  form  in  consequence  of  apoplectic 
eff'usion.  Microscopic  examination  shows  cystic  struma  to  depend  upon  the 
enlargement  of  '*  sterile"  acini,  filled  with  colloid  matter.  Their  fusion  induces 
the  formation  of  a  cavity,  the  inner  surface  of  which  is  lined  with  cpilhelium. 
The  contents  are  yellow,  crreenish-brownish  red,  or  black,  {d.)  A  fourth  variety, 
the  struma  cystica  pareucLymatosa,  results  from  a  combination  of  the  patho- 
logical conditions  characterizing  the  last  two;  it  has  been  described  by 
Stromeyer  and  Rokitansky,  but  Dr.  Eulenberg  has  not  met  with  an  instance, 
so  we  confine  ourselves  to  the  above  statement. 

The  second  form,  struma  vasculosa,  also  presents  several  varieties.  Tl  e 
first  is  characterized  bv  mere  hypersmia,  to  which  the  thyroid  is  very  liable, 
not  only  on  account  of  its  relation  to  nutrition,  but  also  because,  under  ccrlaiu 
conditions,  it  is  a  safety-valve  to  the  brain,  by  becoming  a  receptacle  of  any 
excess  of  blood,  that  would  otherwise  flow  to  the  brain.  In  consequence  of 
persistent  congestion,  hypertrophy  may  ensue.  At  the  catanicnial  period,  and 
during  pregnancy,  congestive  goitre  is  very  frequently  met  with.  Kupture  of 
the  vessels  and  haemorrhage  into  the  tissue  of  the  gland  may  result  from 
excessive  congestion.  When  the  congestion  becomes  persistent,  we  have  to 
deal  with  the  second  variety  of  the  struma  vasculosa,  which  the  author  terms 
struma  vascularis  parcnchymatosa ;  this  resembles  the  second  variety  of  the 
first  form,  with  the  additional  vascular  growth ;  the  vessels  are  varicose  and 
aneurismatic,  and  are  often  crctified.  In  this  variety  extravasation  is  very 
frequent.  The  third  variety  of  the  struma  vasculosa  is  the  inflammatory  form 
—a  rare  event ;  one  that  the  author  has  only  twice  observed.  The  left  lobe  was 
affected  in  both  cases.  The  first  occurred  in  a  woman  of  forty,  labouring; 
under  rheumatic  fever ;  the  second  in  a  man  of  fifty -five,  in  wliom  an  attack 
of  orchitis  subsided  suddenly,  and  was  followed  by  acute  inflammatiou  of  the 
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thyroid.  Numerous  oases  of  inflammation  and  its  oonseqaences  obseired  bj 
other  writers  are  given.  Dr.  £ulenberg  admits^  as  a  fourth  variety  of  the 
form  under  consideration,  the  struma  aneurysmatica,  in  which,  according  to 
Dr.  Waltfaer,  the  large  vessels  are  aneurysmatic,  and  the  capillaries  dilated ;  it 
is  also  associated  witn  cardiac  dilatation,  severe  palpitation,  dyspnoea^  vertigo, 
tiimitus,  and  epistaxis. 

The  third  form  of  goitre^  the  struma  fibrosa,  if  characterized  bv  a  hard  and 
commonly  uniform  tumour,  which  commonly  occupies  one  lobe  of  the  thyroid 
body.  Dr.  Eulenberg  has  not  found  this  form  attain  a  venr  large  size.  He 
regards  it  as  residting  from  an  inflammatoir  process,  and  finds  it  to  consist  of 
new  tissue,  with  dusted  acini  and  brood-cells.  The  author  describes  one 
specimen,  as  showing  ramifications  and  bundles  of  elastic  and  areolar  tissue, 
in  which  solitary  acini  were  to  be  found,  besides  the  fine  granular  mass  and  a 
few  singb-nucleated  cells.  Besides  lam  brood-cells,  there  were  cells  of  the 
size  of  colourless -blood  corpuscles,  with  black  granular  contents;  and  some 
cells  containing  blood  corpuscles.  The  fibrous  struma  is  sometimes  found  to 
contain  bomj  occasionally  it  is  also  seen  to  ossify. 


IX.  Okiervaiumi  a»  Dipkikerla  a$  ii  awaeared  in  Vietoria  in  1859.    By  J.  W. 
Hapbok,  M.D.   (Australian  Medical  Journal,  April,  1860.) 

It  is  curious  to  find  the  epidemic  of  diphtheria  showing  itself  at  the  antipodes, 
as  it  has  amons  ourselves  and  amouff  our  transatlantic  cousins.  Dr.  Haddon 
describes  6  unaoubted  cases  of  the  disease,  2  of  which  proved  fatal,  4  recover- 
ing. He  very  correctly  describes  two  varieties,  the  one  presenting  more  acute 
and  tumultuous  symptoms,  the  other  appearing  more  insidiously,  but  neverthe- 
less proving  speedilv  d^gerous  from  the  rapidity  with  which  the  diphtheritic 
membrane  is  lormea.  The  results  obtained  oy  Dr.  Haddon  have  satisfied  him 
of  the.neccssitv  of  avoiding  antiphlogistic  or  depressing  remedies,  and  of  the 
propriety  of  relying  from  the  commencement  upon  stimulants.  The  following 
IS  a  brief  summary  of  the  cases : — 

1.  Boy  aged  eighteen  months,  previously  in  good  health,  feverish  for  a  few 
days ;  on  the  fifth  day,  face  flushed,  pulse  full  and  throbbing,  dyspnoea.  Sibilant 
and  sonorous  rhonchi  heard  over  chest.  Fauces  full  of  a  tenacious  mucus, 
forming  a  complete  covering  to  the  soft  palate  and  dorsum  of  the  tongue.  On 
clearing  out  the  mouth,  the  tonsils  and  uvula  were  seen  covered  with  a  cream- 
coloured  coating,  much  more  tenacious,  and  to  be  removed  with  greater  diffi- 
cultv ;  the  denuded  nart  on  the  posterior  fauces  was  swollen  and  bleeding 
freely.  Treatment :  olister  to  throat,  antimonial  mixture,  aperient,  followed 
by  wine,  beef-tea,  chlorate  of  potash  mixture,  and  nitrate  of  silver  to  throat. 
I)eath  on  the  seventh  day. 

2.  Like  the  last,  with  the  same  result. 

3.  Female,  aged  twelve  months.  After  a  catarrh,  febricitation  with  slight 
croupal  cough,  inflammation  of  fauces,  with  gradually  increasing  forma- 
tion of  diphUieritic  membrane  on  tonsils  and  in  larynx,  from  which  a  long 
piece  of  membrane  was  coughed  up,  after  which  convalescence.  Treatment : 
sinanism,  ipecacuanha  mixture,  followed  early  by  chlorate  of  potash,  with  ses- 
quicnloride  of  iron  and  hydrochloric  acid,  wine  and  beef-tea  being  given  early 
and  freely.    Cure. 

4t,  Female,  aged  five  weeks.  Dyspncea,  tracheal  cough,  difficulty  in  sucking, 
no  pulmonary  affection,  but  inflamed  tonsils,  covered  in  part  with  grevish-white 
matter,  leaving  after  removal  a  bleeding  surface.  Treatment:  eldorate  of 
potash  and  sesquichloride  of  iron,  beef-tea,  local  application  of  solution  of 
nitrate  of  silver,  and  hot  bran  poultices.    Cure. 

5.  Boy,  aged  six  weeks,  closely  resembling  the  last  case  in  all  respects. 
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Treatment:  hot  applications  and  tinct.  iodinii  externally;  hydrochloric 
acid  and  honey,  ana,  to  fauces ;  chlorate  of  potash  and  senega  internally, 
besides  wine  (about  four  teaspoonsful  in  twenty»four  hours),  beef-tea  and 
milk.    Cure. 

6.  Female,  aged  four  years.  Taken  ill  with  feverishness  and  cough,  the  dav 
before  seen  by  Dr.  Haddon ;  when  examined,  the  tonsils  were  covered  with 
cream-coloured  membrane,  which  continued  to  increase  for  tweuty-four  hours, 
then  subsided,  and  a  cure  wai  obtained  after  a  few  days,  by  similar  remedies  as 
in  the  last  case. 

While  we  quite  agree  with  the  author  as  to  the  propriety  of  the  treatment 
adopted  in  the  four  successful  cases,  we  cannot  blind  our  eyes  to  the  fact  that 
they  were  not  very  severe  cases ;  and  unfortunately  we  have  seen  treatment 
closely  analo^us  to  his  own,  fkil  in  cases  of  diphtheria,  which  appeared  to  set 
in  wi&  an  evident  tendency  to  death  from  the  oommenoement. 


X.  Anaiomieal  Deseripiitm  o/an  Acardiae  Monsirosity,  By  Dr.  Spliedt.    (Ar- 
chiv  fiir  Fathmog.  Anat.  und  {^hysioli  Band  xviii.,  Heft  3  &  4.) 

The  subject  of  this  memoir  was  born  with  a  healthv,  well-formed  twin  sister  in 
1S56  at  Itzehoe.  The  healthy  child,  as  is  always  the  case,  made  its  appearance 
first.  TIic  placenta  belonged  to  both,  was  normal  in  structure,  but  larger  than 
usual.  The  chorion  belonged  to  both ;  there  was  a  double  amnion,  aud  the 
septum  between  the  two  foetal  cavities  was  formed  by  the  union  of  the  two 
amnia.  The  umbilical  cords  had  an  eccentric  insertion,  at  a  distance  of  nine 
centimetres  from  each  other.  Tlie  umbilical  cord  of  the  healthv  cliild  con- 
tained two  arteries  and  one  vein ;  the  others  only  one  artery  ana  one  vein. 
There  was  a  complete  anastomosis  of  the  placental  vessels  •  the  entire  capillary 
system  of  the  placenta  belonged  to  the  healthy  child.  Tne  circulation  of  the 
ncardiac  fcetus  could  only  take  place  thus :  a  part  of  the  blood  that  passed 
through  the  umbilical  artery  of  the  healthy  child  into  the  placenta,  passed  at 
once  into  the  umbilical  artery  of  the  acardiae  fcetus,  and  after  nourishing  it, 
returned  by  its  umbilical  vein  directly  into  the  umbilical  vein  of  the  healthy 
child.    The  following  are  some  of  the  chief  features  of  the  monstrosity. 

Its  external  form  was  that  of  a  flattened,  lens-shaped  body,  with  a  deep 
furrow  on  one  side ;  it  was  covered  with  a  normal  cutis ;  there  were  indications 
of  a  mouth,  and  of  the  auditory  meatus  in  the  upper  division  caused  h^  the 
furrow.  Two  wart-like  projections  appeared  to  inaicate  the  lower  extremities. 
The  dissection  exhibited  an  imperfect  vertebral  column,  consisting  of  sixteen 
vertebne,  with  ribs  and  half  an  inferior  maxilla.  The  cervical  vertebrae  were 
absent ;  eleven  of  the  dorsal  vertebrae  with  theur  ribs  were  present,  all  of 
which,  as  well  as  the  ribs,  which  differed  considerably  from  one  another,  are 
minutely  described.  A  rudimentary  sternum  and  pelvis  were  also  present. 
The  muscular  system  was  even  less  developed  than  tne  osseous ;  though  some 
striped  muscles  were  discovered  between  the  ribs.  Of  the  vbcera  nothing  was 
found,  except  a  very  imperfectly-developed  intestine  and  a  rudimentary  kidney; 
all  other  thoracic  and  aodominal  or^ns  were  entirely  absent.  The  surface  of 
the  intestine  was  smooth  and  shining.  It  consisted  of  two  parts,  the  larger 
about  an  inch  long,  the  smaller  about  the  size  of  a  bean,  connected  with  one 
another  by  a  mere  filament,  the  result  of  obliteration  of  the  communicating  in- 
testine. The  intestinal  contents  were  a  brown  viscid  mass,  consisting  cliieny  of 
fat  and  epithelium.  There  was  no  trace  of  spinal  cord,  but  peripheric  nerves 
were  found  in  several  parts.  Only  a  very  imperfect  injection  could  be  made, 
but  so  far  as  could  be  determined,  the  following  was  the  distribution  of  the 
vessels ;  the  umbilical  vessels  entered  on  the  left  side  immediately  above  the 
first  rib ;  the  artery  most  internal,  the  vein  external.    The  artery  ran  down- 
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wards  and  to  tLe  xiglit,  giving  off  a  larger  branch  to  the  Left  side,  from  which, 
as  well  as  from  the  main  branch,  small  twigs,  corresponding  to  the  intercostal 
arteries,  pass  to  the  ribs  and  supplied  their  muscles.  Tlie  chief  branch  broke 
up  into  its  terminal  branches  near  the  last  rib  on  the  ri^ht  side.  Above  the 
ailery  gave  off  a  large  branch  to  the  inferior  maxilla, runningstraight  upwards ; 
it  supplied  partly  the  bone,  partly  the  surrounding  skin,  xhe  vein  presented 
the  same  relations  as  the  artery.  The  areolar  tissue  occupying  the  trunk  of 
the  monstrosity  was  traversed  by  numerous  branched  intercommunicating 
channels,  with  smooth  trails  and  valvular  projections,  which  must  be  regarded 
as  venous  caverns. 

QUARTERLY    REPORT    ON    8URGERI. 
By  John  Chatto,  Esq.,  M.R.C.S.E. 

I.  J  Simple  Mode  of  treating  a  frequent  form  of  Entropion,    By  M.  Sichel. 

(Biuletin  de  Therapeutique,  tome  lis.  p.  59.) 

Thebs  are  varieties  of  this  affection  whieh  only  yield  to  appropriate  q)eratiTC 
procedures,  but  there  is  one  form  which  almost  always  precedes  the  others, 
and  which  can  be  relieved  in  the  great  majority  of  cases  by  very  simple 
means.    It  is  well  known  that  in  oplithalmia  accompanied  by  violent  photo- 
phobia, and  by  j^reat  distension  of  the  vessels  of  the  conjunctiva,  the  patients 
insensibly  acquire  the  habit,  especially  when  the  inflammation  has  become 
chronic,  of  strongly  contracting  the  eyelids,  with  the  double  aim  of  excluding 
the  rays  of  light  and  of  expelling  the  foreign  bodies  which,  from  their  sensa- 
tions, they  believe  to  be  present  at  the  front  of  the  eye.    Tliis  constant  con- 
traction of  the  orbicularis  at  kst  inverts  the  free  edge  of  the  lower  eyelid,  the 
very  narrow  tarsus  of  which  yields  more  readily  to  the  blepharospasm  than 
that  of  the  upper  eyelid,  which  has  a  more  considerable  vertical  diameter. 
After  a  while  the  cartilage  of  the  lower  lid  can  no  longer  resist  this  incessant 
action,  and  it  undeigoes  an  incurvation  whicli  becomes  more  and  more  consi- 
derable, until  at  hist  complete  inversion  is  produced.    When  the  affection  has 
attained  this  degree,  the  means  now  to  be  mentioned  are  usually  of  no  avail. 
The  entropion  is  confined  in  most  cases  to  the  lower  eyelid.    It  is  most  fre- 
quently so  alter  clironic  ophthalmia  and  the  operation  for  cataract,  when  the 
patient,  either  from  indisposition  to  open  them  or  from  excessive  sensibility  of 
the  retina,  keeps  the  eyelids  too  long  closed.    In  this  variety  of  entropion, 
termed  spastic,  the  advice  is  usually  given  to  practise  frequent  tractions  on 
the  lower  eyelid,  or  to  keep  it  everted  on  the  cheek  by  means  of  adhesive 
strips.    In  the  author's  hands  these  means,  powerless  against  tlie  permanent 
contraction  of  the  orbicularis,  have  always  failed,  while  a  very  simple  manoeuvre 
has  generally  succeeded.    In  place  of  producing  complete  abduction  and  de- 
pression of  the  eyelid,  it  should  be  only  moderately  depressed,  and  stretched 
vertically  by  means  of  the  index  and  mcdius  fingers,  so  as  to  sensibly  separate 
it  from  the  anterior  surface  of  the  eye.    Tlie  pulp  of  one  of  tlie  fingers  is 
next  applied  above  the  inferior  edge  of  the  orbit,  upon  the  adherent  part  of 
the  eyelid,  and  gently  carried  fi-oni  before  backwai-ds  into  the  anterior  portion 
of  the  cavity,  until  the  free  cdte  of  the  eyelid  is  strongly  everted.     Tlie 
pressure  must  be  made  very  genfly,  the  finger  sliding  along  the  anterior  por- 
tion of  the  floor  of  the  orbit  without  compressing  or  irritating  the  globe.  This 
simple  manoeuvre,  repeated  every  quarter  of  an  hour  or  oftener  by  the  patient 
himself,  leads  to  the  re-establish mcnt  of  the  eyelid  in  its  normal  position.    The 
tsame  procedure,  with  some  modification,  may  be  advantageously  employed  for 
the  treatment  of  entropion  of  the  upper  eyelid — an  affection  wluch,  indeed^  is 
much  more  rare,  and  infinitely  more  difficttlt  to  core. 
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II.  On  a  Case  of  FUUloun  Opening  in  ike  Stomach  zuccevfnlljf  treated.    By 
Dr.  MiDDELDonpFf .  (Wiener  Mcdieinische  Wocheusclirift,  Nos.  3,  4,  5,  6.) 

Dr.  MiddlcdorpfT  prefaces  Ihe  account  of  this  case  by  some  liistorical  notice 
of  the  subject.  By  diligent  search  he  has  only  been  enabled  to  find  recorded 
47  cases  olfittuta  ventriculi  externa.  Of  tliesc,  21  occurred  in  males  and  24 
in  females,  the  ages  of  the  subiects  ranging  between  nine  and  eightr  years. 
In  0  cases  death  ensued,  in  2^  the  fistula  remained  unhcaJed,  and  in  1 1  it  was  ' 
healed.  In  several  of  the  cases  the  affection  continued  for  years  without  the 
general  health  suffering  materially,  while  in  others  the  whole  duration  of  life 
was  attended  with  pain  and  emaciation. 

The  author's  patient  was  born  in  IS  12,  and  has  borne  several  children.  In 
1S32  she  first  commenced  suffering  from  severe  |)ain  in  ihe  region  of  the  sto- 
mach, which  recurred  always  at  toe  same  spot  at  intervals  during  the  next 
twenty  years.  In  1852,  after  a  great  aggravation  of  suffering,  an  opening 
formed,  from  whence  after  a  while  food  was  dischar^.  The  author  saw  the 
patient  in  1855.  The  fistular  opening  was  placed  between  the  cartilages  of 
the  sixth  and  seventh  ribs,  a  little  distance  below  the  left  mamma.  The 
fissure-shaped  aperture  was  about  two  lines  in  breadth  and  three  centimetres 
in  length,  transverse,  and  somewhat  arched,  with  its  convexity  downwards. 
The  edgos  were  red  and  callous,  and  unprovided  with  mucous  membrane.  The 
aperture  was  too  narrow  to  admit  of  inspection  of  the  stomach,  but  at  its 
deepest  part  a  dependent  uv^ula  could  be  descried,  which  moved  synchronously 
witfi  the  pulsation  of  the  heart.  The  fistula  was  therefore  placed  in  the  im- 
mediate vicuiity  of  the  pericardium,  and  penetrated  the  anterior  edge  of  the 
diaphragm  uncovered  by  the  pleura,  implicating,  if  not  the  fundus,  .the  external 
left  half  of  the  corpus  ventriculi  in  the  vicinity  of  the  eardia. 

A  palliative  treatment  was  long  persisted  in,  consisting  chiefly  in  means 
calculated  to  support  the  patient's  strength,  and  in  mechamcal  appliances  for 
preventing  the  discharge  of  alimcntarv  substances  and  the  gastric  fluid  through 
the  aperture.  Tired  out  at  last  by  the  cares  required  and  the  unsatisfactory 
results,  the  patient  besought  that  an  operation  for  a  radical  cure  should  bic 
attempted.  This  was  performed,  without  the  aid  of  chloroform,  November  10, 
1857.  A  parallel,  semicircular  incision  having  been  made  at  some  distance 
below  the  fistula,  the  intervening  flap  was  separated,  undermined,  and  slid 
upwards  so  as  to  admit  of  the  edges  of  the  fistula,  first  freshened,  being 
brought  into  immediate  contact,  in  which  condition  they  were  kept  by  means 
of  five  twisted  sutures.  We  need  not  follow  the  long  details  given  on  the 
progress  of  the  case;  it  suffices  to  say  that  when  seen  iu  August,  1S59,  the 
whole  surface  had  long  become  firmly  united,  with  the  exception  of  one  fistular 
point  half  a  pin's  head  in  size,  through  which  a  little  mucus  issued,  and,  on  the 
occasion  of  a  cough,  a  little  food.  The  general  condition  of  the  patient  had 
undergone  improvement. 


III.  On  Proitatorrhcea.    Bj  Professor  Gross.    (North  American  Medico- 

Chirurgieal  lleview,  July,  pp.  693-9.) 

Dr.  Gross  believes  that  the  affection  which  he  thus  designates  has  not 
received  any  attention  from  writers  on  surgery,  it  having  been  confounded  with 
other  lesions,  such  as  gleet,  chronic  urethritis,  seminal  losses,  or  cystorrhoea. 
It  is,  however,  a  thin  mucous  discharge  from  the  prostate  dependent  upon 
irritation,  if  not  actual  inflammatiou,  of  the  component  tissues  of  the  gland. 
Dr.  Gross  has  not  met  with  it  in  the  very  young,  although  it  may  probably  be 
present  in  cases  in  which  the  prostate  suffers  from  reflected  irritation,  as  in 
stone,  prolapsus  ani,  or  worms.  After  the  twentieth  vear  it  becomes  sufiiciently 
common,  and  it  is  occasiomilly  seen  in  the  aged.    It  seems  to  be  most  frc» 
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quently  met  with  in  persons  of  a  sangnineo-nervous  temperamcui,  with  strong 
sexual  propensities  leading  to  frequent  venereal  indulgence  or  to  masturbation. 
The  single  and  the  marricS  seem  equidly  prone  to  it.  The  exciting  causes  arc 
not  always  very  evident,  but  in  most  of  the  author's  cases  the  Mfection  was 
traceable  to  venereal  excesses,  chronic  inflammation  of  the  neck  of  the 
bladder,  stricture,  or  other  disease  of  the  urethra,  while  in  some  cases  it 
depended  upon  affections  of  the  lower  bowel.  It  may  be  occasionally  excited 
temporarily  by  the  exhibition  of  certain  internal  remedies,  as  drastics,  cantfaa- 
rides,  or  turpentine.  Many  of  the  most  obstinate  cases  that  have  come  under 
the  author's  notice  have  been  the  direct  results  of  masturbation. 

The  dischai^e  is  in  general  perfectly  clear,  and  more  or  less  ropy,  and  it  may 
vary  in  quantity  from  a  few  arops  to  a  drachm  and  more  in  the  twenty-four 
hours.  It  is  very  rareW  puriform.  The  most  copious  discharges  usually  take 
place  while  at  stool.  There  is  often  a  peculiar  tickling  sensation,  spreading 
Irora  the  region  of  the  ^)rostate  along  the  urethra.  There  may  be  more  or  less 
uneasiness  m  voiding  urine,  and  a  frequent  desire  to  pass  it,  while  some  patients 
are  tormented  with  morbid  erections.  The  patient  s  mina  often  suffers  much 
from  the  alarm  which  the  discharge  gives  him,  owins  to  his  fears  of  its  leading 
to  impotence.  In  some  instances  all  business  habits  becomo  destroyed,  the 
patient  incessantly  dwelling  upon  his  complaint. 

Prom  urethritis,  whether  common  or  specific,  it  may  usually  be  distinguished 
by  its  liistory,  the  nature  of  the  discharge,  and  the  attendant  phenomena.  It 
usualljT  comes  on  gradually,  and  there  is  seldom  any  evidence  of  inflammation. 
The  diagnosis  in  ^ect  is  sometimes  more  difficult ;  but  besides  the  history  of 
the  case,  the  discharge  is  in  gleet  usually  puriform  and  more  abundant.  Many 
patients  confound  the  discharge  with  a  flow  of  somen,  and  the  ignorance  of 
their  attendants  often  encourages  the  error.  According  to  Dr.  Gross'  expe- 
rience, diurnal  spermatic  emissions  are  amongst  the  rarest  occurrences  met  with 
in  practice ;  and  the  discharges,  said  to  be  semen,  forced  out  while  at  stool,  are 
usually  simply  prostatic.  In  cystorrhoea  there  is  an  inordinate  secretion  of 
mucus,  associated  in  nearly  all  Cfiscs  with  an  altered  condition  of  the  urine, 
frc(jucnt  and  difficult  micturition,  and  more  or  less  pain,  together  with  consti- 
tutional disturbance.  In  prostatorrhcea  there  may  also  be  more  or  less  uneasi- 
ness low  down  in  the  pelvis,  with  trouble  in  voiding  the  urine,  especially  where 
the  prostate  is  much  enlarged;  but  the  two  disorders  are  so  widely  diflerent  that 
it  is  impossible  to  confound  them.  Although  the  disease  is  probably  of  a  true 
inflammatory  nature,  there  are  cases,  and  tliesc  by  no  means  uncommon,  in 
which  the  gland  is  to  all  appearance  entirely  healthy.  "The  discliarge  in  such 
seems  to  m^  solely  the  result  of  a  heightened  functional  activity,  probably  con- 
nected with,  if  not  dependent  upon,  disorder  of  the  seminal  vesicles,  the 
urethra,  neck  of  the  bladder,  or  recto-anal  structures ;  in  other  words,  upon 
reflected  irritation,  or,  as  our  professional  forefathers  would  have  denominated 
it,  sympathetic  disturbance."  The  prognosis  is  generaUy  favourable,  but  the 
obstinacy  of  the  affection  is  often  very  great ;  "  and  hence  the  surgeon  should 
always  be  guarded  in  the  expression  or  his  opinion  respecting  a  rapid  cure. 
Wiicn  the  mind  deeply  sympathizes  with  the  local  affection,  as  is  so  frequently 
the  case,  especially  in  younff  men  of  a  nervous,  irritable  temperament,  there 
is  no  disease  which,  according  to  my  experience,  is  more  difficult  of  manage- 
ment, or  more  likely  to  result  in  vexation  and  disappointment." 

In  treating  the  affection,  we  must  make  a  tnorough  exploration  of  the 
^enito-urinary  apparatus  and  of  the  rectum,  by  means  of  the  catheter  and  the 
iingcr  introduced  per  anum.  This  last  is  of  great  importance  in  order  to  render 
the  examination  satisfactory.  If  disease  of  the  seminal  vesicles  exbt,  it  will 
usualU  be  evinced  by  tenderness  on  presaure  through  the  wall  of  the  bowel, 
provided  the  finger  is  sufficiently  long,  or  the  prostate  is  not  too  voluminous. 
The  habits  of  the  patient,  too,  must  be  wcU  inquired  into,  as  sexual  eauesses 
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keeping  the  prostate,  vesicles,  and  adjoining  structures  in  a  state  of  continual 
exciteroent,  are  very  likely  to  give  rise  to  prostatorrhoea.    Having  ascertained 
the  local  and  general  conmtion  of  the  patient,  our  means  of  treatment  must  be 
in  part  directed  to  the  system  at  large,  and  in  part  to  the  structures  themselves. 
In  many  cases,  the  enfeebled  state  of  the  patient  indicates  the  propriety  of 
giving  tonics  and  a  nutritious  diet.    One  ot  the  best  preparations  ot  iron  is 
the  tmcture  of  the  chloride  in  union  with  that  of  nux  vomica,  in  the  propor- 
tion of  twenty  drops  of  the  former  to  ten  drops  of  the  latter  four  times  a  day. 
If  the  patient  be  plethoric,  we  may  with  great  advantage  give  small  doses  of 
tartar  emetic,  care  being  taken  not  to  nauseate.    In  all  cases  it  is  of  importance 
to  maintain  the  secretions  in  an  orderly  state,  drastics  being  avoided.    Condi- 
ments and  hi^h-seasoned  dishes  should  be  abstained  from.    Among  the  more 
important  topical  remedies  arc — first,  moderate  sexual  intercourse,  as  a  means 
of  allaying  undue  excitement ;  and  next,  cooling  and  anodyne  injections,  or 
weak  solutions  of  nitrate  of  silver  and  laudanum.    The  author  generally  prefers 
Goulard's  extract  with  wine  of  opium,  in  the  proportion  of  irom  one  to  two 
drachms  of  each  to  ten  ounces  of  water,  thrown  in  forcibly  with  a  large  syringe 
three  times  a  day,  aud  retained  for  three  or  four  minutes.    In  obstinate  cases, 
cauterization  of  the  prostatic  portion,  or  even  the  whole  length  of  the  urethra 
may  be  required  once  a  week.    The  cold  hip-bath  should  be  used  twice  iu 
twenty-four  hours,  the  lower  bowel  kept  cool  and  empty ;  and  if  the  disease 
do  not  gradually  yield,  leeches  should  be  applied  to  the  perinieum  and  around 
the  anus.    Wliatevcr  plan  be  tried,  perseverance  and  occasional  diangc  of  re- 
medies are  indispensable ;  and  when  the  mind  has  become  deeply  involved  in  the 
contemplation  of  the  case,  it  becomes  almost  impossible  to  convince  the  patient 
he  is  well,  or  that  notliing  serious  is  the  matter.    Our  chief  dependence  then 
should  be  placed  on  travel,  and  entire  change  of  scene  and  occupation.    If  the 
patient  be  single  he  should  be  enjoined  to  marry. 


IM,  J  Keto  Mode  of  making  Pressure  in  Popliieal  Atteurism,    By  Dr.  MojrFATT. 

(American  Medical  Times,  No.  2,  p.  23.) 

Dr.  Moffatt  thus  describes  an  apparatus  for  making  compression  in  a  popliteal 
aneurism,  which  is  a  modification  of  one  already  employed  by  Dr.  JTouu- 
tain.  "  In  a  few  minutes,  with  the  aid  of  a  carpenter,  wc  erected  a  structure 
consisting  of  a  stick  of  timber  about  four  iucbes  in  thickness  by  eight  in 
width,  one  end  of  which  was  secured  to  the  top  by  an  upright  post  of  the 
same  dimensions.  This  post  was  fastened  firmly  to  the  floor,  and  lashed  to  the 
iron  cross-bar  at  the  head  of  the  bed.  It  was  about  six  feet  in  height,  and 
bevilled  at  the  top  to  receive  the  stick  first-named,  these  being  firmly  nailed 
together.  The  large  piece  of  timber,  about  twelve  feet  in  length,  rested  at  the 
lower  end  upon  a  strong  table  placed  at  the  foot  of  the  bed,  thus  forming  an 
inclined  plane  over  the  bedstead  placed  lengthwise  beneath  it.  The  patient 
was  then  placed  upon  the  bed  in  the  supine  position,  with  his  leg  slightly 
flexed,  somewhat  everted,  wrapped  in  thick  layers  of  cotton,  and  placed  iii  a 
long  fracture  box.  A  compress  made  of  adhesive  plaster  wound  tigutly  into  a 
roll  about  an  inch  in  length  aud  three-eighths  of  an  inch  in  diameter,  was  then 
placed  over  the  femoral  at  the  inferior  angle  of  Scarpa's  space.  Upon  this 
rested  the  lower  end  of  a  perpendicular  piece  of  wood,  about  an  inch  square, 
the  upper  end  of  which  was  bevilled  to  meet  the  inclined  plane  before  described. 
The  pressure  was  commenced  at  eight  in  the  morning.  Its  degree  was  regu' 
lated  by  drawing  the  upper  end  of  the  perpendicular  down  the  inclined  plane, 
to  a  greater  or  less  extent  as  might  be  required.  The  hand  of  the  operator 
was  kept  upon  the  stick,  and  thus  secured  an  equable  pressure,  even  though  the 
patient  moved  his  limb,  as  he  sometimes  did  a  very  little.    A  second  compress 
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aud  iipriglit  were  piaced  o?er  the  artery  as  it  crosses  the  liorizoiital  ramus  of 
tlie  piibes,  and  when  tlie  pain  from  pressure  on  one  was  too  great  to  be  borne 
eomfortablr,  the  other  was  used ;  and  thus  alternately  pressure  was  kept  up 
until  five  in  the  evening,  when  pulsation  could  no  longer  be  felt  in  the  tumour. 
Moderate  compression  was  kept  up  for  eight  hours  lon^r,  after  which  the 
patient  was  kept  for  beveral  days  quietly  on  his  bed.  The  great  simplicity  of 
this  plan  of  compression,  which  is  always  available,  must  be  palpable  to  every 
one.  That  it  is  far  easier  for  the  patient,  and  unspeakably  more  so  for  the 
operator,  cannot  be  auestioned.  It  wonld  also  seem  reasonable  to  infer,  that 
t  he  compression  itself,  made  but  at  one  point,  is  more  uniform  and  certain 
than  has  yet  been  secured  by  any  other  method." 


y.  0»  the  IdutiU  mihin  which  '^Ecrttsemenl  LiH^ir^*  thould  be  emnloj^.    By 
Dr.  Oscar  Heyfeldeb.    (Medicinische  Zeitung  Eusslands,  No.  21.) 

The  chief  grounds  for  preferring  the  employment  of  "  ecrasement  lindaire" 
ai'c  stated  to  oe  tlie  avoiaing  the  loss  of  blood,  and  the  possibility  of  operating 
upon  spots  accessible  with  difficulty  or  inaccessible  to  the  eye  and  the  hand. 
On  examining  these  pretensions  more  closely,  we  find  that  hieniorrhage  is  only 
absolutely  avoided  when  the  structures  operated  upon  possess  bnt  few  blood- 
vessels, or  when  the  crushing  process  is  carried  on  otuy  at  considerable  in- 
tervals. When  parts  are  not  very  vascular,  their  division  with  the  knife  gives 
rise  to  no  dangerous  hasmorrhage ;  while  when  an  hour  or  two  is  occupied  in 
dividing  thick  textures  by  the  ecraseur,  it  becomes  a  matter  for  consideration 
whether  the  patient  and  the  operator  will  have  the  necessary  patience  and 
time,  the  former  having  also  to  suffer  no  inconsiderable  pain,  or  to  be  kept  for  a 
prolonged  period  under  the  influence  of  anicsthetics.  Tlie  possibility  of  removing 
t)y  means  of  the  dcraseur  growths  which,  are  only  accessible  with  difficulty 
must  be  admitted ;  and  it  is  thus  well  suited  for  the  extirpation  of  tumours  or 
f'rowths  of  the  rectum,  vagina,  nterus,  and  pharynx.  There  are,  however,  also 
(iisad vantages  to  be  taken  into  consideration,  such  as  the  imnossibility  of 
obtaining  primary  union,  or  of  maintaining  a  cutaneous  covering  over  the 
wound,  tlie  prolonji^ed  duration  of  the  operation,  and  the  impossibility  of  fol- 
lowing tumours  which  have  their  bases  placed  witliin  the  interstices  of  muscles 
or  bones. 

The  rational  practitioner  will  therefore  confine  this  operation  within  narrower 
limits  than  have  been  sometimes  assigned  to  it.  It  is  indicated :  1.  In  all 
Ctoses  in  which  a  great  lucmorrluige,  or  one  which  there  may  be  difficulty  in 
arresting,  is  to  be  feared.  For  example,  in  the  ensc  of  the  liighly  vascular 
tumours,  or  in  organs  which  have  become  abnormally  vascular,  in  persons  who 
have  little  blood  to  spare  or  who  are  liable  to  hemorrhagic  action,  in  new-born 
infants,  when  the  means  for  arresting  luemorrlmge  are  not  atUiiuable  or  arc  not 
easily  applied,  and  when  even  a  slight  loss  of  blood  during  an  operation  may  be 
daii^rous,  as  iu  laryngeal  polypi.  2.  When  the  employ meut  of  the  hand, 
guided  by  the  eye,  is  more  or  less  difficult  or  impossible,  as  iu  uterine  fibroid 
aud  polypus  of  the  larynx.  3.  When  no  ill-consequence  is  to  be  feared  from 
the  prolougation  of  the  operation.  4.  When  the  cutaneous  covering  does  not 
require  to  be  preserved.  It  is  therefore  better  adapted  for  submucous  and 
pcdiculatcd  tumours  than  for  subcutaneous  and  broadly -rooted  tumours. 
5.  When  contraction  from  cicatrices  will  not  induce  deformity  or  disturbance 
of  function.  G.  When  healing  by  primary  intention  is  not  desired.  In  all 
eases  wherein  one  or  more  of  flic  above  indications  do  not  prevail,  the  knife  is 
to  be  preferred  as  an  easier,  more  expeditious,  aud  less  mechanical  method^ 
and  one  which  is  often  more  certain  and  less  dangerous  in  its  action. 
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VI.  CateofSeparatioH  of  the  entire  Alveolar  Process  of  the  Upper  Jaw,    By  Dr. 
C.  GuENTiiKK.    (Vargcs*  Zcitscbrift,  Band xiv.  s.  17^) 

A  workman,  while  employed  in  the  coustraction  of  a  stone  bridsc,  was 
slruok  in  the  face  by  the  angle  of  a  large  mass  of  stone.  He  remainea  sense- 
less,  owing  to  the  hiemorrhage,  for  a  quarter  of  an  hour,  and  three  hours  later 
was  seen  by  the  author.  After  clearii^  out  the  coagula  from  the  mouth,  which 
almost  obstructed  respiration,  the  injury  was  found  chiefly  to  consist  in  the 
complete  separation  of  the  alveolar  process  of  the  upper  jaw,  the  entire  arch,  in 
an  unbroken  state,  lying  on  the  lower  jaw,  only  suspended  by  some  shreds  of 
the  gum  and  soft  palate.  A  wound  two  inches  long  opened  a  passage  through 
the  upper  lip  into  the  nostril.  The  disphicement  was  reduced  with  unexpected 
ease,  and  tiic  molars  being  in  good  condition,  pressure  was  kept  up  against 
them  by  means  of  the  lower  jaw.  The  incisors  were  carious,  and  those  of  the 
lower  law  had  been  driven  out  by  the  accident,  so  that  a  capacious  opening 
existed,  admitting  of  the  removal  of  the  accumulated  blood  from  the  mouth  and 
of  the  administration  of  semi>fluid  food.  Owing  to  the  destitute  condition  of 
the  patient  it  was  difficult  to  obtain  material  for  effectually  securing  the 
motionless  state  of  the  jaw  by  means  of  bandages.  However,  so  rapidly  did 
the  healing  process  take  place,  that  in  seventeen  davs  the  man  ^vas  enabled  to 
coDimeucc  trying  to  chew,  and  on  the  twentieth  day  was  agaiu  at  his  work ; 
repaying  the  author's  care  by  neither  fee  nor  thanks. 


Vn.  Oa  Uqature  of  the  Primary  Iliac  Artery,    By  Dr.  Stephen  Shith. 
(American  Journal  of  Medical  Science,  vol.  xl.  pp.  7-46.) 

Dr.  Smith  having  a  short  time  since  had  occasion  to  tie  the  primary  iliac  ar- 
tery, has  been  induced  to  collect  and  analyse  the  histories  of  the  other  cases 
winch  have  been  published.  He  observes  that  the  aphorism,  that  the  success  cf 
the  operation  of  securing  arteries  diminishes  as  wc  approach  the  centre  of 
circulation,  applies  with  especial  force  to  this  one :  for  wliile  tying  the  external 
iliac  is  attended  with  a  mortality  of  twenty-eight  per  cent.,  ligature  of  the 
common  iliac  is  followed  by  a  mortality  of  scvent;^-seven  per  cent.  Although 
Gibson  of  Philadelphia  first  performed  the  operation  in  1S12,  in  the  case  of  a 
wound,  it  was  Mott  who,  in  1S27,  first  deliberately  planned  and  executed  it; 
his,  too,  being  the*  first  successful  and  still  living  case.  The  cases  which 
Dr.  Smith  has  been  enabled  to  collect  from  the  time  of  Gibson  to  now, 
arc  32  in  number,  of  which  15  have  occurred  to  American  surgeons, 
2  to  South  American,  10  to  British,  2  to  French,  1  to  German,  and  2  to  Rus- 
sian surgeons.  References  arc  made  by  some  authors  to  other  cases  as  haviug 
occurred,  but  of  these  no  pubUshed  accounts  are  accessible.  He  arranges  the 
cases  into  four  groups. 

1.  The  nature  applied  for  the  arrest  of  heemorrhage  .-11  cases  and  only  1 
recovery.  The  success  of  tliis  oucration  presents  a  marked  contrast  with  that 
of  ligature  of  the  external  iliac  ror  the  arrest  of  hiemorrba^ ;  for  of  14  cases 
of  his,  11  were  successful.  "A  proper  appreciation  of  the  circumstances  under 
which  the  primitive  iliac  artery  has  been  tied  for  the  arrest  of  hcemorrhage 
will  lead  the  discriminatin{|[  surgeon,  notwithstanding  the  excessive  mortality 
that  has  thus  far  attended  its  performance,  to  accord  to  this  operation  an  im- 
portant place  among  the  resources  of  his  art.  In  the  immediately  fataJ  cases, 
the  patient  was  already  excessively  prostrated  by  the  haemorrhage,  and  the 
operation  has  been  performed  when  a  fat?l  termination  appeared  inevitable ; 
but  even  in  these  cases  it  Jias  relieved  the  most  threatenrng  symptoms,  and 
given  promises  of  successful  results.  In  the  remaining  cases,  the  fatal  issue 
has  been  due  to  causes  unconnected  with  the  operation  itself,  but  referable  to 
some  intercurrent  affection." 
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3.  Tke  ligalure  applied  for  ike  aire  of  aneurism :  15  cases,  fourteen  times  in 
males  and  once  in  a  female.  Tliere  were  five  recoveries ;  one  pennanently 
cured,  two  temporarily,  and  two  issue  unknown.  There  diwl  ten.  Of  95  cases 
of  ligature  of  tiie  external  iliac  for  aneurism,  69  reooTcrcd  and  26  died,  being 
a  mortality  of  about  twenty-seven  per  cent.,  or  less  than  half  the  mortality 
after  ligature  of  the  common  trunk.  The  cause  of  death  in  eleven  cases,  or 
nearly  one-half,  of  ligature  of  the  external  iliac,  was  mortification  of  the  limb, 
while  there  was  but  one  instance  in  8  cases  after  operation  upon  the  primary 
iliac. 

3.  Tke  ligature  applied /brnuUignaHt  tumoun  fimulaiing  aneuriims:  4  cases; 
1  recovery  and  3  deaths. 

4.  The  ligature  applied  for  the  preve»tio»  of  hemorrhage  in  the  removal  of  a 
morbid  growth :  2  cases,  both  fatal. 

Of  the  32  cases,  the  subjects  were  males  in  27,  females  in  3,  sex  not  stated 
in  two;  and  in  24  of  the  cases,  aneurism  led  directly  or  indirectW  to  the  opera- 
tion, the  right  external  iliac  artery  being  diseased  in  eleven  of  the  instances, 
and  the  left  but  in  7.  In  17  cases,  the  right  common  iliac  was  tied  with  3 
recoveries ;  and  in  13,  the  left  common  iliac,  with  1  recovery.  Of  the  32  cases, 
25  died  and  7  recovered,  being  a  mortality  of  about  seventy-eight  per  cent.,  as 
compared  with  the  twenty-eight  per  cent,  after  ligature  of  tlie  external 
iliac.  Since  the  year  1845,  none  of  the  16  cases  of  operation  on  the  common 
iliac  have  recovered.  Dr.  Smith  points  out  that  the  text-books  on  sui^rj, 
e.g.,  those  of  Erichsen  and  Gross,  give  a  far  more  favourable  account  of  the 
results  of  this  operation  than  is  justified  by  facts. 

As  to  the  mode  of  performing  the  operation.  Dr.  Smith  jj^ves  the  foUowuig 
directions — '^  Before  proceeding  to  the  operation  which  it  fell  to  my  lot  to 
perform,  I  put  these  various  methods  to  tne  test  upon  the  cadaver,  and  after 
repeated  trials,  came  to  the  conclusion  tliat  the  following  incision  gave  the 
most  direct  and  easy  access  to  the  artery.  Commence  the  incision  just  anterior 
to  the  extremity  of  the  second  false  rib  (eleventh),  and  terminate  it  just  above 
the  iutcnial  ring  b^  a  sharp  curve  inward  of  one  inch.  Tliis  incision  will  be 
about  seven  inches  m  Icngtn,  and  will  pass  about  an  inch  and  a  half  within  the 
anterior  superior  spinous  process.  The  curve  at  the  lower  extremity  will  allow 
the  most  perfect  freedom  m  the  elevation  of  the  peritoneum  and  the  complete 
exposure  of  the  artery." 

Vlll.  Oh  Foreign  Bodies  accidentallg  introduced  into  the  Bladder.  By 
M.  CiviALE.  (Bulletin  de  TAcadcmic  de  Medccine,  tome  xxv.  pp.  791 
and  824.) 

M.  Civiale  conjoins  some  interesting  remarks  to  a  ease  of  this  description, 
which  he  communicated  to  the  Academy.  He  observes  that  the  effects  which 
result  from  these  introductions  are  very  various,  one  of  the  most  constant  and 
the  most  remarkable  being  the  sudden  change  in  the  composition  of  the  urine. 
The  phosphatic  element  almost  immediately  predominates  in  an  abundance 
which  would  excite  surprise,  did  we  not  bear  ui  mind  that,  under  the  influence 
of  gout,  rheumatism,  or  various  conditions  of  the  urinary  apparatus,  and  some- 
times without  any  appreciable  cause,  almost  the  whole  of  the  urine  becomes 
transformed  into  a  soft  earthy  substance,  with  a  tendency  to  solidify  and  form 
enormous  masses  of  amorphous  deposits. 

With  respect  to  the  tre^itmcnt  of^  these  cases,  there  are  two  classes  of  patients. 
In  the  first  of  these,  the  contact  of  the  foreign  body  ^ivcs  rise  directly  to  such 
severe  symptoms  as  at  once  to  compel  us  to  proceed  to  its  extraction.  The 
surgeon  is  then  usually  enabled  to  direct  his  procedures  beforehand,  so  as  to 
assure  the  necessary  precision  and  safety  in  the  manoeuvres  to  he  employed. 
Among  the  patients  of  the  second  class,  who  have  introduced  these  bodies 
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voluntaiily,  some  suffer  but  little  at  first,  while  others  bear  up  against  the 
paiu,  in  order  not  to  have  to  confess  its  cause..  Sach  cases  do  not  come  under 
treatment  until  more  or  less  time  had  elapsed  since  the  accident,  and  then 
thej  do  so  either  as  stone  cases,  without  anv  indication  of  the  original  cause 
of  the  malady,  or  even  with  attempts  at  aeoeption  respecting  this.  In  any 
case,  the  surgeon  has  to  do  with  a  vesical  calculus^  and  treats  it  according  to 
the  indications.  Under  favourable  circumstances,  the  foreign  body  consti- 
tuting  tlie  uucleus  of  the  cabulus  does  not  present  either  in  its  nature  or  its 
size  any  obstacle  to  the  operation ;  and  it  is  only  discovered  Liter  amidst  the 
dedris,  or  in  the  centre  of  the  calculus.  In  other  cases,  the  crushing  the  stone 
is  not  attended  with  any  unusual  difficulties,  but  during  the  search  made  for 
the  fragments,  the  instrument  comes  in  contact  with  a  body  which  gives  a 
different  sensation  to  tliat  derived  from  a  calculus.  M.  Civialc  refers  to  cases 
in  which  he  has  thus  had  to  extract  portions  of  bone,  a  piece  of  tendon,  a 
medallion,  &c. 

The  new  case  which  he  relates  to  the  Academy  is  of  a  similar  description. 
A  woman,  forty-nine  years  of  age,  the  mother  of  six  children,  and  obliged  to 
lead  a  laborious  life,  was  admitted  into  the  author's  hospital,  exhausted  with 
pain  and  sleeplessness,  dependent  upon  the  presence  of  stone.  Six  months 
previouslv  a  calculus  had  suddenly  obstruotea  the  urethra,  and  was  crushed 
and  expelled ;  and  a  month  later,  retention  of  urine  had  been  produced  by  a 
tuft  of  hair  agglomerated  by  a  soft  matter,  and  covered  by  an  earthv  incrusta- 
tion. Soon  after  her  admission  into  the  hospital,  a  laree  friable  calculus  was 
easily  crushed,  but  on  closing  the  instrument,  it  was  found  to  include  a  hard 
body,  which  on  its  witMrawal  proved  to  be  a  small  human  tooth.  A  few  days 
later,  two  other  teeth  were  withdrawn,  and  soon  afterwards  another,  a  portion 
of  bone,  and  a  large  amount  of  stony  fragments.  The  woman  rapidly  recovered. 
Small  bones  and  teeth  have  been  found  in  the  bladder  by  various  surgeons, 
while  others  have  also  indicated  liairs  as  forming  the  nuclei  of  calculi,  or  as 
being  found  in  the  bladder.  In  the  present  case,  these  teeth  and  hair  doubtless 
proceeded  from  a  communication  having  been  formed  between  an  ovarian  cyst 
and  the  bladder ;  but  there  is  tliis  remarkable  about  it,  that  there  was  no 
disturbance  in  the  health  of  the  patient  during  the  establishment  of  so  im- 
portant  a  pathological  condition.  Seven  months  prior  to  the  operation,  she 
was  perfectly  well,  and  so  she  has  continued  since  its  performance,  her  only 
suffering  having  been  caused  by  the  consecutively-formea  calculus. 

In  the  above  communication,  M.  Civialc,  speaking  of  the  introduction  of 
foreign  bodies  by  the  urethra,  observed  that  the  dismacement  of  such  bodies 
depends  upon  their  point  of  departure ;  all  bodies  wnicli  have  become  engaged 
within  its  mternal  orifice  proceeding' from  behind  forwards,  independently  of 
the  vesical  contractions,  whilst  their  natural  course  is  from  before  backwards 
when  they  penetrate  by  the  external  orifice.  To  this  statement  M.  Segalas 
enters  his  protest,  observing  that  every  one  must  have  remarked  that  from 
among  the  numerous  series  of  foreign  bodies  introduced  from  without,  several 
of  them,  so  far  from  proceeding  towards  the  bladder,  tend  to  the  opposite 
direction.  He  refers  to  two  examples  which  he  recently  presented  to  the 
Academy,  in  which  hair  pins  introduced  mte  the  urethra  ]iad,Dy  reason  of  their 
movement  from  behind  forwards,  become  engaged  by  their  points  in  the  glands. 
Every  surgeon  has  seen  bougies  expelled  outwardly  after  having  reached  the 
prostatic  portion  of  the  urethra;  and  as  far  as  we  can  judge  by  the  sensations 
of  the  patient,  calculi,  or  their  fragments,  after  having  become  engaged  in  the 
deep-seated  portion  of  the  urethra,  have  re -entered  the  bladder,  or  they  have 
remained  in  situ  until  removed  by  surgical  interference.  In  fact,  the  direction 
which  these  foreign  bodies  take  in  the  urethra  is  not  dependent  upon  their  mode 
of  entxy,  but  upon  their  form,  size,  actual  position,  and  other  circumstances. 
Bodies  of  a  small  size,  occupying  the  bulbous  or  spongy  portion  of  the  urethra. 
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whatever  their  source^  have  a  tendency  to  pass  by  the  meatus,  especially  \rheii 
their  form  is  roundish.  Other  ibreign  boKdies  of  a  long,  thin,  or  cylindrical 
form,  as  bougies  and  catheters,  passed  into  the  membranous  part  of  the 
urethra,  may  become,  so  to  say,  seized  by  this  muscular  ring  and  drawn 
towards  tlie  bladder.  Moreover,  this  movement  may  be  favour^  by  the  de> 
pendent  position  of  this  reservoir  in  relation  to  the  urethra,  and  by  the  greater 
separation  of  its  walls.  When  tnrcescence  of  the  penis  exists,  as  is  the  case 
when  forei^i  bodies  liave  been  libi£uously  introduced,  a  foreign  body  near  tite 
meatus  casdy  disappears,  and  is  carried  inwards  during  the  retraction  of  the 
organ.  By  a  similar  mechanism  strictures  may  favour  the  progress  of  the 
IxKlics  towards  the  interior,  or  impede  that  of  those  directed  externally.  The 
imprudent  mauGBuvres  of  the  patient,  or  the  inexpert  procedures  of  inex- 
perienced surgeons,  only  too  often  also  accelerate  the  progress  of  foreign  bodies 
towards  the  bladder. 


IX.  On  the  Excision  of  In-growing  Nail,    By  M.  Aux. 
(Moniteur  des  Scienecs  Medicales,  No.  S8.) 

After  treating  in-growing  nail  by  the  various  means  which  have  been  recoiii' 
mended,  M.  Alix  gives  a  decided  preference  to  the  following  procedure.  One 
of  the  blades  of  a  straight  pair  ot  scissors  is  slid  beneath  the  nail,  along  its 
in-growing  ed^,  down  to  the  bottom  of  the  groove,  and  bj^  the  closure  of  the 
other  blade  this  lateral  slice  is  detached,  and  may  be  easily  removed  with  a 
forceps.  Next,  the  end  of  the  nail  is  seized  by  a  forceps  at  the  bottom  of  (he 
groove,  and  a  triangular  portion  is  removed  by  an  oblique  stroke  of  the 
scissors.  There  is  now  no  portion  of  the  nail  which  penetrates,  and  the  wound 
has  time  to  cicatrize  before  a  new  nail  is  formed.  This  operation  presents  all 
the  advant4)^  of  the  complete  removal  of  the  nail,  but  it  is  neither  so  painful 
nor  so  alarming ;  it  can  be  performed  without  chloroform,  and  the  eicatnzation 
is  more  rapid  than  when  the  soft  part«  are  excised.  But  to  be  of  use,  the  in- 
cision must  have  extended  to  the  bottom  of  the  groove,  and  we  may  know  that 
this  has  been  the  case  if  we  find  that  with  the  root  of  the  nail  the  reflected  por- 
portion  of  epidermis  is  brought  away.  The  operation  cannot  always  be  com- 
pleted in  this  way,  as  when  the  nail  is  fragile  it  cannot  be  divided  at  the  first 
stroke  of  the  scissors  to  the  bottom  of  the  groove.*  It  must  then  be  seized  as 
deeply  as  possible  by  the  forceps,  so  as  to  draw  outwards  the  angle  which 
is  wedged  in  the  soft  parts,  and  then  separated  obliquely  by  means  of  the 
scissors.  When  the  nail  is  affected  on  both  sides,  and  so  chiuiged  in  form  as 
to  render  the  above  procedure  painful  and^  tedious,  complete  removal  becomes 
the  preferable  operation.      ' 

QUARTERLY  REPORT  ON  MIDWIFERY, 
By  Rob&ht  Baenes,  M.D.,  F.R.C.P. 

Physiciau  to  tbo  Royal  Maternity  Charity,  Assistant  Obstetric  Physician  to  the  London  Iloepital,  Ac. 

I.  PREGNANCY. 

1.  On    ike    Coniittuance   of  Ocnlation    during   Pregnancy,    By    Scakzoki* 
(Beitrage,  Band  iv.,  1800.) 

2.  Extra-  Uterine  Pregnanry  coniinning  Three  Years  and  Six  Months ;  Fwtns 

remoced  bg  Gastrotomg,    By  C.  Goodbrare,  M.D.     (Boston  Medical  and 
Surcical  Journal,  July,  1800.) 

3.  Sudden  Death  from  Entrance  of  Air  into  the  Uterine  Feins  and  Heart  of  a 

Pregnant  Wmuan,    By  M.  Depavl.     (L' Union  Medicale,  July,  1800.) 

1.  PaoFEssoii  ScAXzoNt  enters  into  some  speculations  concerning  the  con« 
tinuauce  gf  ovulation  during  pregnancy.    His  opinions  have  been  recently 


I860.]  QmrUdy  Bepwrt  &n  Uidwyery.  (08 

contested  by  Kussm&ul.  Scanzoni  argpies,  that  sinoe  the  bursting  of  the 
Graafian  vesicle  and  its  consequences  are  entirely  the  result  of  the  menstrual 
hypenemia  of  the  ovarium,  ana  that  the  latter  can  differ  greatly,  the  conclusion 
must  be  mnted  that  the  menstrual  prolegomena  arc  not  always  or  necessarily 
councctcd  with  a  bursting  of  the  follicle  which  embraces  a  riiie  ovum,  lie 
reasons  ingenionsljr  to  prove,  that  although  he  is  unable  to  show  fresh-burst 
Graafian  vesicles  in  pregnant  women,  yet  there  are  strone  pounds  which 
render  it  more  than  probable  that  there  persists  a  periodical  npening  of  ova 
during  pregnancy,  although  without  bursting  of  the  tollicle.  But  the  reasoning 
is  essentiaUy  speculative,  and  takes  too  little  account  of  opposing  facts. 

2.  It  is  of  great  interest  to  collect  cases  illustratms  the  natural  hbtoir  and 
treatment  of  extra-uterine  pregnancy.    Dr.  Goodbrake,  of  Clinton,  Illinois, 
contributes  a  case  of  unusual  importance.    The  patient,  a  lady,  aged  fprtyr 
three,  had  had  nine  children,  the  youngest  being  about  six  years  old.    About 
April,' 1856,  she  supposed  herself  pregnant,  ana  in  the  fifth  month  she  felt 
fa:tal  movements,    in  Deccjnber,  strong  bearinff-down  pains  came  on ;  she  was 
thought  to  be  in  labour,  but  the  pains  subsiaed.    Occasional  bcariu^-dowu 
pains  recurred  for  the  next  three  weeks,  at  the  end  of  which  time  she  was 
again  thought  in  labour,  and  a^in  the  result  was  the  same.    From  this  time 
pains  recurred;   many  physicums  were  consulted.    She  now   menstruated 
regularly ;  constant  pains  and  anxiety  were  attended  by  great  wasting  and  loss 
of  strength.    She  says  that  up  to  the  time  when  she  considered  herself  at  full 
period,  and  for  some  time  after,  her  abdomen  was  elastic  and  of  uniform  size ; 
but  after  tliat  time  it  became  gradually  harder  and  of  irregular  shape — the 
bulk  of  the  tumour  occupying  the  right  side.    For  some  time  afler  lier  ex- 
pected confinement  her  oreasts  secreted  milk.    There  was  a  large  tumour 
occupying  the  right  side,  extending  from  the  iliac  fossa  to  above  (he  umbilicus, 
and  a  little  to  the  left  of  the  linea  alba ;  it  felt  hard  and  somewhat  irregular, 
and  appeared  to  be  moveable  to  some  extent.    Per  vof/intm,  a  tumour  was 
felt,  round,  smooth,  and  occupving  the  pelvic  cavity;  it  impinged  firmly  on  the 
right  side,  but  the  finger  could  pass  between  it  and  the  wall  of  the  pelvis  on 
the  left.    The  uterus  occupied  a  position  to  the  left  and  behind  the  tumour. 
A  catheter  passed  into  the  urethra  went  behind  the  tumour,  indicating  tiiat 
both  uterus  and  bladder  were  crowded  from  their  true  position.    The  patient 
was  very  anxious  to  have  what  she  was  convinced  was  a  foetus  removed  by 
operation.    This  course  was  carried  out  on  the  24th  October,  1859.    Under 
influence  of  ether  and  chloroform,  an  incision  was  made  in  the  linea  alba  about 
four  inches  lon^,  down  to  the  peritoneum ;  no  luemorrhaffc ;  the  peritoneum  was 
therefore  also  incised.    The  hand,  previously  smeared  with  artificial  serum, 
prepared  according  to  the  direction  of  Dr.  reaslee,  was  introduced  into  the 
abdomen.    A  sac  was  traced  firmly  adherent  in  the  right  iliac  fossa,  and  to  a 
considerable  extent  to  the  parietal  peritoneum  on  the  right  side ;  there  were 
no  adhesions  anteriorly,  nor  to  the  intestines,  which  were  all  crowded  to  the 
left  side.    A  small  incision  was  made  in  the  sac,  and  a  fffitus  was  found  in  a 
pretty  good  state  of  preservation.    Incisions  were  extended  through  abdomiiia 
walls  and  sac,  from  umbilicus  to  near  ])ubis.    The  foetus  was  removed  with 
great  difficulty,  owing  to  strong  adhesions  between  it  and  the  sac.    The  cord 
was  still  attached  to  a  very  small  placenta  of  a  cartilaginous  character,  seated 
low  down  in  the  pelvis,  and  immediately  over  the  space  where  the  sac  also 
adhered  to  the  broad  ligament.    Tlic  uterus  was  a  little  enlarged.    The  cord, 
as  much  of  the  placenta  and  sac  as  could  be  got  away  without  lacerating  the 
peritoneum,  was  now  removed,  the  parts  carcTully  sponged,  and  the  incision 
brought  together  by  interrupted  suture.    It  was  estimated  that  not  more  than 
an  ounce  of  blood  was  lost.  The  after-treatment  consisted  in  the  administration 
of  brandy  and  opium.    The  patient  appeared  to  do  well  for  forty-eight  hours. 
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prostration  then  set  in,  and  she  sank  on  the  fifth  day.    An  autopsy  was 
refused. 

[It  will  here  be  useful  to  append  a  reference  to  the  recent  case  of  extra- 
uterine gestation  in  which  the  foetus  was  removed  by  abdominal  incision  at  the 
London  Hospital.  The  patient  was  under  the  care  of  Dr.  Ramsbotham,  and 
the  operation  was  performed  by  Dr.  Adams.  In  this  case,  Dr.  Bamsbotham 
determined  that  neither  the  sac  nor  the  placenta  ought  to  be  removed.  The 
operation  was  fully  successful ;  the  patient  recovering  without  a  bad  sjinptom. 
Tne  placenta  prolmbly  came  away  by  a  process  of  gradual  disintegration  and 
liquefaction.  The  interference  with  the  phioenta  and  sac  may  explain  the  un- 
fortunate termination  of  Dr.  Goodbrake's  case.  Dr.  Bamsbotham's  case  is 
fully  reported  in  the  '  Lancet/  and  in  the '  Medical  Times  and  Gacette'  for  June 
and  July;  and  we  may  also  c»ll  attention  to  a  very  excellent  summary  of  cases 
by  Mr.  nutohinton  in  the  latter  journal — Rxp.] 

3.  Dr.  Parmentier  relates  an  important  case  of  sudden  death  from  entrance 
of  air  into  the  uterine  veins  and  heart  in  a  pregnant  woman.  The  case  hap- 
pened in  the  practice  of  M.  Depaul.  The  patient  was  in  her  fourth  pregnancy; 
being  rachitic  and  the  pelvis  deformed,  her  first  labour,  at  term,  was  completed 
by  craniotomy;  her  second  was  also  completed  by  craniotomy,  although  labour 
had  been  induced  by  the  vaginal  douche  at  the  eighth  month  |  her  tlurd  preg- 
nancy terminated  by  abortion.  Her  fourth  pregnancy  having  reachca  the 
eightli  month  in  June,  1859,  it  was  determined  to  bring  on  labour  by  the  vaginal 
douche.  The  instrument  of  Mathieu  was  employed  for  this  purpose  twice ; 
some  pain  and  contractions  followed.  The  instrument  then  failing  to  act,  M. 
Depaul  used  the  clyso-pom])e  of  the  Cliniquc  d'Accouchements,  which  consists 
of  two  tubes,  of  which  one  is  plunged  in  tne  reservoir  of  water,  and  the  other, 
much  longer,  is  mtrodnced  into  the  vagina.  His  finger  placed  a^;ainst  the 
cervix  uteri,  the  operator  slipped  up  the  canula,  but  kept  it  at  a  distance  of 
between  one  and  one  and  a  half  centimetre  from  the  os  uteri.  At  first  nothinf^ 
psrticukr  occurred  beyond  some  pains ;  then,  four  or  five  minutes  later,  a  par- 
ticular sound  was  heard  announcmg  that  air  was  escaping ;  nevertheless  all 
the  parts  of  the  apparatus  were  in  order ;  the  aspiratory  tube  was  perfectly 
under  water ;  satisfied  that  the  instrument  worked  properly,  the  operation  was 
continued.  For  some  instants  aU  went  well,  but  later  a  gurgling  noise  was 
produced  in  the  vagina,  and  the  patient  at  the  same  time  complained  of  much 
more  severe  pains ;  M.  Depaul  encouraged  her,  and  went  on.  For  a  third  time 
air  escaped  from  the  tube  with  the  water,  and  gurgling  was  produced  in  the  va- 

fpna.  The  canula  was  withdrawn,  and  the  patient  was  told  to  get  up  and  walk  a 
ittle ;  but  at  the  moment  of  trying  to  rise,  she  became  pale  and  fell  back ;  the 
radial  pulse  had  become  imperceptible  and  the  heart  had  ceased  to  beat.  For 
twelve  minutes  attempts  were  made  to  restore  her,  but  all  was  useless.  She 
made  three  imperfect  inspirations,  which  excited  a  gleam  of  hope,  but  the  third 
inspiration  was  her  last. 

Hoping  to  extract  a  living  child,  M.  Depaul  proceeded  immediately  to  the 
Ca^sarean  operation.  Having  cut  down  to  the  uterus,  instead  of  finding  it  of  a 
reddish-brown  or  blackish  colour,  as  is  alwavs  the  case  when  the  Coesareansection 
is  performed,  it  was  rosy,  pale,  discolourea.  A  first  incision  engaging  only  a 
part  of  the  thickness  of  the  uterine  wall,  allowed  the  escape  of  a  sanguinoleut 
froth,  instead  of  a  fiow  of  black  blood  as  is  usual.  At  each  incision  of  the 
uterine  wall  thcro  escaped  blood  in  less  quantity,  and  from  time  to  time  bubbles 
of  air ;  at  last,  at  the  moment  when  the  bistoury  ]>enetrated  the  uterine  cavity, 
there  issued  through  the  lips  of  the  wound  a  certain  mass  of  air  coming  from 
the  womb,  where  it  had  been  contained  between  the  membranes  and  the  inner 
surface  of  the  organ,  for  the  membranes  were  still  intact.  M.  Depaul  then 
opened  the  sac  of  the  membranes,  and  met  at  first  the  arm  of  a  foetus  whose 
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head  was  ia  the  lower  part  of  the  uterus.  He  instantly  extracted  the  child — a 
girl — it  gave  no  sign  oi  life.  Under  restorative  means,  however,  it  breathed, 
but  lived  only  fifteen  hours.  M.  Depaulthen  proceeded  to  extract  the  pkcenta; 
he  found  it  detached  to  a  small  extent ;  in  proportion  as  lie  detached  it,  there 
escaped  blood  and  bubbles  of  air,  which  were  oetween  the  inner  surface  of  the 
uterus  and  the  placenta.  It  is  regretted  that  an  autopsy  was  refused  bv  the 
family.  It  was  ooucluded  that  the  partial  separation  of  the  placenta  had  per- 
mitted the  introduction  of  water  and  air  into  the  uterine  sinuses,  whence  air 
penetrated  into  the  torrent  of  the  circulation. 


11.  Laboub. 

1.  Oh  PuerpeiHti  Salpingiiii,     By  Vocke.     (Mediz.  Vereins  Zeits.,  No.  4, 

1860.) 
d.  Nineteen  New  Cant  of  Belampna  of  Pr^naney,  Labour  and  Pnerpejy,  and 

Us  Connexion  with  Brighfi  Disease,     By  Dr.  Krassiho.    (Monatsohr.  f. 

Geburtsk.,  Mai,  ISGO.) 

1.  Dr.  Yocke  g^ves  an  interesting  case  of  nuerperal  inflammation  of  the 
Fallopian  tubes,  a  disease  lately  described  by  Martin  and  Forster. 

A  woman,  aged  twentv-four,  had  suffered  a  blow  in  the  left  side  two 
days  before  accession  of  labour.  There  was  no  bad  symptom  for  the  first  eight 
da^ s,  but  early  on  the  ninth  day  the  patient  was  seized  suddenly  with  severe 
pains,  as  if  from  a  blow  in  the  re^on  of  the  left  ovary ;  she  screamed  out,'and 
continued  to  suffer  the  pain  until  ner  death,  forty -six  liours  after.  The  symp- 
toms indicated  peritonitis  from  perforation.  The  autopsy  showed  several 
quarts  of  purulent  serous  fluid  in  the  abdomen  ;  the  parietal  and  visceral 
peritoneum  of  the  left  side  was  covered  with  purulent  exudation  and  fibrinous 
shreds.  All  these  appearances  were  most  marked  in  the  exact  neighbourhood 
of  the  abdominal  opening  of  the  left  Fallopian  tube ;  and  it  was  clear  that 
this  was  the  starting-point  of  the  peritonitis.  The  left  tube  was  dilated,  and 
when  its  walls  were  gently  squeezed,  pus  flowed  out  by  the  abdominal  opening 
its  mucous  membrane  was  strongly  injected.    The  riglit  tube  was  normal. 

3.  Dr.  Krassing  gives  the  following  analytical  summary  of  19  cases  of 
convulsions : 

1.  Of  the  patients  11  were  from  eighteen  to  twenty-five  years  of  age,  5  from 
twenty-Bit  to  thirty-eight. 

8.  Eclampsia  occurred  in  the  proportion  of  1  in  500  kbours. 

3.  Primipars  were  more  frequently  attacked  than  pluripane.  Of  the  first 
there  were  10  cases,  of  the  latter  6.  Of  the  latter,  two  had  borne  two  chil- 
dren previously,  and  four  had  borne  one  child,  without  eclampsia. 

4.  There  were  two  cases  of  twins. 

5.  The  attacks  came  on  mostly  without  premonitory  symptoms :  ten  times 
during  the  period  of  dilatation  of  the  os  uteri ;  once  during  an  attempted 
tumiiig[,  the  os  uteri  being  dilated ;  five  times  during  the  puerperal  period — 
three  times  on  the  first,  one  on  the  second,  and  one  on  the  eighth  day. 

C.  In  the  10  cases  occurring  during  dilalation«  pregnancy  had  reached  its 
normal  term  in  4 ;  in  4  it  had  reach^  the  eighth  and  in  2  the  ninth  month. 
The  other  cases  occurred  at  the  regular  period  of  labour. 

7.  The  number  of  attacks  ranged  from  one  to  eifi;hty-one,  and  the  period  of 
pregnancy  or  of  pucrpery  had  no  influence  on  the  ^equeucy. 

8.  The  duration  of  the  individual  attacks  varied  from  one  to  three  minutes 
onlv  seldom  attaining  ten  minutes. 

9.  Premonitory  svmptoms  appeared  six  times. 

10.  In  1  case  only  was  albumen  absent  from  the  urine.     In  all  the  rest 
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there  was  evidence  of  Bright's  disease.  (Edematous  infiltration  ten  times.  In 
1  case  witliout  Gedema there  occurred  eighty-one  fits ;  in  1  tiithout  albuminuria, 
sixty  fits. 

]  I.  Seven  recovered  and  9  died.  Of  those  who  recovered,  i  had  convul- 
sions during  labour,  3  during  puerpery.  The  oedema  quickly  vanished,  and 
the  symptoms  of  Bright's  disease  disappeared  completely  after  four  to  four- 
teen days. 

Death  happened  twice  during  convulsions,  five  times  during  coma,  and 
twice  from  after  diseases. 

12.  Dissection  of  9  cases  exhibited :  Anaemia  and  serous  soaking  of  brain, 
six  times ;  hypenemia,  one ;  intermeningeal  apoplexy,  one ;  nothing  abnormal  in 
brain  in  one.  Hyperaemia  and  inflammatory  exudation  in  kidnevs  three  times ; 
fatty  degeneration,  four  times ;  atrophy,  one ;  no  disease  of  kidneys,  one ; 
cedemaof  lungs,  four  times;  peritonitis,  two;  stenosis  of  the  right  ureter. 
One ;  tubercles  in  lungs,  one. 

13.  Excepting  one  breech,  all  presentations  were  head.  Of  the  eighteen 
children  (ten  boys,  eight  girls),  fifteen  were  bom  alive,  three  dead. 

li.  TreaimeMt.—la.  the  16  eclamptic  women  there  were  five  bleedings  to  the 
extent  of  ten  ounces.  Three  of  these  cases  ended  fatally,  and  in  I  there  was 
manifest  increase  of  the  attacks.  Chloroform  inhalations  given  in  6  cases 
mostly  nioderated  the  attacks.  Opiates  were  ffiven  by  moutn  and  in  glysters 
ten  times,  in  large  doses  until  accession  of  sleep,  and  did  good  service.  To 
excite  diuresis,  lemon-juice,  tartaric  acid,  and  gum  benzoin  were  given.  Cold 
wraps  and  douches  were  applied  to  the  head. 

Forced  delivery  was  not  resorted  to ;  but  of  the  10  cases  of  the  dilatation 
period  the  labour  was  hastened  in  4  b^  the  introduction  of  a  flexible  catheter; 
in  ],  cfilpeurysis ;  in  4,  dilatation  with  the  fingers;  in  C,  the  forceps;  in  1, 
turning;  in  1,  perforation;  in  1,  the  Cesarean  section,  during  life,  was 
resorted  to. 


III.  TlIB  FfflTUS. 

1.  Om  Frankenhduter^t  DitcQvety  thai  the  Sex  o/ike  Child  in  Utero  may  be  told 
bf  CoufUing  the  Heart's  Pnlsatione,  By  Dr.  Breslau.  (Mona^hr.  f. 
Geb.,  June,  I860.) 

2.  On  the  same.    By  Dr.  Hennig.    (Op.  cit.) 

3.  On  the  same,    Bv  Dr.  Haake.    (Op.  cit.) 

4.  On  the  Funic  Soufie,  Compression  of  the  Funis,  and  Comnression  of  the 
Brain.    By  Dr.  f  bankeniiaufser.  (Monatschr.  f.  Geburtsk.,  May,  1860.) 

5.  On  the  Weight  and  Length  0/ New-bom  Children,  ^e.  By  £d.  Von  Siebold. 
(Monatschr.  f.  Geb.,  May,  1860.) 

0.  Measurements  of  the  Diameters  of  the  Fatal  Head  at  Term,  collected  from 
700  Cases  of  Labour,  By  Dr.  Van  Pelt.  (Amer.  Joum.  of  Med.  Science, 
Jan.,  I860.) 

1.  We  have  not  hitherto  referred  to  the  presumed  discovery  of  Dr.  Eranken- 
hiiuser,  that  the  sex  of  the  foetus  in  utero  might  be  told  by  counting  its  heart - 
pulsations.  It  appeared  to  require  further  examination  by  other  observers. 
This  want  is  now  partially  supplied  by  the  inquiries  of  Dr.  Breslau,  Dr.  C. 
Hennig,  and  Dr.  Haake,  a  summary  of  whose  testimony  is  now  given. 

Dr.  Breslau  first  quotes  the  general  statement  of  Frankenhauser,  Dr. 
Frankenhauser  says  he  had  examined  about  100  women  in  pregnancy  and  in 
labour,  with  the  sole  view  of  ascertaining  the  difference  in  the  frequency  of 
the  pulse  in  these  two  conditions.  He  found  a  very  regular  variation,  and  it 
turned  out  that  the  lower  numbers  occurred  in  women  wno  later  gave  birth  to 
boys,  and  the  higher  ttumben  in  those  who  bon  girli.    He  began  then  from 


I860.]  Quarterly  Report  on  liidwtfery,  557 

these  data  to  write  down  the  probable  sex  of  the  diild,  and  in  this  maimer 
foretold  the  sex  fifty  times.  Of  these,  twenty-two  were  boys,  twenty-eight 
girls.  The  first  gave  a  mean  pulse  of  124,  the  latter  144.  For  boys,  the 
pulse  was  most  frequently  twenty,  seldom  twenty-one,  in  ten  seconds ;  in  eirls, 
very  regularly  twenty-four,  seldom  twenty-five,  and  only  once  twenty-tnree. 
Thes€i  observations  were  generally  made  a  month  before  labour.  A  corro- 
boration of  this  theory  is  found  in  the  facts  that  also  after  birth  the  pulse  is 
more  frequent  in  girls,  and  that  in  a  smaller  degree  this  difference  persists 
through  hfe. 

Dr.  Breslau  thinks  Dr.  Frankenhauser's  law  is  the  result  of  ''  error  and 
seif-deoeptiou."  In  his  own  observations  he  did  not  count  by  periods  of  ten 
seconds,  out  of  fifteen,  since  an  error  of  one  beat  would  mislead  more  for  the 
shorter  period.  He  also  counted  several  times.  He  gives  a  table  containing 
60  cases.  Xhe  results  are,  that  twenty-five  times  he  made  a  fabe  prophecy, 
and  nineteen  times  a  right  one,  leaving  six  doubtful. 

^  He  then  tested  the  proposition,  that  the  pulsations  are  more  frequent  in 
girls  after  birth.  He  maae  sixty-seven  observations  on  new-bom  infants— 
viz.,  of  thirty-nine  boys  and  twenty-eight  girls.  The  mean  of  the  pulsations  in 
boys  was  184  per  minute,  of  the  girb  1x0.  Care  was  taken  to  avoid  error 
from  restlessness  of  the  children  during  observation. 

2.  Dr.  Hennig  has  made  twelve  observations*  The  boys  gave  a  mean  of  143 
beats  per  minute;  the  g^ris,  155. 

He  nas  examined  120  new-bom  infants.  The  mean  was  the  same  for  both 
sexes.  In  a  pair  of  twins,  he  found  the  boy  had  120  beats,  the  girl  108,  both 
sleeping. 

In  the  first  weeks  of  life,  the  pulse  during  sleep  of  bovs  is  121,  of  girls,  123. 
In  waking  children  it  was  about  the  same.  In  crying  children,  the  average  for 
boys  was  151,  for  gurls,  150. 

3.  Dr.  Haake  made  observations  npon  fifty  women  who  were  mostly  in  the 
seventh  or  eighth  month.  The  auscultation  was  conducted  by  simple  apposi- 
tion of  the  ear  to  the  abdomen.  Tlie  period  of  counting  was  fifteen  seconds, 
in  order  to  lessen  the  risk  of  error  when  ten  seconds  is  theperiod  taken,  as  by 
Frankenhauser.  He  abo  always  counted  several  times,  'mien  an  acceleration 
of  the  pulse  occurred  through  movements  of  the  foetus,  the  notation  of  the 
result  was  postponed.  He  never  onoe  succeeded  in  foretelling  the  sex  of  the 
child,  although  he  carefuUy  observed  the  cautions  of  Frankenhauser.  He  found 
the  boys  to  have  a  mean  of  145,  the  girls  143. 

With  reference  to  the  difference  in  the  pulse  in  new-bom  bo^s  and  girls, 
Dr.  Haake  says  his  observations  are  too  few  to  warrant  definite  opmions. 

The  conclusion  of  these  laborious  inquiries  seems  to  be,  that  we  are  not 
yet  in  possession  of  the  promised  sore  foresight  into  the  proceedings  of  nature. 

4.  Dr.  Frankenhauser  ffives  the  result  of  a  clinical  examination  of  the  sounds 
heard  in  the  funis  of  the  unborn  child,  as  affected  by  compression  of  the 
funis  or  of  the  brain.  The  funic  souffle,  accordinff  to  Dr.  Frankenhauser,  is 
produced  by  compression  of  the  cord,  and  he  adduces  various  evidences  to 
support  this  view.  It  is  chiefly  heard  in  the  two  latter  months  of  pregnancy. 
It  may  disappear  for  a  longer  or  shorter  time  after  strong  movements  of 
the  foetus,  wnence  two  observers  may. differ  as  to  the  observation.  It  is 
commonly  lost  after  the  rupture  of  the  membranes.  He  says  he  has  heard 
it  in  about  eight  per  cent,  of  cases  examined.  It  is  most  frequently  heard 
in  breech-presentations,  and  when  there  are  twistings  of  the  cord  or  knots. 
In  three-fourths  of  his  cases  he  found  twistings  of  the  cord.  The  thickness 
of  the  eord  seems  of  importance.  When  there  is  much  gelatinous  matter 
in  the  cord,  the  funic  souffle  is  not  heard,  even  when  there  are  twistings, 
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but  when  the  cord  is  lean  and  thin,  the  sound  may  appear  even  in  loose 
twistings. 

He  refers  to  Kennedy's  observation,  that  the  sonnd  eonld  be  produced  by 
gently  pressing  the  corn.  He  says  only  a  gentle  compression  will  eause  the 
sound,  and  that  a  stronger  one  will  extinguish  it. 

With  reference  to  the  influence  of  compression  of  the  brain  upon  the 
action  of  the  fasbal  heart,  he  says  that  when  the  cranial  bones  are  tnin,  like 
pardmient,  easily  yielding,  there  is  commonly  a  marked  retardation  of  the 
neart's  action  during  lalx)ur;  also  during  the  compression  exercised  by  the 
forceps ;  also  in  the  case  of  premature  cnildren,  whose  skuUs  are  unusually 
compressible.  If  this  compression  last  long,  there  follows  necessarily  an 
asphyxial  empoisonment  of  the  blood,  which  reacts  by  increasing  the  retardation 
of  the  circulation,  occasioned  primarily  by  the  compression. 

5.  Dr.  von  Siebold  ^ives  the  result  of  his  observations  upon  3000  new-bom 
infants  concerning  their  weight  and  length,  and  the  falling  off  of  their  weight 
during  the  first  weeks.  His  tables  are  too  detailed  for  extraction  at  length. 
The  tollowing  represents  the  leading  results : — 

6   pounds  weighed 

7 

7i 

7i 

7i 

8 

Si 

The  weights  ran  between  a  minimum  of  4  pounds  and  a  maximum  of 
11  pounds.  By  far  the  greater  number  weighed  between  6  and  8  pounds. 
The  number  springs  sud(&nly  from  99  at  6}  pounds  to  268  at  6  pounds,  and 
falls  suddenly  from  226  at  8  pounds  to  67  at  8^  pounds.  Generally,  there  is 
a  larger  proportion  of  the  high  weights  amount  boys.  The  great  number  of 
children  Lost  from  a  quarter  to  half  a  pound  during  the  first  days  of  life.  They 
remained  stationary  from  the  fourth  to  the  sixth  day,  and  then  gained  weight. 
The  normal  gain  during  the  first  nine  days  was  a  quarter  of  a  pound,  and  from 
that  date  to  the  fourteenth  day  the  gain  was  half  a  pound. 

Length. — ^Three  thousand  children  varied  from  15''  to  21" ;  695  measured  17" : 
101  measured  17*5'';  1674  measured  18";  61  measured  18'5";  305  measured 
19'[.  The  greater  lengths  prevailed  amongst  the  boys — thus :  of  the  695 
which  measured  17  inches,  880  were  girls,  and  315  boys ;  whilst  of  the  1674 
measuring  18  inches,  867  were  boys,  and  807  girb ;  and  of  305  measuring 
19  inches,  198  were  boys,  and  107  girls. 

6.  Dr.  Van  Pelt  has  made  an  extensive  and  valuable  series  of  measurements 
of  fcetal  heads.    In  646  crania  the  occipito-mental  diameter  measured  :— 


» 
ft 
>t 
t* 


Boys,  126 
88 
132 
128 
225 
113 
173 
154 
132 
48 


» 
If 

»9 
$» 
$f 
It 
91 
II 


Girls,  142 
79 
156 
152 
201 
103 
137 
106 
94 
19 


II 
II 
ij 
»f 

M 
II 
M 

n 
II 


Together,  268 
167 
288 
280 
426 
216 
310 
260 
226 
67 


n 
ft 
II 
II 
>i 
II 
II 
II 
II 


Inches. 
4^thsin    8 
5  in2S 

5^ths  in  20 
5^ths  in  29 
5^ths  in  29 
5^ths  in  61 
5^tlis  in  56 
5-^ths  in  54 
5^ths  in  62 

The  average  of 


Inchei. 

S^ths  in  115 
5Athsin  52 
5i^thsin  48 
5Htbsin  37 
5f}thsin  22 
5||thsin  13 
&f|thsin  9 
5Hths  in  3 
)  6  in     3 

this  diameter  was  6*42''. 
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In  646  crania  the  occipito-frontal  diameter  measnred— 


Inchei. 

4^ths  in  77 
^itha  in  81 
4Jf  ths  in  77 
4Hths  in  76 
iUths  in  30 
5  in  37 

6^ths  in  18 
5  j^ths  in  6 
5^ths  in    1 


Inohefl. 
i^ths  in  4 
4^thsin  8 
4^ths  in  6  * 
4^ths  in  13 
4^th8  in  19 
4^thsinl8 
4^ths  in  27 
4^e^ths  in  37 
4^ths  in  48 
4|§th8  in  63 

The  average  of  this  diameter  was  4' 7''. 
In  646  cases  the  bi-parietal  diameter  was— 

Inches. 

3^ths  in  7 

S^^ths  in  8 

3^thsin  16 

S^thsin  14 

S^ths  in  30 

SyVthsin  47 

3^thsin  72 

S^thsin  78 
3||ths  in  132 

The  average  of  this  diameter  was  3*7''. 


Inches. 

3Hths  in  82 
3Uths  in  72 
3i|ths  in  31 
4  in  35 

4^ths  in  11 
4^thsin  6 
4^ths  in  2 
4-^ths  in   1 


Br.  Van  Pelt  then  gives  a  table  of  the  measurements  of  the  same  dia- 
meters bv  previous  observers.  He  remarks  that  the  dimensions  found  by 
himself,  l)r,  Hewson,  and  Dr.  Meigs  are  far  greater  than  those  recorded  by 
any  non- American  author,  and  suggests  that  the  difference  is  to  be  decided  by 
ethnological  investi^tions.  He  does  not  give  any  distinct  results  of  the 
measurements  of  msue  and  female  heads,  but  shows  that  a  greater  number  of 
high  diameters  were  observed  in  males. 


THERAPEUTICAL  EECOED. 

On  a  Case  of  Traumatic  Tetanus  treated  with  success  by  Injeetiong  of  Sulphate 
ofAtropia* — Dr.  Dupuy  has  recorded  a  case  of  traumatic  tetanus  in  which 
the  subcutaneous  injection  of  sulphate  of  atronia  was  employed  with  success. 
The  patient  was  a  young  man  who  had  suffereci  a  oomminuteid  fracture  of  the 
index  finger,  followed  by  tetanus.  Extract  of  belladonna  was  administered 
without  any  appreciable  effect,  and  the  tincture  was  equally  unsuccessful. 
The  siirgeons  in  attendance  removed  the  splinters  of  bone  under  the  use  of 
anaesthetics,  but  on  awaking,  the  patient  was  more  agitated  than  before ;  the 
jaws  could  scaroelv  be  openeu,  and  the  trunk  rested  oxuy  upon  the  occiput  and 
the  pelvis.  The  dose  ol  extract  of  belladonna  was  doubled,  but  without  appa* 
rent  effect.  As  the  disease  was  still  advancing,  and  the  means  hitherto  em- 
ployed were  unsuccessful,  it  was  determined  to  inject  with  sulphate  of  atropia. 
Twenty-five  drops  of  a  solution  were  injected  by  means  of  a  syringe  into  the 
subcutaneous  tissue  of  the  lumbar  region.  At  the  end  of  a  quarter  of  an  hour 
there  were  symptoms  of  poisoning  by  belladonna,  the  agitation  of  the  patient 
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being  so  great  that  two  persona  could  scarcely  restrain  him.  This  state  con- 
tinued for  some  time,  after  which  he  fell  asleep  for  three  hours.  The  stiffness 
of  the  lower  limbs  then  diminished  and  the  patient  could  bend  his  knees,  but 
the  opisthotonos  and  trismus  remained.  Another  injection  was  performed  in 
the  lumbar  region,  and  was  also  followed  by  symptoms  of  poisoning.  The 
patient  afterwards  slept  for  five  hours,  and  from  this  time  the  symptoms 
gradually  diminished ;  the  wound  being  dressed  with  a  pommade  containinfi^ 
belladonna.  It  is  remarked  as  an  extraordinary  fact  that  the  belladonna,  a£ 
ministered  in  a  full  dose  by  the  stomach,  produced  no  effect,  while  the  same 
medicine  introduced  into  the  economy  by  subcutaneous  injection  produced  a 
rapidly  curative  action. 

Om  ike  Employment  of  Propylamine  in  Bkemmatism*  —  Dr.  Arvenarius,  of 
St.  Petersburg,  was  the  first  physician  who  employed  propylamine  in  medicine. 
In  the  space  of  two  years,  from  1854  to  1856,  ne  treated  successfully  more 
than  250  patients  attacked  with  chronic  or  acute  rheumatism.  In  cases  of 
acute  rheumatism,  he  states  that  the  pain  and  fever  always  disappeared  on  the 
day  after  the  administration  of  the  medicine.  The  form  in  which  he  eave  it 
was  in  a  mixture  of  twenty  drops  of  propylamine  with  forty-fire  dra^ms  of 
distilled  water ;  a  tablespoonful  to  be  taken  ever^  two  hours.  It  appears 
that  the  use  of  propylamine  in  medicine  is  increasing  in  America.  This  sub- 
stance was  discovered  in  1850,  and  is  obtained  either  by  acting  on  iodide  of 
propylene  by  ammonia,  or  by  extracting  it  from  bodies  which  contain  it.  It 
18  found  naturally  in  the  flowers  of  the  hawthorn,  in  the  fruit  of  the  mountain 
ash,  and  in  the  chenopodium  vulgare.  But  it  is  obtained  most  easily  and 
abundantly  from  the  bnne  of  salted  herrings,  which  contains  it  in  considerable 
quantity  in  combination  with  an  acid,  from  which  it  may  be  separated  by  dis- 
tillation with  potash.  Propylamine  is  a  colourless,  transparent  liauid,  having 
a  strong  smelt  resembling  ammonia.  It  is  soluble  in  water,  ana  presents  a 
strong  alkaline  reaction,  even  in  a  weak  solution.  It  saturates  acids  and 
forms  crystallizable  salts.  Like  ammonia,  it  produces  white  fumes  when  in 
contact  with  hydrochloric-acid  gas.  Its  composition  may  be  represented  as 
one  equivalent  of  propylene  and  one  of  ammonia  =  C^H,  +  NH,. 

On  lodism.jf — In  a  recent  discussion  on  iodism  at  the  Acad^mie  Imp^riale  do 
M^decine,  M.  Velpeau  made  the  following  observations : — He  had  treated  about 
fifteen  thousand  persons  with  iodine,  either  extenially  or  internally,  but  he  had 
never  seen  anvthing  exactly  resembling  constitutional  iodism.  He  had  observed 
irritetion  of  the  digestive  organs,  pains  in  the  stomach,  dyspepsia,  roughness 
of  the  throat,  irritation  of  the  mucous  membranes  of  the  mouth  and  nose, 
ptyalism,  &c.,  but  he  had  never  seen  cases  of  rapid  emaciation,  with  atrophy 
of  the  breasts  and  testicles,  and  bulimia,  or,  in  short,  with  symptoms  of  poi- 
soning. M.  Velpeau  suggests  that  the  difference  of  the  results  observea  in 
Paris  and  Geneva  may  be  due  to  the  difference  in  the  doses  employed,  or  the 
varying  qualities  of  the  iodized  preparations ;  but  whatever  may  be  the  reasons 
of  the  discrepancy,  he  has  never  seen  in  Paris  any  cases  of  what  M.  Billiet  has 
called  constitutional  iodism. 

On  the  Employment  of  Iodide  of  Ammonium  in  Constitutional  Sypkilis.X — ^Dr. 
Qamberini,  of  Bologna,  relates  fourteen  cases  treated  by  iodide  of  ammonium, 
and  he  draws  the  conclusion  that  this  agent  is  a  prompt  and  efficacious  remedy 
in  all  those  cases  in  which  the  iodides  of  potassium  and  sodium  are  usually 
employed.  He  considers  the  iodide  of  ammonium  to  be  preferable  to  the  other 
iodides,  because,  while  effecting  the  same  results,  it  has  the  advantage  of  acting 
more  rapidly,  and  also  because  strong  doses  of  iodide  of  potassium  or  sodium 
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are  required  to  obtain  results  which  are  secured  by  a  very  small  dose  of  iodide 
of  ammonium.  The  terminal  dose  of  the  latter  being  the  sauie  as  the  com- 
mencing dose  of  the  other  iodides,  the  expense  of  treatment  is  very  considerably 
redu(^. 

Oit  the  Efficacy  of  Digitalis  and  Quinine  in  the  Treatment  of  Hemicrania,*^^ 
Dr.  Debout,  who  has  very  severely  suffered  for  many  years  from  attacks  of  hemi- 
crania,  testifies  to  the  efficacy  of  the  combined  use  of  sulphate  of  quinine  and 
powder  of  digitalis  in  the  treatment  of  this  complaint.  The  proportions  em- 
ployed are  three  grammes  (about  three-fourths  of  a  drachm)  of  sulphate  of 
quinine,  and  one  and  a  half  gramme  of  powdered  digitalis,  made  into  thirty 
pills,  of  which  one  is  to  be  taken  every  night  at  beatime  for  at  least  three 
months.  From  the  benellcial  effects  produced  on  himself.  Dr.  Debout  pre- 
scribed the  same  treatment  for  several  patients,  and  the  results,  in  many  cases, 
were  equally  satisfactory. 

On  the  Therapeutical  Properties  of  Bromide  of  Potassium.^ — ^According  to  the 
researches  of  M.  Huette,  the  administration  of  the  bromide  of  potassium  pro- 
duces  prostration  of  strength,  difficulty  in  moving,  diminution  of  general  sensi- 
bility, anaesthesia  of  the  mucous  membrane  of  the  palate  and  larynx,  and  more 
or  less  torpor  of  the  genital  organs.  M.  Thielmann  has  employed  this  salt  suc- 
cessfully in  the  treatment  of  painful  erections,  satyriasis,  and  spermatorrhooa. 
Dr.  Ffeiffer  has  obtained  the  same  results,  and  has  used  the  bromide  in  ab- 
normaJ  erections,  neuralgia  of  the  neck  of  the  bladder,  catarrh  of  the  urinary 
passages,  and  gpravel.  The  efficacy  of  the  mineral  water  of  Kreuznach  in  tlie 
latter  affections  is  due  to  the  large  quantity  of  bromide  of  potassium  and  mag- 
nesium contained  in  this  water.  M.  Pfeiffer  administers  the  bromide  of  potas- 
sium in  the  dose  of  fifty  centigrammes,  raising  it  progressively  to  two  or  three 
grammes  (5ss  to  three-fourths  of  a  drachm) ;  he  gives  it  in  two  doses,  night 
and  morning,  or  in  doses  otherwise  divided  to  suit  particular  constitutions. 

On  the  Physiological  Action  of  Hellebore. % — Dr.  Schroff,  who  has  made  many 
interesting  investigations  upon  the  poisonous  properties  of  the  different  species 
of  hellebore,  has  lately  made  some  further  experiments  with  a  view  to  deter- 
mine the  relative  rank  which  each  ought  to  hold  in  a  toxicological  point  of  view. 
I'rom  a  series  of  observations  made  upon  rabbits.  Dr.  Schroff  bas  come  to  the 
conclusion  that  the  different  species  of  hellebore  diff'er  very  widely  in  their 
properties,  some  bein^  very  poisonous,  while  others  are  comparatively  inert. 
The  helleborus  niger  is  the  most  deficient  in  active  principles,  and  next  in 
order  of  activity  comes  the  H.  pouticus,  then  the  H.  purpurascens,  and  at  the 
head  of  the  list  is  the  H.  orientalis,  the  indigenous  black  sneezewort  of  ancient 
Greece,  and  which  is  the  true  representative  of  the  active  hellebores.  The 
poisonous  properties  of  the  hellebores  are  chiefly  due  to  the  acrid  principle, 
aud  not  to  the  narcotic,  although  the  hellebores,  like  the  aconites,  are  botli 
acrid  and  narcotic ;  thus  the  helleborus  niger  contains  only  narcotic  principles 
and  is  the  least  poisonous,  while  the  H.  viridis,  and  especially  the  H.  orientalis 
(which  is  the  most  poisonous),  contain  a  large  proportion  of  acrid  matter. 

On  the  Use  of  Tannin  in  large  doses  in  Albuminous  Anasarca.^ — A  case  is 
recorded  in  which  the  use  of  tannin  appears  to  have  been  attended  with  favour- 
able results  in  the  removal  of  anasarca.  The  patient  was  in  an  advanced  stage 
of  the  disease,  the  face  and  whole  body  being  anasarcous,  and  the  urine  being 
loaded  with  albumen.  Small  doses  of  tannin  and  tonics  were  employed  without 
effect,  and  the  patient  fell  into  a  semi-comatose  condition,  with  slight  convul- 
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sive  movemeuts  of  the  lower  limbs,  and  dilatation  of  the  pupils.  The  tannin 
was  again  employed  in  the  dose  of  half  a  drachm,  and  nnaer  its  oae  the  ana* 
sarca  ffradually  disappeared,  the  patient  regained  his  oonsciousness,  and  even- 
tuaUj  he  entirely  recovered. 
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